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Introduction

• Little data exist on whether failure to achieve a 
threshold score (minimal clinically important 
difference [MCID] or substantial clinical benefit 
[SCB]) in the short term after hip arthroscopy 
predicts the risk of future hip surgery

• Aim: To determine if failure to achieve the MCID or 
SCB within 1 year of hip arthroscopy can be 
considered a risk factor for repeat surgery within 5 
years of primary hip arthroscopy



• A retrospective study

• Inclusion criteria

• Patients underwent hip arthroscopy from our 
hospital from 2006 to 2018

• Exclusion criteria 
• Prior ipsilateral hip surgery

• History of traumatic ipsilateral hip injury

• Radiographically confirmed hip osteoarthritis 
(Tonnis grade >1)

Materials and Methods



Materials and Methods

• Four PROMs were collected pre-op and within 1 
year of hip arthroscopy:

• mHSS/HOS-ADL/HOS-Sports/iHOT-33

• Chart review was completed to identify 
patients 

• (1) who underwent subsequent ipsilateral hip 
surgery within 5 years 

• (2) who were greater than 5 years removed 
from hip arthroscopy.



Results



Results: Demographic data



Results: Postoperative Score

• The study cohort had significantly (P < .001) lower scores on 

all post-op PROMs, and a significantly (P < .001) smaller 

percentage of the study cohort met the MCID and SCB. 



Results: Multivariable regression 

• Not achieving the MCID or SCB 

on each of the PROMs is an 

independent risk factor for 

repeat hip surgery



Discussion

Our study

• Patients who underwent subsequent surgery 
had significantly lower scores on all 
postoperative PROMs compared with those 
who did not undergo a subsequent surgery

• Failure to meet the threshold score for the 
SCB on iHOT-33 was associated with the 
largest increase in risk for subsequent 
surgery.



Discussion

• Several studies demonstrated that preoperative PROMs carry 
prognostic value for post-op outcome

• Rosinsky et al. is first to publish data supporting the concept of  
failure to achieve the threshold score correlates with rates of 
subsequent hip surgery

• Our study has expanded the discussion to include additional 
PROMs and included a regression analysis



Conclusions

• The current study show that the MCID and SCB thresholds 
for the mHHS, HOS-Sports, HOS-ADL, and iHOT-33 are all 
predictive measures of subsequent surgery risk for patients 
after primary hip arthroscopy.
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