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INTRODUCTION

There is a paucity of aggregate
literature reporting on outcomes
of patients with low back

pathology after u

primary hip arthroscopy for the
treatment of FAIS.
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Figure 1. Article Selection Process

RESULTS

AIM
The purpose of this study

of patients with low back pathology after
undergoing primary hip arthroscopy for the

treatment of FAIS.
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Table 1. Secondary Surgery Rates for Hip-Spine and Non-Hip-Spine Groups
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Figure 2. Forest plots for mHHS and HOS-ADL
comparing Hip-Spine and Non-Hip-Spine groups
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inferior outcomes or clinical benefit when
compared to patients with no hip-spine
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