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Introduction Results Conclusions
Femoral neck stress fractures (FNSF) are an uncommon Study Participants T Mod Dumn | | Patient outcomes after hip arthroscopy for FAIS, as
e ot o |+ 85 patients with a ENSF were dentc e | T8 T | Losn| OO copn | [ | S| U e defined by PROMS and lial olow up o post
FNSF include fegmale sex, low boné mineral density, and . >1 (60%) of these had a concurrent labral tear Ange 9 iorggzr;l?:ttlgg gsrgi?:ilrfsrt Ii(zg?l,za(tjeor:IOIiNaglljzear o0
! ! 0 I I . : .
older age.*5 Anatomic abnormalities of the hip, including 321?ec1:t4 (16.5%) had an assoclated cartilage 1 0 46 30 negative 23 21 subspine alone yes no | | | |
femoroacetabular impingement (FAI), are commonly found . . ' . . 2 0 50 38 positive 35 8 subspine + pincer yes Ves A theoretical concern after hip arthroscopy In patients
in patients with a FNSF.°® We currently do not know if a pre- flolr [IazaAt:gnts subsequently underwent ipsilateral hip arthroscopy 3 0 18 19 negative " : cam + subspine Jes 0 with a prior FNSF Is a post-operative fracture of the
existing FNSF leads to worse outcomes after treatment of _ 2 (64% fomale and . f — _ femoral neck.”® In our study, there were no post-
FAI with hip arthroscopy. (64%) were female and mean age at time o 4 0 12 31 positive 20 12 cam + pincer Yes N operative complications at short term follow-up.
surgery was 26.4 years (SD 10.0). cam + pincer +
AIms: . Pre-operative radiographic data included in table 5 0 601 31 nositive 35 9 subspine Ves ves This study provided insight into the demographic and
1) Retrospectively identify all patients at our institution with bel_ow | 6 0 79 75 negative 79 19 cam + subspine yes 0 radiographic characteristics of these patients. |
a history of FNSF who subsequently underwent . None of the_ patients yvhq underwent hip arthroscopy had a : : " 0 o_s o ” 5 o . N Importantl)_/, Iabra_l tears are present 60% of the time
ipsilateral hip arthroscopy for FAIS. post-operative complication P P / of FNSF diagnosis.
. . ' ' 8 1 68 33 ositive 24 -11 cam + pincer es no S |
2) Assess post-operative outcomes through patient- PROM Scores in FNSF Group Before and Atter Hip : , : _ ’ Lastly, FNSFs are rare injuries. Only 85 patients at
reported outcome measurements (PROM) Arthroscopy ] L [ 32 negative 32 3 cam + subspine yes yes our institution from July 2017 — July 2023 had a
e 2504 (2/8) of h|p arthroscopy patients with a FNSF met PASS for 10 0 H1 21 negative 20 22 cam alone YES Nno FNSF and 11 SUbsequentIy underwent ipSiIateraI hlp
Methods iIHOT-12, mHHS, HOS-ADL, and HOS-Sport pre-operatively. - cam + pincer + arthroscopy. Further investigation could utilize patient
. . . . | . At 1-year post-op, this increased to 87.5% (7/8) for iHOT-12 and 11 0 H8 21 positive 31 4 subspine Ves no !nformatlon from multiple |n_st|tut|_ons IS warranted to
Design/Setting: Retrospective chart and hip preservation mHHS. and 85.7% (6/7) for HOS-ADL and HOS-Sport PROMS Timepoint increase the number of patients included.
database review performed at a single center academic 1 pat . T )
institution (University of Wisconsin). All patients (100%) with data at 2-years post-op met PASS
Participants: Percent with MCID Achieved from Pre-op to 2 year , References
. . iHOT-12 Mean 54.0 (n=8) 82.8 n=8) 85.0 (n=8) 88.4 (n=6)
- Radiologic database queried from July 2017 to July 2023 Post-op
for all MRIs confirming the presence of a FNSF. 00 SD 19.5 21.1 244 124 1. Robertson G, Wood A, Sports Med Int Open. 2017;
All MRI t th iewed to confi i Mean o4 1 =>8-E68.
_ : _repor > _Were e_n reviewes 1 an m 80 mHHS (n=3) 80.1 (n=7) 84.0 (n=8) 85.0 (n=6) 2. Changstrom BG, Brou L, Khodaee M, etal. Am J
description of either a discrete fracture line or bone 20 D Sports Med. 43(1): 26-33
marrow edema within the femoral neck. 60 14.8 174 104 S.9 - " E'M < I. 11 Cochran GK et al. 3 |
] Mean _ _ _ _ . Bernstein EM, Kelsey TJ, Cochran GK, et al. Journa
- Patient medical record numbers were then cross- ig HOS-ADL /8.3 (0=9) 220 (n7) 236 (/) 262 (070) of American Academy of Orthopaedic Surgeons.
referenced with a list of all patients who underwent hip 20 SD 14 10.4 8.6 3.1 2022; 30(7): 302-311
arthroscopy from October 2017 to May 2024 at our 20 HOS-Sport Mean 61.4 (n=8) 81.4 (n=5) 83.6 (n=7) 92.1 (n=5) 4. Muldoon MP, Padgett DE, Sweet E, et al. J Orthop
Institution. 10 Trauma. 2003; 17: S12-6
0 SD 20.9 40 18 10 . . . .
Data Acquisition: cohort control cohort control cohort control cohort control 5. Mattila VM, Niva M, Kiuru M, et al. Med Sci Sports
| _ _ _ Exerc. 2007; 39(7): 1061-1066.
- Aretrospective chart review and database search was HOT-12 mHHS HOS-ADL HOS-Sport Comparison to Hip Registry Controls 6. Goldin M. Anderson CN. Fredericson M. et al. PM
performed to obtain demographic, radiographic, PROM Percent Meeting Pass and R. 2015; 7(6): 584-592.
and surgical data i i
° 120 * No significant difference in PROM scores between FNSF group and matched control at 1- 7' g/loelr;_l\gg(’;):_he”ggg?erggo‘”’ bomb BG. Orthopedics.
- PROMs included the international hip outcome tool-12 year post-op for IHOT-12, mHHS, HOS-ADL, and HOS-sport (p=0.27, 0.23, 1.0, and 0.79, | | |

8. Ayeni OR, Bedi A, Lorich DG, Kelly BT. J Bone Joint
Surg Am. 2011; 93(9).

outcome activities of daily living (HOS-ADL) and sport 80 - Logistic regression analysis of rates for achieving PASS and MCID found no significant
(HOS-sport). o differences between FNSF and matched control groups for all PROMSs.

PROM Analysis: 10

* A control group of patients from the hip arthroscopy _
database was selected for 2:1 matching to the FNSF 20 I I I I I Acknowledgments

(iHOt-12), modified Harris hip score (mHHS), hip 100 respectively)

group. 0
- PROMSs evaluated for achievement of patient acceptable FNSF control FNSF control FNSF control FNSF control Hio P f; P We thank our institution’s radiologic informatics team for

symptomatic state (PASS) and minimal clinically MAAS HOS-ADL HOS-Sport HOT-12 Ip Freservation Frogram their assistance with gathering MRI data.

impOrtant difference (MClD) B Pre-op E6 months post-op B 1yearpost-op M2 years post-op Departmentu?\l]:\gggl‘llffggIS;I;ISSNEI&NI‘IE]bl|ltatI0n

SCHOOL OF MEDICINE AND PUBLIC HEALTH



	Slide 1

