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Background

• Osteonecrosis of the femoral head (ONFH) is a 
progressive disease that can lead to femoral head 
collapse and often requires total hip arthroplasty 
(THA).

• Core decompression (CD) is a widely used 
treatment for early-stage ONFH, though results are 
variable.

• Hip arthroscopy (HA) has been suggested as an 
adjunct to CD to manage intra-articular pathology.

• This systematic review investigates whether adding 
HA to CD improves outcomes compared to CD 
alone.



Methods

Systematic review per PRISMA using PubMed, MEDLINE, and 
Cochrane (through July 2024)

Included studies comparing CD with vs. without HA

Outcomes: PROs, survivorship, THA conversion

Excluded diagnostic-only HA

Quality assessed with MINORS and ROBINS-I

Extracted: demographics, techniques, PROs, THA-free survival



Results

6 studies included (4 Level III, 2 Level IV), totaling 632 hips

Mean patient age: 35.5–41.1 years

All studies reported pre/postoperative HHS; one reported VAS pain scores

CD with HA showed higher post-op HHS (71.41–93.33) and better 
survivorship

3 of 4 comparative studies showed lower THA conversion and collapse rates 
with HA

No study showed that HA improved bone healing directly



Methods

Patient Group: All patients underwent primary arthroscopic labral reconstruction with allograft for FAI and labral tears.

Inclusion Criteria: Patients had both preoperative and minimum 10-year postoperative PRO data.

Exclusion Criteria:

Previous ipsilateral hip pathology

Dysplasia (LCEA < 18°)

Preoperative Tonnis osteoarthritis grade > 1

Workers compensation claims

Matching: RECON patients were propensity matched to REPAIR patients in a 1:3 ratio.

Matching based on age, sex, BMI, and Acetabular Outerbridge Grade
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Conclusion

• CD with HA shows better PROs and femoral head survivorship vs. CD alone

• Likely benefit from treating intra-articular pathology and improving joint 
function

• HA’s role in bone healing remains unclear

• More RCTs needed to assess impact on revascularization and disease 
progression

• For now, HA is best seen as an adjunct for symptom relief in early ONFH
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