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Introduction

Arthroscopic hip surgery has emerged as a viable option to address femoroacetabular impingement
and hip labral tears.

As primary hip arthroscopy rates rise so do revision hip arthroscopy rates. It has been reported that
2-17% of patients undergoing a primary arthroscopic procedure may require revision surgery.

It remains unknown who benefits the most from revision hip arthroscopy and thus the indications
for revision have not been well-established.




Purpose

To compare functional and patient reported outcomes between primary and revision hip
arthroscopy.

Study Design: Systematic Review and Meta-Analysis of Level I-I11 studies.




Methods

+ PRISMA Guidelines
* Inclusion: :
— Level I-11l1 (comparative)
— Clinical studies reporting primary vs. revision
hip arthroscopy
— Minimum 2-year follow-up
« Databases: PubMed, EMBASE, CIANAHL
« MINORS instrument

» Fixed/Random-effects meta-analysis

Studies from databases/registers (n = 2924)

Embase (n = 1451)
PubMed (n = 949)
CINAHL (n = 524)

References from other sources (n=0)
Citation searching (n =0)
Grey literature (n =0)

l

\ 4

References removed (n = 1250)
Duplicates identified manually (n = 0)

Duplicates identified by Covidence (n = 1250)
Marked as ineligible by automation tools (n = 0)

Other reasons (n=0)

Studies screened (n = 1674)

Studies excluded (n = 1619)

v

Studies sought for retrieval (n = 55)

Studies not retrieved (n = 0)

v

Studies assessed for eligibility (n = 55)

Studies excluded (n = 46)
Wrong study design (n = 44)
Wrong patient population (n = 2)

Figure 1. PRISMA Flowchart.




Results

Table 1. Study and Patient Characteristics.
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* Hip Outcome Score — Activities
of Daily Living

« 4 studies reported HOS-ADL
— 816 primary patients
— 357 revision patients

— Lower mean score observed in
the revision group (MD=-6.53,
95%CIl=-10.37, -2.69,
p=0.0009, 12=44%)

Results

Revision Primary
Study or Subgroup Mean SD Total Mean SD

Mean difference

Total Weight IV, Random, 95% CI

Mean difference
IV, Random, 95% CI

Chapman et al., 2024 80.4 21 51 85.9
Locks et al., 2018 80 16 18 77
Newman et al., 2016 79.1 20 246 87.2
Newman et al., 2016. 77.6 19 42 87.4
Total (95% CI) 357

Heterogeneity: Tau? = 6.67; Chi? = 5.37, df = 3 (P = 0.15); 1> = 44%
Test for overall effect: Z = 3.34 (P = 0.0009)
Test for subgroup differences: Not applicable

15.7
20
16
15

204
36
492
84

816

23.2% -5.50 [-11.65 , 0.65]
12.0%  3.00 [-6.86 , 12.86]
43.5% -8.10[-10.97 , -5.23]
21.4% -9.80[-16.38 , -3.22]

100.0% -6.53 [-10.37 , -2.69]
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Revision
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Primary



Results
« Modified Harris Hip Score

e 5studies reported mHHS

Revision Primary Mean difference Mean difference
_ l 070 p ri mary pati e ntS Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
]

Chapman et al., 2024 72.2 224 51 81.2 17.3 204 13.3% -9.00[-15.59,-2.41] -
_ 484 reVISIOH patlents Locks et al., 2018 79 14 18 80 16 36 9.3% -1.00[9.32,7.32] R R

Maldonado et al., 2021 77.5 19.2 127 84.4 16.7 254 25.5% -6.90[-10.82,-2.98] —.—

Newman et al., 2016 79 17 246 82.7 16 492 359% -3.70[-6.25,-1.15] -

Newman et al., 2016. 74.3 16 42 84.2 15 84 16.0% -9.90[-15.71,-4.09] e

- Total (95% Cl) 484 1070 100.0% -5.96 [-8.76, -3.17] ’

— Lower mean m H H S IN the Heterogeneity: Tau? = 3.98; Chi? = 6.80, df = 4 (P = 0.15); I? = 41%

Test for overall effect: Z = 4.18 (P < 0.0001) _2=0 —1=0 0 1I0 2I0

revision hip arthroscopy Test for subgroup diferences: No appicabi Rovson  Prmry
cohort (MD=-5.96, 95%CI=-

8.76, -3.17, p=0.0001,

12=41%)




« Hip Arthroplasty conversion rate

« 3studies reported THA
conversion

— 950 primary cases
— 424 revision cases

— Increased THA conversion In
revision cohort (3.3% vs. 8.7%,
OR=2.62, 95%CI=1.59, 4.30,
p=0.0001, 12=0%)

Results

Revision Primary

Odds ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI

Chapman et al., 2024 2 51 2
Maldonado et al., 2021 25 127 19
Newman et al., 2016 10 246 11
Total (95% CI) 424

Total events: 37 32

Heterogeneity: Chi? = 1.01, df =2 (P = 0.60); I>= 0%
Test for overall effect: Z = 3.79 (P = 0.0001)
Test for subgroup differences: Not applicable

204 4.3%
254 56.6%
492 39.1%

950 100.0%

4.12 [0.57 , 30.00]
3.03[1.60, 5.75]
1.85[0.78 , 4.42]

2.62[1.59 , 4.30]

Odds ratio
M-H, Fixed, 95% CI
—-
__._
0.01 0.1 1 10 100

Favors Revision

Favors Primary



Discussion

« \Worse outcomes in revisions — Revision hip arthroscopy shows poorer function,
PROMSs and patient satisfaction vs. primary.

« Higher THA conversion — Revision patients more likely to need conversion to total
hip arthroplasty.

* Lower PASS rates — Revision patients consistently achieve lower PASS scores.




Limitations

« Limited studies — Small sample size due to few comparative studies.
* Low evidence level — Most studies were level I, risking group differences.
« Patient overlap — Some data overlap; most complete sets used.

« Confounding procedures — Extra procedures may affect outcomes.

« Qualitative PASS/MCID — PASS and MCID rates not fully quantified.




Conclusion

Patients undergoing revision hip arthroscopy achieve inferior patient satisfaction and
functional outcomes, as reflected in patient reported outcome measures and PASS
achievement rates, compared to those observed in the primary setting. No apparent
revision arthroscopy differences were observed; however, the revision cohort was
associated with higher total hip arthroplasty conversion rates.
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