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Introduction

• For irreparable labral tears, 
labral reconstruction has 
demonstrated favorable mid- 
and long-term outcomes in adult 
populations for both primary 
and revision surgeries. 



Introduction

• Adolescents and Young Adults are often physically 
active, higher expectations, and seek long-lasting 
results

• There are short term case reports showing favorable 
outcomes of labral reconstruction in this population, 
but long-term outcomes remain to be determined. 



Purpose

• To report minimum 5-year outcomes of adolescents and 
young adults undergoing hip arthroscopy with labral 
reconstruction with a secondary comparison of these 
results to a control group of adolescents and young 
adults undergoing labral repair. 



Methods

• Exclusion Criteria:

o Unwillingness

o Worker’s compensations claims

o Dysplasia (LCEA < 18)

o Tonnis osteoarthritis grade > 1

o Inflammatory joint disease

• 1:1 propensity match

o Age at surgery

o Sex

o BMI

o Type of surgery (primary or revision hip 
arthroscopy)

o Capsular treatment

o Preoperative Tonnis grade 



Results

• Similar magnitudes of 
improvement between both 
groups and comparable 
postoperative scores for all 
evaluated patient reported 
outcomes as shown in Table 4 (p 
> 0.05)



Revisions

• Two patients (8.33%) in the labral reconstruction group 
underwent revision arthroscopy.  In the repair group, 
one patient (4.2%) required revision hip arthroscopy



Conclusions

• Patients in reconstruction group 
reported 95% survivorship free 
of THA at a minimum 5-year 
follow-up.

• Reconstruction group achieved 
similar postoperative PRO scores 
to control group who underwent 
labral repairs. 
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Conclusions

• Figures demonstrating durability 
for each labral treatment. 
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