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Introduction

e Diabetes mellitus (DM) is a
world pandemic and is a
known adverse prognostic
factor in orthopedic surgical
interventions

* There is a paucity of literature
investigating its effects on hip
arthroscopy for labral tears
and FAl.
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Purpose

* To conduct short- to mid-term
analysis of the outcomes of
patients with DM who
underwent hip arthroscopy for
FAl and labral tears, with a
secondary sub analysis based on
glycemic control, and a
comparison of these results to a
benchmark control group of
patients with no DM.
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Methods

e Patients were excluded if they had previous ipsilateral
hip pathology, hip dysplasia defined as Lateral Center
Edge Angle (LCEA) <18°, or a preoperative Tonnis
osteoarthritis grade > 1.

DM patients were matched in a 1:3 ratio based on age,
sex, BMI, Acetabular Outerbridge grade, labral
treatment, and capsular treatment to a benchmark
control group of patients without DM.
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Methods

e A sub-analysis of DM patients was conducted,
dividing them into well-controlled pre-prandial
glucose and uncontrolled pre-prandial glucose
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Results

DM patients had significantly
lower preoperative outcome
scores and lower satisfaction

at latest follow-up

e Both groups had significant
improvement across all PROs

Table 2. Patient-Reported Outcomes
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Diabetic Group Control Group P Value
(n=20) (n=75)
mHHS
Preoperative 49201380 57851732 <0.05
Postoperative 7845£21.19 849911607 0.14
Preoperative vs = 0.01 =0.01
postoperative P value
A 2925£16.40 2713£15.14 0.65
NAHS
Preoperative 4784 £18.49 58.07=% lS.T9| <0.05
Postoperative 20382026 8403£19.18 046
Preoperative vs =0.01 =0.01
postoperative P value
A 32.54x22121 25962098 022
iHOT-12
Preoperative 30.76 £25.72 3447+£21.62 0.59
Postoperative 65.73 £30.44 T413£27.40 024
Preoperative vs <0.01 <0.01
postoperative P value
A 3485+20.18 3580 £26.57 0.56
HOS-855
Preoperative 2463 £20.19 37.15+£2340 =0.05
Postoperative 69.02=33.70 7042+£31.23 0.87
Preoperative vs =0.01 =0.01
postoperative P value
A 43.15£3291 3228+£2825 0.18
VAS
Preoperative 686 =204 531266 <0.05
Postoperative 257240 220241 0.54
Preoperative vs <0.01 =0.01
postoperative P value
A -429+225 -3.11x292 0.10

Satisfaction 770£243 863 +£1.57 <0.05

*The values are given as the mean and the standard deviation in points.
mHHS — Modified Harris Hip Score, NAHS — Non-Arthritic Hip Score, HOS-SSS — Hip
Outcome Score Sport-Specific Subscale, VAS — Visual Analog Scale.



Results: Sub-analysis

Table 3. Sub-Analysis Patient-Reported Outcomes

Well Controlled Uncontrolled (n P Value
n=8) =12)
mHHS
Preoperative 472521168 5050+£15.42 0.62
° N H H f' t d : ff Postoperative $220£23.18  §3.39:19.84 091
O Slgn I ICa n I erences Preoperative vs =0.01 =0.01
postoperative P value
° A 32911524 32.89+£2043 0.99
in outcomes were v
Preoperative 50341246 46.17+£22.00 0.63
Postoperative 88.04+18.23 8427+£1524 0.64
observed between the g < <om
postoperative P value
A 36931822 38.10+23.81 051
well-controlled and mor
Preoperative 4343 £36.86 2653+£2213 035
Postoperative 89.49£6.02 T521+£2784 034
uncontrolled DM groups o AL
postoperative P value
A 3351£5293 47.30+£29.16 0.60
HOS-858
Preoperative 26911699 23.10+£22.67 0.69
Postoperative 8255£1539 77.78+£28.60 0.76
Preoperative vs =0.01 =0.01
postoperative P value
A 46.09+12.03 51.69+36.48 0.77
VAS
A -5.68x£225 -419+ 298 027
Satisfaction 8.00=3.70 800241 1.00
*The values are given as the mean and the standard deviation in points.
mHHS — Modified Harris Hip Score, NAHS — Non-Arthritic Hip Score, HOS-5585 —
AMERICA NW] NSTITUTE Hip Outcome Score Sport-Specific Subscale, VAS — Visual Analog Scale.
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Complications and Secondary Surgery

* The non-DM patients had
significantly more revision
arthroscopies than the DM
group (p < 0.05) with a
relative risk of 2.63.

 Complication rates were
similar between groups.

Table 4. Secondary Surgeries and Complications

Diabetic Group Control Group P Value

Revision Arthroscopy® T(24.1%) 8(9.2%) =0.05
HbALC 6.86+1.03 - NA
Time to Revision 0.46
Arthroscopy 4627+ 44 89 52.44+3189

Conversion to o a 1.0

hroplasty* 2 (6.9%) 4 (4.6%)

HbALC 6.19+1.72 NA
Time to arthroplasty 4402+ 3249 26434998 042
(mo) ¥

Complication Rate® 4 (13 .8%) 3 (5.7%) 0.16
HbAIC 648+152 - NA
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Conclusion

* Hip arthroscopy for the treatment of FAI and labral
tears in DM patients resulted in significant short- to
mid-term improvements in PROs, comparable to a
matched control non-DM group.

* DM patients had an overall 2.63-fold increased relative
risk of revision hip arthroscopy compared to non-DM
patients, with a trend of more uncontrolled DM patients
undergoing revision hip arthroscopy. Perioperative
diabetic control is recommended.
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