
Short to Midterm Outcomes of Hip Arthroscopy for 
Femoroacetabular Impingement and Labral Tears in 

Patients with Diabetes

Roger Quesada-Jimenez, M.D.
Fellow, American Hip Institute



Disclosures

I (and/or my co-authors) have something to disclose. 

Detailed disclosure information is available via:

AAOS Orthopaedic Disclosure Program on the AAOS 
website at

http://www.aaos.org/disclosure

http://www.aaos.org/disclosure


Introduction

• 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 FAI.



Purpose

• To conduct short- to mid-term 
analysis of the outcomes of 
patients with DM who 
underwent hip arthroscopy for 
FAI 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.



Methods

• Patients were excluded if they had previous ipsilateral 
hip pathology, hip dysplasia defined as Lateral Center 
Edge Angle (LCEA) <18°, or a preoperative Tönnis 
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.



Methods

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



Results

• DM patients had significantly 
lower preoperative outcome 
scores and lower satisfaction 
at latest follow-up

• Both groups had significant 
improvement across all PROs



Results: Sub-analysis

• No significant differences 
in outcomes were 
observed between the 
well-controlled and 
uncontrolled DM groups 



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. 



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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