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Background: 
Iliopsoas Impingement Management

• “Painful internal hip snapping” 
reported in up to 21% of athletes with 
hip pain

• Etiology – believed to be mechanical 
in nature

• Surgical management has evolve, yet 
remains a controversial topic



Purpose

• To report minimum two-year outcomes of iliopsoas tunnel 
deepening (ITD) during hip arthroscopy 

• Compare their results to a propensity-matched cohort 
undergoing iliopsoas fractional lengthening (IFL) during hip 
arthroscopy 

•Null Hypothesis: ITD and IFL will yield similar 
improvements in iliopsoas impingement symptoms when 
utilized during primary hip arthroscopy



Methods: Patient Selection

• Primary hip arthroscopy
• Treating Iliopsoas impingement + FAI +  Labral tears

• Minimum 2-year follow-up

• No ipsilateral conditions

• Excluded Tonnis > 1

• Excluded dysplastic hips (LCEA <18°)

Figure 1. Circumduction maneuver to elicit internal snapping. The hip is brought into deep flexion followed by 

abduction and external rotation and then returned to extension. 



Methods: Patient Selection

•Matching Criteria (1:1 Ratio)
oAge
oSex
oBMI
oAcetabular Outerbridge Score
oLabral Treatment 
oCapsular Treatment

Figure 2. Exclusion criteria



Results: Demographics 



Results: Radiographic Findings



Results: Patient-Reported Outcomes

• Significant improvement in both 
groups

• Similar Preoperative PROs

• Similar Postoperative PROs



Results: Clinically Meaningful Thresholds

• Met MCID and PASS at similar rates



Results: Alleviation of Painful Snapping

• Similar rates of improvement in snapping symptoms

• ~80% alleviation of painful snapping at 6 to 12 month postop visit



Conclusion

• Both ITD and IFL improved mechanical symptoms and 
painful internal snapping when treating iliopsoas 
impingement during hip arthroscopy.

•  ITDs had comparable improvements in PROs and 
clinical outcomes when compared to IFLs.

• ITD and IFL appear to be efficacious procedures when 
managing iliopsoas impingement.
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