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e Surgical management has evolve, yet
remains a controversial topic



* 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 lliopsoas impingement + FAl + Labral tears

* Minimum 2-year follow-up
* No ipsilateral conditions

* Excluded Tonnis > 1
 Excluded dysplastic hips (LCEA <18°)

h 4TS

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

2904 primary hip arthroscopies
for treatment of labral tears and
FAI from December 2017 to

e Matching Criteria (1:1 Ratio)
oAge l

January 2022

oSex
38 hips with iliopsoas tunnel
O B IVI I [ deepening }
oAcetabular Outerbridge Score [ T s } — l
O La b ra I Tre at m e nt [ 33 (86.84%) hips with minimum }
2-year follow-up

oCapsular Treatment

[ 33 hips matched }

Figure 2. Exclusion criteria




Results: Demographics

Table 1. Demographic Information for ITD and IFL Groups

ITD IFL P Value
Total Eligible® 33 440 NA
Total Matched™ 33 33 NA
Follow-up time, mo’ 279=96 3632239 =0.01
Age at surgerv, vr' 314125 330+150 0.64
BMI (kg/m*) T 243=39 23.7+52 0.28
Female? 30 (90.1%) 29 (E7.9%) =().99

*The valuss are given as the number of cases.
"The values are given as the mean and standard deviation.

*The values are given as numbers (percent)



Results: Radiographic Findings

Table 2. Preoperative Radiographic Findings

ITD IFL P Value
Tonnis Grade*

0 27 (81.8%) 27 (81.8%) =(.99
Lateral Center-Edge 205+64 207+6.2 =(.99
Angle (deg) 7
ACEA (deg)” 204+ 85 202=6.1 0.73
Alpha Angle (deg)’ 36795 590=127 0.57

*The values are given as number (percent)
TThe values are given as the mean and standard deviation

Figure 1 - Alpha angle calculation - Formed by a line drawn from the center of
the femoral head through the center of the femoral neck, and a line from the
center of the femoral head to the femoral head/neck junction at the point at
which the femoral neck diverges from a circle drawn around the femoral head



Results: Patient-Reported Outcomes

* Significant improvement in both
groups

e Similar Preoperative PROs
e Similar Postoperative PROs

Table 5. Patient-Reported Outcomes

ITD IFL P Value

mHHS

Preoperative (n =33, n=33) 57.1=168 650=134 0.11

Postoperative (n =29 n =32) 834=172 864=150 047

Preop vs Postop P value =0.01 =0.01

An=29 n=32 26.7+18.1 207=16.6 0.26
NAHS

Preoperative (n =33, n=33) 592 =158 012+11.7 0.63

Postoperative (n =29 n =32) 854=17.1 83.0=173 092

Preop vs Postop P value =0.01 =0.01

An=29 n=32 2651810 24.1=18.7 048
HOS-SSS

Preoperative (n =29 n=31) 338210 412=191 0.54

Postoperative (n =23 n=31) 741276 745=26.0 0.96

Preop vs Postop P value =0.01 =0.01

An=25n=31) 377247 359=271 092
1HOT-12

Preoperative (n =33, n=33) 312=179 30=184 0.7

Postoperative (n =29 n = 32) 727271 749=269 75

Preop vs Postop P value =.01 =0.01

An=29n=32 4182710 42.0=26.0 0.99
VAS

Preoperative (n =33, n=33) 5825 53=19 0.40

Postoperative (n= 30, n=32) 22206 19=19 0.53

Preop vs Postop P value =0.01 =0.01

An=30,n=32 -38+29 -351+£24 0.63
Satisfaction (n =30, n=32) 7825 81=22 0.39

*The values are given as number (percent)



Results: Clinically Meaningful Thresholds

e Met MCID and PASS at similar rates

Table 6. MCID and PASS

ITD IFL P Value
MCID
mHHS (8.28/6.61) 26 (78.8%) 25 (75.6%) =0.99
NAHS (7.79/5.77) 25 (75.8%) 27 (81.8%) 0.55
HOS-SSS 20 (60.6%) 24 (72.7%) 0.30
(10.30/9.37)
HOT-12 26 (78.8%) 29 (87.9%) 0.32
(8.81/9.06)
PASS
mHHS (83.3) 18 (54.6%) 21 (63.6%) 0.45
NAHS (85.6) 20 (60.6%) 20 (60.6%) =0.99
HOS-SSS (74) 16 (48.5%) 16 (48.5%) =0.99
HOT-12 (72.2) 19 (57.6%) 20 (60.6%) 0.80




Results: Alleviation of Painful Snapping

 Similar rates of improvement in snapping symptoms
* ~80% alleviation of painful snapping at 6 to 12 month postop visit

Table 7. Alleviation of Painful Internal Snapping

ITD IFL P Value

Trouble from Grinding,
Catching, Clicking

Preoperative (n=33_n=33)7 417290 412 +£31.1 0.84

Postoperative (n =30, n=32) 7 JO8 =323 §12+237 0.29

Preop vs Postop P value =0.0 =0.01

An=30,n=32)7 2093=3446 41.1£333 0.20
Resolution of Painful Internal 20 (78.8%) 27 (81.8%) 0.76
Snapping During Postop

Exam™



Conclusion

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

* |TDs had comparable improvements in PROs and
clinical outcomes when compared to IFLs.

* |TD and IFL appear to be efficacious procedures when
managing iliopsoas impingement.
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