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The Clinical Study of Labral Repair for the Labral

Injuries with Hip Arthroscopy

YANG Weiming' CAO Xuewei®
!The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510120, China;
?Department of Orthopedics, Guangdong Provincial Hospital of Chinese Medicine, Guangzhou 510120, China.
Abstract Objective: To explore the clinical efficacy of labral repair in the patients who underwent arthroscopic for the la-
bral injuries with FAI. Methods: All the patients with labral injuries and with treatment by his arthroscopic in Guangdong
provincial hospital of TCM were selected from November 2018 to May 2019. All patients were examined by X-ray, 3D CT
and MRI before and after surgery. The modified Harris hip score (mHHS), hip outcome score sports specific subscale
(HOS-SSS) , hip outcome score-activities of daily living (HOS-ADL) and the visual analogue scale (VAS) were used to e-
valuate the clinical efficacy of the patient. The software of the SPSS 18. 0 statistical was used to detect whether the com-
parison difference was statistically significant. Results: Thirty patients were collected from November 2018 to May 2019.
There were 10 males and 20 females, with an average age of 37. 8 years old (17~55 years old). All patients were fol-
lowed up for 6~12 months, with an average of 8. 2 months after surgery. The HOS-ADL score, HOS-SSS, mHHs score
and VAS score were significantly better at 6 months follow-up than before operation (P<C0. 01). Conclusion:Labral repair
in the patient who is treated by arthroscopic for the labral injuries with FAI shows satisfied clinical result at the short-
term follow-up.

Keywords: hip;hip arthroscopy;labral lesion;femoroacetabular impingement;acetabular labrum repair
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