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Introduccion

Could be useful an increased ROM of the hip?.
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Introduccion

Hip Dislocation after Hip Arthroscopy (4 cases)

» Ranawat et al. 2009 (Female 52 yo. Hyperlaxity. FAI... arthroscopic capsular
plication)

» Matsuda et al : 2009 (Female 52 yo. Hyperlaxity. Posterior wall
insufficiency..... Mini -anterior capsular plication)
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Introduccion

Hip Dislocation after Hip Arthroscopy (4 cases)
» Souza et al (2010) (Excessive acetabular rim resection... THA)
» Benali et al (2009)(Dysplasia.Labral resection+ Excessive rim resection ...THA)
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Introduccion

Evidence Based Medicine & Practice based Medicine

Higher

Systematic
reviews and
meta-analyses

Randomised
controlled trials
(clinical trials)

Quality of evidence

Case series and case reports

Lower

Clinical observation and expert opinion
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Capsule is NOT the main

hip joint stabilizer
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Capsula el principal estabilizador de la cadera

Capsule is NOT main supportive structure in hip joint anatomy
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Capsula el principal estabilizador de la cadera

Hip instability
» More than 4-5 mm rim resection .... Avoid rim resection

“qm Hospital Universitario erunan

Oliver Marin-Pefia Hospital Universitario Infanta Leonor (Madrid-Spain) E-mail: olivermarin@yahoo.es ArE 1 nfanta Leonor HesielVigen



No pasa nada por no cerrar la capsula (MBE)

Capsula el principal estabilizador de la cadera
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Wiberg angle above 252
- » Formula CE angle : -1,3X+1,5

» More than 3-4 mm resection could create hip
| instability
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Capsula el principal estabilizador de la cadera

Hip instability
» More than 4-5 mm rim resection .... Avoid rim resection
» Labral resection....Labral repair/reconstruction

Byrd J. (2020). Hip Capsular Reconstruction Made Easy: The Timing and the Technique. Arthroscopy techniques, 10(1), e73—e78.
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Labral tear decrease seal and contact area 10-12%... ....improve with
labral repair

Compari | 7 o
S i ]
Belwgen 20711) :)ijtl:d]lon Seal and Contact Pressures
ral Reconstrycti
100, Labral Repai
| and the Intact Labrum i
Sunikom Suppauksorn, M.D., Edward ¢, Beck, M.D

Jourdan M. Cancienne, M., Laura M. Krivig M.P.H. Jorge Chahla, MD., PhD, ‘

3 . Krivig :
Elizabeth Shewman, M5, and Shamf]}. gl?n J't:]];lhi? SRasm‘ s

e

|Pmeasures analysis of variance was used to identify differences in biomy i

Qualitative differences in suction seal were compared between labral r

epair and labral reconstruction using the Fisher
exact test., R_csvuhs: thpgalcd-me_asurcs analysis of variance for contact area in neutral position, extension, and flexion
showed statistically significant differences between the nomalized study states (P < .05). Post hoc analysis showed |

significantly larger contact areas measured in labral repair specimens than in labral reconstruction specimens in the
extension and flexion positions. Region-of-interest analysis for the normalized contact area in the extension and flexion
positions, as well as normalized contact pressures in neutral position, showed statistically significant differences between
the labral states (P < .05). Finally, 8 labral repairs (100%) versus only 1 labral reconstruction (12.5%) retained the |
‘ manually tested suction seal (P < .001). Conclusions: In this in vitro biomech | model, 270° labral |
resulted in decreased intra-articular contact area and loss of suction seal when compared with labral repair. Clinically,
Jabral reconstruction may not restore the biomechanical characteristics of the native lsbrum as compared with lzbral
repair. Clinical Relevance: Labral reconstruction may result in lower intra-articular hip contact arca and loss of suction
seal, affecting the native biomechanical function of the acetabular labrum. Further ku:mt«hmral studies and dinical ‘
studies are necessary to determine whether there are any long-term consequences of 270° abral reconstruction.

See commentary on page 2443

of Isbral injury largely involved labral resec-
Sury,ical treatment for acetabular labral pa\tzdogy llir::m:m‘ L ;d fmbslpsmpyiadans

and femoroacetabular impi Y understanding of the importance of abeal function has

from labral resection to preservation : o
S::\I'Sl)!:m[;;o]:: drecades\‘ 5 Although early surgical led t0 labral preservation and repair W

Suppauksorn S et al. Compari ion, Labral Repai rthroscopy. 2020;36(9):2433-2442.
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Capsula el principal estabilizador de la cadera

o > 28 patients (29 hips) MRI to detect capsular defect
Integrity of the hip capsule measured with Magnetic resonance .

e g » 2 capsular defects in the capsular repair group and 7
i e capsular defects in the unrepaired capsulotomy group
(P = 0.13). No statistical difference

»0dds ratio (OR) for capsular defect

v'increasing lateral center-edge (CE) increase capsular defect

v'labral repair decrease capsular defect

E World ot ' Is a effective closure?
\L’OPedics ’

capsular repair or unrepaired capsulotomy.

Bech NH, van Dijk LA, de Waard S, Vuurberg G, Sierevelt IN, Kerkhoffs GM, Haverkamp D. Integrity of the hip capsule measured with magnetic resonance imaging after capsular repair or unrepaired capsulotomy in hip arthroscopy. World J Orthop. 2022

Apr 18;13(4):400-407.
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Capsule Management:
Evidence Based Medicine

Systematic
reviews and
meta-analyses

Randomised
controlled trials
(clinical trials)

Quality of evidence

Case series and case reports

Lower
Clinical observation and expert opinion
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A Systematic Review and Meta-

Austin M, |
Spencer M.
Investigation

Hospital, Washington, DC, usa

Capsule repair & PROMS: Meta-analysis 2021
s analyi » 5132 hip arthroscopic procedures.
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copic "
joint, Traditionaly, the g PiC surgery, Capsuotomy is pedomeq

ot haat n 10 improve visuatzas o

Sistent pain and fatrogenic CaDsutareen :eh B red: however, Fcreasing evidence sug ’°"‘ *’."“_ ™ "Shmmef'éfm oo

Controversial. instabikty. Nevertheless, the Clinical benefit of s ey seplidn)

0gen: 1 of performing routine Capsular repair remaing '
Purpose/ Hypothesis: We conducted a sy
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‘ tematic review; Level of evidence, 4 .

Methods: A systematic review and meta-anai,

L] L] L] L] L] L]
., e C r was associated with significan
a}yc Reviews and Meta-Analyses) guidelines. The terms “hip," m:ga:,’, 2 P:‘g;":‘p"t"mhﬂﬂpcﬂfq f'.e.ersiof S‘ys:e(!: > a p S u | a r re p a I
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% is), 5
:;:;x tnoc z:zngwa?d Allied Health Literature), SPORTDiscus, and PubMed. Articies with PROs stratified : ::er zoi;_tau,e
i Iultivariate mixed-effects metaregression models were imple U tratified b suldr man ertt

o mented dow pregien, e
effects moderators for capsular closure versus no r > A study Jevelrandom-aficts and fxed-

[]
'epair and after controlling for surgical indication ang erat erahve Su e rI r I r v I
effact of repair on both the postoperative score and the change in scores was ewa.‘ugled via the ::'ns H:Z::l:;;ﬁ?csdl: ‘
HHS (mHHS), Hip Outcome Score (HOS)-Activities of Daily Living (ADL), and HOS-Sport Specific Subscale (SSS), with 3 supple-

mental analysis of additional outcomes.

Results: Of 432 initial articles, 36 were eligible for analysis, with resuits for 5132 hip arthroscopic procectures. The capsuie was

repaired in 3427 arthroscopic procedures and unrepaired in 1705. Capsular repair was associated with significantly higher post- m - a n -
operative HHS/mHHS (2.011; SE, 0.743 [95% Cl, 0.554-3.467]; P = .007), HOS-ADL (3.635; SE, 0.873 [95% C1, 1.923-5 UBLP< ’

.001), and HOS-SSS (4.137; SE, 1.205 [95% Cl, 1.775-6.499]; P < .001) scores as well as significantly superior impeovement on

the HHS/mHHS {2.571; SE, 0,878 [95% Cl, 0.849-4.292); P = .003), HOS-ADL (3.315; SE, 1.131]95% CI, 1,099-5531); P= 003, Higher
and HOS-SSS (3.605; SE, 1.689 [95% Cl, 0.295-6.915]; P = .033),

Conclusion: This meta-analysis is the largest to date evaluating the effect of capsuiar closure on PROs and demonstrates s.g’ | Syftemnh c
nificantly higher mean postoperative scores and significantly superior improvement with repair, v.h‘ls controling for the effects. c_ 8 reviews and
ative score and surgical indication. The true magnitude of the benefit of capsular repair may be ch-ﬁealby kirge prospac 5 meta-analyses

preoper: 1<t for hip arthroscopic surgery/preseniation.
tive randomized studies using PRO measures specifically targeted and vaidated for hip 0pic E
Keywords: hip arthroscopic surgery; hip capsule; capsuiar repalr; ouicomes; systemaic review; meta-analyss Poot Randomised

- - - B S i

‘ ntrolled trials
z e
erican Board of = (clinical trials)
) Saikate i rthroscopic procedures performed by American - =
Arthroscopic hip preservation surgery has & ‘dmm:‘:rv:; nOrlhowf:xr Surgery Part I examinees increased by 600% | 5
ingly practiced over the past 20 years; the incide between 2006 and 2010.'* Despite the increased prevalenct, C i d case reports
there is disag t about the imp " ase series and ca; P
: aspects of the procedure such as routine capeular f“"“"w
. In hip arthroscopic surgery, capsuletoaty i n] qi to prop- Lower
The American Joumal of Sports Medicine access the hip joint and provide the exposure b ol f — ) —
= 65211023508 exly.add dix such Clinical observation and expert opinion
: 1177/036354
R

Looney AM, McCann JA, Connolly PT, Comfort SM, Curley AJ, Postma WF. Routine Capsular Closure With Hip Arthroscopic Surgery Results in Superior Outcomes: A Systematic Review and Meta-analysis. Am J Sports Med. 2021 A

17:3635465211023508.
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Capsule repair & PROMS: Meta-analysis
»HHS/mHHS: Repaired 24,59 Unrepaired 22,02
e oy L S »HOS-ADL: Repaired 21,11 Unrepaired 17,80

Georgetown University

A Systematic Review and Meta-

analysis
[ Austi A
sztfl:: M. Looney,"t mp » Julia A, McGann ¢

l er M. Comfort,$ BS, Andrew 1 2™

nvestigation . b j

|| Background: n 1 arthrosc: o apsuotomy is
| p 0SCOpIC surgery, capsu /

joint Tva::monally the defec! P . |

y th n med 10 improve visualzas i

Sistent pain and iatrogenic ca:ssu;veen 1ef unvepaired: however, “’%mgo;(:‘;vmahn.m oy nmmmemm gt :

controversial, 7 instabilty, Nevertheless, the clinical ber-)e" ;ce i s 1 -

! Purpose/! i 1 of perdorming routine capsutar repai remaing ) ’ ’
Hypothesis: We conducted a systematic review and met

©On patient-reported outcomas (PROSs), hypothesizing that supe
Study Design: Meta-analysis and syst y

1a-analysis to investigate the effacts of routine capsular closure ‘

fior PROS would be observd with foutine capsular closure,

tematic review; Level of evidence, 4

| . |
|f Methods: A Systematic review and (l
g 0 o meta-analysis was conduct; [ g
:}1: Reviews and Meta-Analyses) guidelines. The terms “hip," ed;fsgaﬂq - f_’R'S-‘-(A .‘F‘r‘:ﬁeﬂed bl
l re used to query Ovid MEDLINE, Embase, CE SCOpY." “capsule,” “capsular,” “repair,” and “ciosure’

NTRAL (Coclvane Central Regist

1 ne Central Register of Controll o)

Index to Nursing ’:md Allied Health Literature), SPORTDiscus, and PubMed. »'»m:l?s wno chof; r.:teﬂ G CRU. it

were included. Multivariate mixed-effects metaregression models were implemented with m;'mnw Dy Capsular management
ement -

(L Jevel rand 1 1 I 1 I i
;ﬁ;:sdmroderamts for (.:apsual closure versus no repair and after cortroling for surgical mdcauo;; and m;ﬂmi:::;;?l:e
» ‘epair on both the postoperative score and the change in scores was evaluated via the Harris Hi Score (HHS)/ ; ‘
| HHS (mHHS), Hip Outcome Score (HOS)-Activities Ay

of Daily Living (ADL), and HOS-Spor o |
mental analysis of additional outcomes. il o ¥t Spectc Subscale (S5S).with s sple-

Results: Of 432 initial articles, 36 were eligible for analysis, with results for 5132 hip anthroscopic procedures. The capsule was "

repaired in 3427 arthroscopic procedures and unvepaired in 1705 Capsular repair was associated with significantly higher post-

operative HHS/mHHS (2.011; SE, 0.743 [95% Cl, 0.554-3. 467]; P = .007), HOS-ADL (3.635; SE, 0.873 [95% C1, 1.923-5.346L P <

.001), and HOS-SSS (4.137; SE, 1.205 [95% Cl, 1.775-6.499]; P < .001) scores as well as significantly superior impeovement on
I the HHS/mHHS (2.571; SE, 0.878 [95% C, 0.849-4.292]; P = .003), HOS-ADL (3.315; SE. 1.131 |95% CI, 1.099-5.531); P = .003), i
§ and HOS-SSS (3.605; SE, 1.689 [95% Cl, 0.295-6.915]; P = .033), Higher
| |

Conclusion: This meta-analysis is the largest to date evaluating the effect of capsuiar closure on PROs and demonstrates sig- |

nificantly higher mean postoperative scores and signiicantly superior improvement with repair, while controlling for the etfects of

Systematic

preoperative score and surgical indication. The true magnitude of the benefit of capsular repair may be clarified by irge prospec- 3 redewsand
tive randomized studies using PRO measures specifically targeted and validated for hip arthroscopic surgeny/presenation g meta-analyses
Keywords: hip arthroscopic surgery; hip capsule; capsular repair;, outcomes: sysle'na_uc review; meta-analyss g
! ) ' - = Randomised
S
° .
Board of > controlled trials
OSCOf o -
i somees) s ppimzcadb s : = (clinical trials)
=
(=4

| : . . .
P e WW}M?:: g Orthopaedic Surgery Part II examinees increased by 800% |
boay seanicod over 0 st e oy REECECER between 2006 and 2010.'* Despite the increased prevalence, .
there is disa@ t about the imp of fundament

s routine capsular closure. c ,

sects of the proced ch a / Case series and case reports
smpects of the prvcseiis 1 copsubtomy is required to

| American Joural of Sports Medic In hip arthroscopic surgery,
i ':'h:a ican \al of Sports ne access the hip joint and l‘"’“d‘: the mi)-un‘ needed to pi(lp-
{1

£ DOE 10.1177/03635465211023508 cxly add A6 3 o
R Clinical observation and expert opinion

Lower

Looney AM, McCann JA, Connolly PT, Comfort SM, Curley AJ, Postma WF. Routine Capsular Closure With Hip Arthroscopic Surgery Results in Superior Outcomes: A Systematic Review and Meta-analysis. Am J Sports Med. 2021

17:3635465211023508.
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Systematic R;vi;v; e

Should the Capsule Be
Art T0scopy for 14
Femoroacclabular |

—— | Systematic review 2018

bra! Tears Assodciateq With =
Mpingement o Inslabilily’
§ A Systematic Review ‘
/ictor Ortiz-Decler, M.D., Bri

My Perets, M., Leqie (s B A"

»Not homogeneous studies

" Austin w,
Leslie C. Yuen, B.A,

Chen, Mp, Jody

Litrenta, v
and Benjamin M.D,

G. Domb, M.p,

Purpose:

oulcon

n hip capsule biomechanics,
g question: Should the caps

»Included: dysplasia , hyperlaxity, biomechanics & FAl

MENt 1o answer the Tollow

dlinical evidence of imstabiliry, and
ssaciated with fe;

ule be repaired or plicated afrer hip
ility? Methods: We used PRISMA
10 find aniges using PubMed and
wle biomecharics, posta

=

g
z
Z
3
-3
&

: and dinical outcomes. Articles were exclude : Mhroscopic
dislocations without a history of arthy i s

L] : S
the hip capsule during athropla ” rt r t I
: nmnm-,.md;vrc-rxmm;:(mdmom The Methy ca ¢ fo y
Studies (MINORS) was wsed for quality acsessmn s inical outcome stoics. Resuls: A ol oy o et | eee
included: 15 biomechanical studics, 9 instability case reports, and 10 outcon SO
chanical studies that the capsuls

me studics. There s consensus |,

n : 1 1
oen biome-
¢ is an important stabilézer of the hip and repuiring it provides better stablty than whes a S e s o
unrepaired. Case reports of Instability have raised concerns about Gapsular management during the index procedure to a r
decrease the complications associated with this problem. Furthermore, outcome studis suggest that there be an S u
advantage of capsular dosure versys Gypsulotomy during hip arthroscopy for nonarthritic patkents. Conclusions: Shoet- C a S
ferm outcome studies suggest that capsular dosure & safe and cfiective g e ergoing hi -
1 scopic procedures and may yield superior outcomes com , biomechanical
cvidence strongly supports the role of capsular repair |

n maintaining stability of the hip. In patients with stiffoess or
inflammatory hip disorders, a relcase may be appropriate. In patients who have ségns and sympeoens of instabillty, there is
cxisting evidence that capsular plication may be assod

. ° )
1 ihi S a s I a
[ ]
Although the mukiple procedures performed in combination with capsular treatment present confounding variables,
current evidence appears 1o support routine capsular dlosure in most cases and 10 support <apsular plication in cases of

instability or borderline dysplasia. Level of Evidence: Level 1V, systematic review of Level I through IV studies.
| See commentary on page 319
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Original Resercy Artide

e Prospective Randomize clinical trial 116 FAI patients

\ € Versus unrepa;
;:terpc;‘rtal apsulotomy after =
. P arthroscopy in Patients with

| €Moroacetah

o e ey » Interportal capsulotomy repaired vs unrepaired

controlled tria|

e | »NRS pain score & HAGOS score

Abstract ‘ Table |. Baseline characteristics.

Table 3. The effect of closure on change from baseline (CFB) at 3 and 12months, and proportion of patients reaching minimal
important change (MIC) on the HAGOS.

Purpose: Toevluae the cctf oo o o Open Closed p-
Tt oo renide m Hip and Groin Outcome Score (HAGOS). | (n=58) (n=58) Value Crude analysis Adjusted MIC (%)

optfor hp arthroscopy f0=116)

were randomly assigned to one of both treatment groups wed were oparsted by 3

was measured with ¢ score 4 e e fopiain pie Open Closed p-Value B-coefficient (95%Cl) p-Value  Open Closed  p-Value
‘ x n:uizznu?}é;immwmzzm '"':‘“’ The HAGOS qutonmars was monerad Gender, n (%) mean (SD)  mean (SD) (%) (%)
esults: Basaline characteristics and operation detads were comparable becwoen treatment groups. Regarding the RS 9
m‘mo«mcmmﬁ%awﬁm;mmxﬁ:m&:?x ‘ Male (/")o 23 (40) 19 (33) 0.44 NRS pain, CFB
i fr S AGCS el sy . ot o AU e 1 vy Female (%) 35 (60) 39 (67) Jmonths  -27(30)  -32(21) 030 -0.13 (-0.73t0 047) 067 7 90 0.07
Conclusions: The ressts of ths randomised highest porsii ha there s 3 reason for Age, mean (SD) - years 355(104 33.5(85 0.25 |2months -23 (3.0 -2.7 (2.5) 0.53 -0.14 (-0.98 to 0.70) 0.75 68 82 0.09
rmm@,c_‘owhfclwntummulnmmnwmdmmm. g y 2 HAGOS. CFB
‘ :::qut:':::meumccno Dutch Trial Register: NLSS669.048.15. ‘ Br’g. me;n (SD) - kglm 23; (;7) 24.2 (?09) ggg Sympt.oms
e es (%) ©) 6(10) 2 3months 210(18.1)  165(200) 0.4 -4.1(-102t02.1) 0.9 74 65 038
Asrthroscopy, capaude, capsa repar, bp No (%) 55 (95) 52 (90) I2months 213 (204)  212(24.1) 099 -0.1 (-8.8 to 8.6) 0.98 73 68 0,64
Das kst Hme 208 scorms R ISR 5 NRS pain, mean (SD 4.1 (2.8 44 (2.3 0.44 Pain
T, ‘ P 3months 267 (18.1)  248(190) 0.2 33 (-9.4 to0 2.8) 028 84 8l 0.70
e —‘m — ks Ay Rpen PO 3 3 g A X =3.3 (=7 o - 3
b O e e . o i i HAGOS, mean (SD) I2months  308(202) 304 (232) 094 -0.3 (-8.6 t0 7.9) 0.94 84 84 1.00
e ey ST oo et Symptoms 476 (185) 476 (195) 099 ADL
‘ dw::::"‘:wm(m e 2 Pain 502 (19.4)  49.1 (19.3) 0.76 3months 245(248) 210(239) 048 -38(-11.0t034) 030 63 60 071
IAcadernat. ligher
Astucen, The Neharknds ADL 54.1 (25.5 52.7 (25.6 0.77 |2months 30.0 (25.8) 32.4 (26.6) 0.67 3.1 (-6.20 to 12.4) 0.50 75 71 0.63
. Systematie Sport
H e Sport 390(232) 372(209) 0.68 3months 259(259) 168(28.1)  0.10 -113(-208t0 1.8) 002 68 54 0.15
- QoL 33.1 (148 27.9 (14.0) 0.06 I2months 364 (266) 322(25.1) 048 -36(-138t066 049 77 75 0.80
Z —— ) @s.1) ( )
: el CE angle, mean (SD) 346(87) 360(86) 039 QoL
E] 3months 206 (184)  193(208) 074 -48(-122t025) 020 66 57 0.34
Gase series i ease corty SD: standard deviation; BME body mass index; HAGOS: Copenhagen I2months 306 (22.5)  34.3(236) 045 36(-6.1t0132) 046 85 82 0.78

$
]

Hip and Groin Outcome Score; CE: centre-edge. HAGOS: Copenhagen hip and groin outcome score.
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Bech NH, Sierevelt IN, de Waard S, Joling BSH, Kerkhoffs GMMJ, Haverkamp D. Capsular closure versus unrepaired interportal capsulotomy after hip arthroscopy in patients with femoroacetabular impingement, results of a patient-blinded randomised controlled

trial. Hip Int. 2021 Apr 12:11207000211005762.
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. ~w-_  Randomised controlled trial

Sure ver.

| int SUS unrepa; P b
'terportal <apsulotom ftePamed ;‘,:
IP arthrosco, Yy after Ao

At rune gt |

oy e === »*No significant difference between capsular closure

| oot Patent binded amgomiseq or unrepaired interportal capsulotomy with regard
to postoperative pain and patient reported outcome
\ = up to 12 months postoperatively.

PR 5 P arthroscopy remaing 2 t of ‘
r: is o poor.qu:dcty and are retrospective or cohort studies, As of woﬁ': dcdebue el |

anagement after hip arthroscopy, A e ek e
| Purpose: To evaluate the effect of routiny

2 hagen Hip and Groin Outcome Score (HAGOS] o e ‘ I c S I r C I S r a t t h n
Materials and methods: All o ble patients with f; S )
were randomly assigned to ooefl bo‘:lh lre“ WI WMNIWJF'WIWKWW-‘NNPIH:NKOW s

was measured with the NRS score weekly ey
at 12 and 52 weeks postoperatively,

(]
Rgsulmﬁaseline characteristics and operation details were comparable between treatment groups. Regarding the NRS | O f h I a rt h r O S C O

| pain no significant difference was found between £roups at any point the first 12weeks after surgery (p=0.57). Both

groups significantly improved after surgery (p<0.001). After 3months follow-up there were no differences beeween

groups for the HAGOS questionnaire except for the domain sport (p=0.02) in favour of the control group. After

12months follow-up there were no differences between both treatment groups on all HAGOS domains (»>>0.05). ‘

Conclusions: The results of this randomised controlled trial show highest possible evidence that there is no reason for Higher
routinely capsular closure after interportal h at the end of hip Py.
Trial Registration

Systematic
This trial was registered at the CCMO Dutch Trial Register: NL55669.048.15. ‘ 3 B
=
| ) meta-analyses
Keywords 'E
Arthroscopy, capsule, capsular repair, hip 2 Randomised
S
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Objective: To evaluate the i
effect of hy ; 7
(FA) by metaanalysis, P arthvoscopy with or Wwithout capsular closure in femoracetabutar imy pingement

Results: There was no significant difference amor i

5 ng the preoperative mHHS (MD = &

I = 80%, P = 0.25), preoperative (MD = 4.94, 95% CI [11.56, 1.67], 12 = sim P= gﬁ} ::% pocslxuﬁv:&
$SS (MD =-1.00, 95% C1 -6.98, 4.98), I = 66%, P = 0.74), patent satisfacton (D = 0.03, 95% C1[-0.25, 0.31]
I = 19%, P = 0.84; OR = 0,94, 95% C1 (059, 1.50], I* = 0%, P = 0.78), complications (O = 1.23, 95401 (0.56,
2.67), I* = 0%, P = 0.61), revisions (OR = 1.77, 95% CI [0.87, 3.60], I = 36%, P = 0.11), and sugery tima
(SMD = -0.38, 95% Cl [-1.16, 0.40), I* = 92%, P = 0.34) between the capsule closwre group and the nonclosure
group. For the comparison of postoperative mHHS (MD =-2.66, 95% CI [~7.25, 1.92], I = 80%, P= 0.25) and HOS-
ADL (MD = -4.20, 95% Cl [~5.75, ~2.65), I = 24%, P < 0,00001), the score of the nonclosire group was sgif-
cantly better than that of the closure group.

Conclusions: Remain capsule unclosed after hip arthroscopy for FAI may, to some exterit, has a better postoperative
jonal score than the

Key words: Capsular closure; FAI; Hip arthroscopy; Meta-analysis; Outcomes
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Introduction

ue to the abnormal morphology and structure of the | capsule, thc complex :rdn;nrc of bon::’\d mm
femur and acetabulum, repeated impacts of the prox- the proximal femur and the acetabulum’.

5 5 ey
imal end of the femoral neck on the acetabular lip n?d joint upw:] :;:nmp:i ;{ the Manoﬁ m o
its adjacent cartilage are important causes of adult hip isdx@ L e &mr e
pain and limited movement. This type of impact _phe- wli\n 3 I:n'r‘:n I:::g e o “’d Mml‘:
nomenon is known as femoracetabular  impinge- ’x:od:::ofdwbtmeudjﬂlm e iyt dypam

ment (FAD)'.
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Meta-analysis 2020

»4 non-RCT and 3 RCT

» 923 FAI patients after hip arthroscopy
v'505 patients without capsular closure

v'418 patients capsular closure

»mHHS, HOS-ADL,HOS-SSS
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reviews and
meta-analyses

Randomised
controlled trials
(clinical trials)

Quality of evidence

Case series and case reports
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f Clinical observation and expert opinion

Liu L, Zhang Y, Gui Q, et al. Effect of Capsular Closure on Outcomes of Hip Arthroscopy for Femoracetabular Impingement: A Systematic Review and Meta-analysis. Orthop Surg. 2020;12(4):1153-1163.
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Objective: To evaluate the i
effect of hj arthroscopy wi i
(FAY) by meta-analysis, 3 ith or without capsudar closure in femoracetautar impingement

:Jsedlodsay Pezrgr;zm ss(n:ies were identified by searching Pubmed, EMBASE g
Febru; " 3 ies that reported hip arthrose Y formed

s opy for FAl were collected. Met i

mou: :n?ew l\_danager 5._3 somvaret The odds ratios (OR) and mean cﬂkrergs ::ﬁe;aw:ews e mped amby =

sl continuous variables, Additionally, the ¥ was used to assess heterogeneity amor:e:l:' ¥
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lorest plots. For statistical analysis, P < 0.05 was considered signi sttt
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ificant.

Results: There was no significant difference among the preoperative mHH =

12 = 80%, P = 0.25), preoperative (MD = 4.94, 95% C| [-11.59; 167), =ss‘oh;8 P= gﬁ} ::% &ﬁ;ﬁ;ﬁ
$SS (MD =-1.00, 95% C1 -6.98, 4.98), I = 66%, P = 0.74), patent satisfacton (D = 0.03, 95% C1[-0.25, 0.31]
I = 19%, P = 0.84; OR = 0.94, 95% C1 (059, 1.50}, = 0%, P = 0.78), complications (OR = 1.23, 9501 [0.56,
2.67), I = 0%, P = 0.61), revisions (OR = 1.77, 95% CI [0.87, 3.60), F' = 36%, P = 0.11), and surgery time
(SMD = -0.38, 95% Cl [-1.16, 0.40), * = 92%, P = 0.34) between the capsule closure group and the nonclosure
group. For the comparison of postoperative mHHS (MD = -2.66, 95% CI [~7.25, 1.92], I = 80%, P= 0.25) and HOS.
ADL (MD = -4.20, 95% Cl [~5.75, ~2.65), I = 24%, P < 0,00001), the score of the nonclosire group was sgif-
cantly better than that of the closure group.

Conclusions: Remain capsule unclosed after hip arthroscopy for FAI may, to some exterit, has a better postoperative
jonal score than the

CONJUNTO

AEA - SEROD

9th JOINT AEA-SEROD CONGRE SS
MURCIA

Meta-analysis 2020

~ »No significant statistical difference in the mHHS,
HOS-SSS, patient satisfaction, complications,
revision rates, and surgery time

»The present meta-analysis suggests that keeping
the capsule unclosed after hip arthroscopy may
result in a better postoperative functional score
than closing the capsule. N

Key words: Capsular closure; FAI; Hip arthroscopy; Meta-analysis; Outcomes
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Liu L, Zhang Y, Gui Q, et al. Effect of Capsular Closure on Outcomes of Hip Arthroscopy for Femoracetabular Impingement: A Systematic Review and Meta-analysis. Orthop Surg. 2020;12(4):1153-1163.
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No pasa nada por no cerrar la capsula (MBE)
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» Capsular preservation?
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Instability related to capsular opening

» Capsular preservation?
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Peripheral compartment first (M. Dienst ).
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thology. When arthroscopy for

Instability related to capsular opening

- Benjamin Sherman
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Abstract: Hip anthroscopy ‘
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mize access and allow for improved visualization,
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T capsulotomy using a pie crusting technique, whic

and labea
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bility. The purpose of this Technical Note is

is performed, 2 capsulotomy is often utilizes

Hip arthroscopy is co ly performed for the
treatment of femoroacetabular impinge;

labral pathology. Cross-sectional analysis of national
patient databases has demonstrated an increase in hip
arthroscopy surgeries of approximately 250% from
2007 to 2011." As the popularity of this field grows,
there is an expanding interest in surgical techniques 10
optimize patient outcomes. When arthroscopy for
fe bular impi is perf d, a capsu-
lotomy is often utilized to maximize access to the
head—neck junction to perform osteoplasty. The hip
capsule consists of 3 ligaments: the pubofemoral, ilio-
femoral, and ischiofemoral ligaments, which provide
hip stability in rotation and translation®* The
iliofemoral ligament is located anterolaterally and 1$
particularly important for stability w!?cn ,ﬂlc, hip is
placed in extension and external rotation.” When an
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¥ 1 the need for a
prevent hematoma formation within the capsulcn e ke
portal or T capsulotomy is performed, the Eofe!
ment and  moral ligament is transected, which can lead to micro of
gross instability *%”
Capsular repair after arthroscopy may mitigate l.hJ

destabilizing effect of transection of the Hiofemoral
ligament, and compared with no capsular repair, has
demonstrated improved sport-specific outcome scores
and lower revision rates.* ‘

Adding a perpendicular arm to the interportal capy
sulotomy (T capsulotomy) can increase the risk of
morbidity if not correctly addressed at the conclusion of
the case and can add surgical time to an already chal
lenging procedure, Thercfore, the purpose of
Technical Note is to describe an alternative approach
the standard T capsulotomy using a pie crusting tech:
nique, which provides improved visualization of the
femoral head-neck junction during the femoroplasty
without the need for an extended capsulotomy and m{
akso serve to create venting holes that prevent hema;
toma formation within the capsule.
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» Evidence based..... Close the capsule is not

mandatory
» Based on personal experience.... Preserve

the capsule as much as possible
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ISHA 2022
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Annual Scientific Meeting GLASGOW. UK
Glasgow, UK 13 - 15 October 2022

‘;(:.;‘ I“:"nv\f \ \ . ‘\;’v X ‘ :"" “i o
y i e—— T e
' TR SRR || o A
SR /T

' i,‘ |l|| Ty
ity

. .g___..,w e rri ,
| W:'MM,\M"” “"HW'” Nuu { “""'"""'.'r : ‘ . .
L E:-,"'IE "\‘Ut; ltu'!:u b \\\\ :’ /‘l /*a\f‘ y | " JM www.ishasoc.net

i B
LR 61125

[ 'Téfi‘-:"l'[‘m"?(

W ERSHETEL L) ‘
' ' ?_'E:IFL-":.* | " !heSHIH'eévation Society

alnkE I

Join us to exchange the best hip preservation science from around the world

Annual Scientific Meeting Glasgow

‘km Hospital Universitario :
sawavaaid INFanta Leonor Hosaiel Vigen



AEA-SEROD CONGRESS
MURCIA

Carcpean 19 Pswrwadice Anedmu
A SCTon of B350

European Hip Preservation Associates (EHPA)

improve patient care through high quality
educational programmes and scientific exchange.
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