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INTRODUCCIÓN
• Justificación.
– Curva aprendizaje.
– Tiempo.
– Complicaciones.



MATERIAL Y MÉTODOS
• Estudio de casos retrospectiva.
– Complicaciones inmediatas (30 días).
– Duración ingreso hospitalario (horas).

– Tiempo tracción.
– Tiempo total intervención.

– Hipótesis principal: > tiempo > complicaciones > tiempo 
hospitalario.



MATERIAL Y MÉTODOS
• Base datos CAC.
– Enero 2017 – Diciembre 2021:

• 231 pacientes:
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RESULTADOS
• Sexo:

– Mujeres: 77 (45%).
– Varones: 93 (55%).

• Edad: 39,55 años (18-57).
• Peso: 84, 16 kg (46-183).
• Altura: 1,72 m (1,57-1,92).
• IMC: 25,55 kg / m2 (17,9-49,3).
• ASA: 1,41 (1-3).



RESULTADOS
• Lateralidad:

– Derecha: 98 (58%).
– Izquierda: 72 (42%).

• Diagnóstico:
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RESULTADOS
SÍNDROME ANSIOSO DEPRESIVO (10)

ASMA BRONQUIAL (6)

DIABETES MELLITUS (4)

HIPERTENSIÓN ARTERIAL (4)

HIPOTIROIDISMO (6)



RESULTADOS
• TIEMPOS QUIRÚRGICOS:

– Compartimento central: 
• 74 minutos (0-110).

– Compartimento periférico: 
• 35 minutos (0-100).

– Tiempo total: 148 minutos (90-210).

– Tiempo hospitalización: 46 horas (24-96).



RESULTADOS

• TIEMPOS QUIRÚRGICOS:
– Compartimento central: 

• < 65 min: 50.
• 65-80 min: 56.
• > 80 min: 64.

– Tiempo total: 
• <120 min: 49.
• 120-180 min: 72.
• >180 min: 49.



RESULTADOS
• COMPLICACIONES:
– NO: 95 (55%)
– SÍ: 75 (45%)

• Cefalea: 3
• EAP: 1
• Mareos: 1
• Visión borrosa: 1
• Ansiedad: 1
• Reacción alérgica: 1

PARESTESIAS PUDENDO (31)

GLOBO VESICAL (13)

NAUSEAS-VÓMITOS (12)

DOLOR (10)

PARESTESIAS FEMOROCUTÁNEO (5)



RESULTADOS
• COMPLICACIONES: clasificación Clavien-Dindo
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RESULTADOS
• COMPARACIÓN TIEMPO TRACCIÓN:
– < 65 MINUTOS.
– 65-80 MINUTOS.
– > 80 MINUTOS.
• Grupos homogéneos en edad, sexo, IMC, ASA y 

patologías.

NO DIFERENCIAS COMPLICACIONES NI ESTANCIA HOSPITALARIA



RESULTADOS
• COMPARACIÓN TIEMPO TOTAL:
– < 120 MINUTOS.
– 120-180 MINUTOS.
– > 180 MINUTOS.
• Grupos homogéneos en edad, sexo, IMC, ASA y 

patologías.

NO DIFERENCIAS COMPLICACIONES NI ESTANCIA HOSPITALARIA



RESULTADOS
• PARESTESIAS: 36 (21%)
– Pudendo: 31 (86%)
– Femorocutáneo: 5 (14%)

• Tiempo de resolución:
– 24 horas: 30 (83%)
– 48 horas: 3 (8,5%)
– 3 semanas: 3 (8,5%)



DISCUSIÓN

• 2129 casos
• No diferencias complicaciones.
• Mayor estancia hospitalaria >120 minutos.
• Tiempo total intervención.
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Abstract
Purpose The purpose of this study was to determine the association between operative duration and short-term complica-
tions as well as overnight hospital admission following hip arthroscopy.
Methods Hip arthroscopy cases from 2006 to 2016 were retrieved from the National Surgical Quality Improvement Program 
registry, which prospectively collects 30-day postoperative complications. Patients were stratified into the following groups 
based on procedure length: group 1 (< 60 min), group 2 (60–120 min), and group 3 (> 120 min). Preoperative characteristics 
were compared across the cohorts. Multivariate regressions were used to compare complication rates and overnight hospital 
admission between the three groups. Independent risk factors for overnight hospital admission were characterized.
Results A total of 2129 hip arthroscopy cases were identified. Average operative duration was 99.3 ± 55.7 min. As operative 
time increased, patients were more likely to be younger, male, and had lower American Society of Anesthesiologists (ASA) 
class (p < 0.001). Body mass index and comorbidity profiles were similar across the patient cohorts, with the exception of 
hypertension being more prevalent in the shorter operative time cohort (p < 0.001). Patients in group 3 were more likely to 
stay overnight in the hospital (26.0%) compared to patients in groups 1 (7.7%) and 2 (10.9%), p < 0.001). All postoperative 
complication rates were otherwise similar between the cohorts. Independent risk factors for overnight hospital admission 
included increasing operative time (most notably > 120 min relative to < 60 min, relative risk [RR] = 3.53, 95% CI 2.50–5.00, 
p < 0.001) and increasing ASA classification (most notably ASA III or IV relative to ASA I, RR = 1.64, 95% CI 1.18–2.27; 
p = 0.013).
Conclusions Increasing operative duration was not associated with increased postoperative complications following hip 
arthroscopy. However, patients were more than three times likely to stay in the hospital overnight if their surgery was longer 
than 120 min, relative to cases that were less than 60 min.
Level of evidence III.

Keywords Hip arthroscopy · Arthroscopic surgery · American College of Surgeons National Surgical Quality Improvement 
Program · Adverse events · Operative time · Outcomes · Overnight admission

Introduction

In the past decade, hip arthroscopy has shown a drastic rise 
in utilization and has become one of the fastest growing 
orthopaedic procedures in the United States [8, 38]. The 
procedure is indicated for a number of hip pathologies such 
as femoroacetabular impingement (FAI) and labral tears [8, 
13, 15, 27]. High patient satisfaction and return to activity 
rates have been reported for patients with FAI following hip 
arthroscopy [11, 13, 16, 25, 33]. In addition, the procedure is 
associated with low rates of perioperative complications [13, 
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DISCUSIÓN

• 1615 casos
• Mayor tiempo tracción – total: más complicaciones.
• Mujeres: más complicaciones.

Intraoperative and Early
Postoperative Complications
After Hip Arthroscopic Surgery

A Prospective Multicenter Trial Utilizing
a Validated Grading Scheme

Christopher M. Larson,*y MD, John C. Clohisy,z MD, Paul E. Beaulé,§ MD,
Bryan T. Kelly,|| MD, M. Russell Giveans,y PhD, Rebecca M. Stone,y MS, ATC,
Kathryn M. Samuelson,y BS, on behalf of the ANCHOR Study Group
Investigation performed at the Minnesota Orthopedic Sports Medicine Institute at Twin Cities
Orthopedics, Edina, Minnesota, USA

Background: There is limited literature looking at comprehensive complication rates after arthroscopic hip procedures.

Purpose: To prospectively report complication rates for a consecutive series of hips undergoing arthroscopic procedures.

Study Design: Case series; Level of evidence, 4.

Methods: Over a 29-month period, 1615 consecutive hips in patients with a mean age of 30.5 years underwent arthroscopic hip
procedures at 4 institutions. The diagnosis, demographic information, and procedures were recorded, and a validated grading
classification for complications of hip joint surgery was utilized prospectively. The cohort with complications was observed post-
operatively for a mean of 36.7 months (range, 24-54 months).

Results: There were 1487 primary hip arthroscopic procedures and 128 revision hip arthroscopic procedures. Arthroscopic femo-
roacetabular impingement correction was performed in 1505 hips (93.2%), and 1273 hips (78.8%) underwent a labral repair proce-
dure. The most common event was postoperative lateral femoral cutaneous (LFC) nerve disturbance (16.5%), which persisted
beyond 6 months in only 1.6%. The incidence of iatrogenic chondral injuries was 1.2%, iatrogenic labral punctures was 0.9%,
superficial portal infections was 1.1%, sensory deficits about the foot was 0.8%, deep venous thrombosis was 0.1%, pulmonary
embolism was 0.1%, perineal numbness (pudendal nerve) was 1.4%, heterotopic ossification was 0.8%, and femoral neck stress
fractures was 0.1%. There was no iatrogenic instability, avascular necrosis, or extra-abdominal fluid extravasation identified in this
cohort. The overall complication rate, not including temporary LFC periportal and thigh numbness (sequela), was 8.3% (134 hips).
Overall, a grade 1 complication was seen in 7.2% (117 hips), grade 2 in 0.6% (10 hips), grade 3 in 0.4% (6 hips), and grade 4 in 0.1%
(1 hip). There was a significantly higher rate of complications for longer surgical time and traction time (P \ .01) and for female pa-
tients as compared with male patients (P = .017). Most notably, traction time longer than 60 minutes was associated with a signif-
icantly increased complication rate (P \ .001). Hips with pudendal nerve neurapraxia had longer traction times than those without
(61.5 vs 43.8 minutes, respectively; P \ .001). No differences were found between primary versus revision cases (P = .123) or
between labral repair versus debridement (P = .209), and body mass index had no effect on the complication rate (P = .103).

Conclusion: The overall complication rate after hip arthroscopic surgery at tertiary hip centers was 8.3%, with higher rates
reported for longer traction times (.60 minutes) and for female patients. Compared with surgical hip dislocation using the
same classification system, the overall rate of complications was similar, but the rate of higher grade complications was lower
for arthroscopic hip procedures.

Keywords: hip arthroscopic surgery; complications

The incidence of complications after hip arthroscopic sur-
gery in early studies was reported to be less than 1.5%.9,13

These reports, however, were published before more recent
surgical techniques such as labral repair and the treatment
of femoroacetabular impingement (FAI), which carry their
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DISCUSIÓN

• LIMITACIONES:
– Retrospectivo.
– N pequeño.
– Complicaciones inmediatas (<30 días).

Systematic Review

Post-Related Complications in Hip Arthroscopy Are
Reported Significantly Greater in Prospective Versus

Retrospective Literature: A Systematic Review
Austin E. Wininger, M.D., Omer Mei-Dan, M.D., Thomas J. Ellis, M.D.,

Brian D. Lewis, M.D., Robert C. Kollmorgen, D.O., Anthony Echo, M.D., and
Joshua D. Harris, M.D.

Purpose: To determine whether there are differences in (1) the incidence of post-related complications following hip
arthroscopy between prospective and retrospective publications; and (2) between post-assisted and postless techniques.
Methods: A systematic review was performed using PRISMA (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) guidelines to characterize post-related complications following hip arthroscopy for central or peripheral
compartment hip pathology, including femoroacetabular impingement syndrome and chondrolabral injury. Inclusion
criteria were prospective and retrospective Level I-IV evidence investigations that reported results of hip arthroscopy
performed in the supine position. Exclusion criteria included open or extra-articular endoscopic hip surgery. Post-related
complications included pudendal nerve injury (sexual dysfunction, dyspareunia, perineal pain or numbness) or peri-
neum/external genitalia soft-tissue injury. Results: Ninety-four studies (12,212 hips; 49% male, 51% female; 52% Level
IV evidence) were analyzed. Prospective studies (3,032 hips) report a greater incidence of post-related complications
compared with retrospective (8,116 hips) studies (7.1% vs 1.4%, P < .001). Three studies (1,064 hips) used a postless
technique and all reported a 0% incidence of pudendal neurapraxia or perineal soft tissue injury. Most pudendal nerve
complications were transient, resolving by 3 months, but permanent nerve injury was reported in 4 cases. Only 19%,
22%, 7%, and 4% of studies reported a total surgery time, traction time, traction force, and bed Trendelenburg angle for
their study samples, respectively. Conclusions: The incidence of post-related complications is 5 times greater in pro-
spective (versus retrospective) hip arthroscopy literature. Postless distraction resulted in a 0% incidence of post-related
injuries. Level of Evidence: IV, systematic review of Level I-IV evidence.

Arthroscopic hip-preservation surgery research
continues to rapidly grow and evolve across the

globe. Together, sound clinical decision-making and
skillful execution of the surgical technique have

demonstrated successful outcomes in a variety of non-
arthritic individuals undergoing modern techniques.
Emphasis is placed on labral preservation, articular carti-
lage repair/restoration, correction of pathomorphology
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CONCLUSIONES

• TIEMPO TRACCIÓN.
• TIEMPO TOTAL INTERVENCIÓN.
• PARESTESIAS.
– Pudendo.
– 24 horas.
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