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16:30 4* Mesa Redonda: Lesiones y técnicas
Moderador: Dr. Juan Ribera

* Lesiones y técnicas del A.F.A.; existe el pincer?
Dr. Boris Garcia-Benitez
* Inestabilidad capsular, existe?
Dr. Inaki Mediavilla
* Q en espécimen: Artroscopia en Pincer
Dr. A. Villamor / Dr. A. Sanchez / B. Muhoz
* Panel de discusion
Dr. E. Esnal, Dra. |. Gomez-Arrayas, Dr. C. Mella
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¢la inestabilidad capsular existe?

- la capsulotomia, écausa inestabilidad?

- la inestabilidad, écual es su origen?

- entonces... dexiste?

- y... éla bibliografia?

domingo 30 de noviembre de 2014



domingo 30 de noviembre de 2014



During hip arthroscopy, an anterior capsulotomy is typ-
ically performed at the beginning of the procedure with the
goal of increasing the maneuverability of instruments and
visualization of the joint.

Arthroscopic management of femoroacetabular impingement:
osteoplasty technique and literature review.

Philippon MJ, Stubbs AJ, Schenker ML, Maxwell RB, Ganz R, Leunig M.
Am J Sports Med. 2007;35(9):1571-1580.
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Arthroscopic management of femoroacetabular impingement:
osteoplasty technique and literature review.

Philippon MJ, Stubbs AJ, Schenker ML, Maxwell RB, Ganz R, Leunig M.
Am J Sports Med. 2007;35(9):1571-1580.
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In most cases, the incision starts
1 cm from the acetabular rim and continues parallel to the

labrum, connecting both portals

Arthroscopic management of femoroacetabular impingement:
osteoplasty technique and literature review.

Philippon MJ, Stubbs AJ, Schenker ML, Maxwell RB, Ganz R, Leunig M.
Am J Sports Med. 2007;35(9):1571-1580.
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In most cases, the incision starts
1 cm from the acetabular rim and continues parallel to the
labrum, connecting both portals

Arthroscopic management of femoroacetabular impingement:
osteoplasty technique and literature review.

Philippon MJ, Stubbs AJ, Schenker ML, Maxwell RB, Ganz R, Leunig M.
Am J Sports Med. 2007;35(9):1571-1580.

domingo 30 de noviembre de 2014



domingo 30 de noviembre de 2014



|II

concepto : “oja

domingo 30 de noviembre de 2014



ARTHROSCOPIC TREATMENT OF
FEMOROACETABULAR IMPINGEMENT

Thomas G. Sampson, MD

conflicts among the femoral head-neck junction,
the peripheral acesabulum, and the acetabular rim.
Two types of FAI have been identified: cam and pincer.

Cam FAl is an out-of spherical head, caused by a bone
metaplastic overgrowth ar the head-neck junction, that
damages the articular cartilage from overload and shear
as it rotates into the socket. The result is a spectrum of

Femomcaabu{ar impingement (FAI) is caused by

internal rotation. Patients often complain of positional
intermittent pain, sitling intolerance, or 2 painful pop in the
hip. Limping is rare in early stages.

The hip examination may reveal full ROM, except for a
reduction in internal rolation caused by boay anterior abut-
menl. A posilive impingement test is pain reposted when
the hip is flexed and internally rotated. Logrolling of the
leg may not hut, and a straight leg raised against resis-

2008

The capsulotomy in most cases may be left open, but
in patients with laxity or dysplasia the capsule should be
reapproximated with side-to-side sutures.

FAI: open surgical dislocation and trocharteric ostectomy
with removal of the offending bone at the head-reck junc-
tion, recreating a spherical head in cam FAL’ Trimming of
an acetabular rim osteophyte with either removal or refix-
ation of the labrum was later described as a treatment for
pincer FAL'* An arthroscopic equivalent to the open treat-
ment has hecome popular as a less imvasive technigue with
less morbidity and faster recovery”*

FAI affects men and women egually, begins in the sec-
ond or third decade of life, and progresses slowly. Con-
servative marnagement involves avoiding activities that
aggravate the pain. In some cases, surgery may be the only
alternative for relief.

Indications (examination and
imaging may show subtie
abnormalities)

[deal candidates for arthroscopic treatment

are young patients withowt evidence of arthritis,

They may experience insidioes onset of anterior groin pain

ocr have an injury. Often, FAL is thought to be a groin sprain
that never resolved. Some may confuse it with an inguinal

hernia or sports hernia. Pain, which may present in other
locations sbowt the hip, is aggravated with hip Sexion and

608 The American Joumal of Orthopedics®

Patient positioning (lateral «
supine approach?

The procedure can be performed with the
Lateral approach oc the supine appeoach.

In the Lateral approach, the patient is posi-
tioned in the lateral decubtius position, and care is taken
1o pad downside bony prominences and place an axillary
roll.*'" Anterior and posterior hip positioners are placed
muxch as in total hip surgery, andd care is taken to maintain a
clear view for the Nuoroscopic C-arm, whech is placed under
the table. The operative leg is held in slight forward flexion

De. Sympsan is Director of Hip Arthrascopry,
Post Street Surgery Center, and Modical
Director, Total Joint Center, Saint Francis
Mamarial Hospital, San Francisco, Cakfornis,

Addruss comespondencs to: Thomas G,
Sampson, MD, 2256 Post St, Suke 107, San

Francisco, CA 94115,

Am J Orthop. 2008.37(12):608-612. Copyright
Quadrant HeathCom Inc. 2008. Al rights
et
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2003

Clarke MT, Villar RN.

Hip arthroscopy: complications in 1054 cases. 1 O 54
Clin Orthop Relat Res. 2003;406:84-88.

2005

Sampson TG.

Complications of hip arthroscopy.

Techniques in Orthopedics. 2005:20:63-66. 1000
2008

Byrd JWT.

Complications associated with hip arthroscopy. 1 49 1
In: Byrd JWT, ed. Operative Hip Arthroscopy. New York: Thieme;

1998:171-17/6.

instability
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2009

Clin Orthop Relat Res (2009) 467:760-768
DOI 10.1007/s11999-008-0618-4

SYMPOSIUM: FEMOROACETABULAR IMPINGEMENT: CURRENT STATUS OF DIAGNOSIS

AND TREATMENT

Complications of Arthroscopic Femoroacetabular Impingement
Treatment

A Review

Victor M. Ilizaliturri Jr. MD

Hip Instability

Instability of the hip 1s rarely an issue.
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: ( I - however, this phe-
nomenon has not been reported in the literature and the

author 1s not aware of any cases developing instability after
extensive anterior hip capsule release.

Victor M. llizaliturri, 2009
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however, this phe-
nomenon has not been reportedln the literature and the
author is not aware of any cases devlplng stabihty after
extensive anterior hip capsule release.

Victor M. llizaliturri, 2009
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la capsulotomia, écausa inestabilidad?

iparece que no mucha




Nuevo abordaje artroscopico
de la cirugia de cadera:
técnica out-inside

Eric Margalet’, Inaki Mediavilla?, Oliver Marin®

Capsulotomia

capsulotomia siguiendo el gje

del cuello tfemoral y siempre en sentido distal a
proximal. Se continda la capsulotomia (y se for-

ma un ojal)

Cuadernos de Artroscopia. Vol. 17, fasc. 1, n.°41, abril 2010
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¢la inestabilidad capsular existe?

- la inestabilidad, écual es su origen?
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lliofemoral ligament
Pubofemoral ligament
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lliofemoral ligament
Pubofemoral ligament
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An Anatomic Arthroscopic Description of the Hip Capsular
Ligaments for the Hip Arthroscopist 2011

Jessica J. M. Telleria, B.S., Derek P. Lindsey, M.S., Nicholas J. Giori, M.D., Ph.D.,
and Marc R. Safran, M.D.

Ischial
Ramus

Arthroscopy: The Journal of Arthroscopic and Related Surgery, Vol 27, No 5 (May), 2011: pp 628-636
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An Anatomic Arthroscopic Description of the Hip Capsular
Ligaments for the Hip Arthroscopist

Jessica J. M. Telleria, B.S., Derek P. Lindsey, M.S., Nicholas J. Giori, M.D., Ph.D.,
and Marc R. Safran, M.D.

X1

Vi

Arthroscopy: The Journal of Arthroscopic and Related Surgery, Vol 27, No 5 (May), 2011: pp 628-636
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2009

The Proximal Hip Joint Capsule and the Zona Orbicularis Contribute
to Hip Joint Stability in Distraction

Hiroshi Ito,” Yongnam Song,” Derek P. Lindsey,” Marc R. Safran,® Nicholas J. Giori**

'Department of Orthopaedic Surgery, Asahikawa Medical College, Midorigaoka Higashi 2-1-1-1, Asahikawa, 078-8510, Japan, *Veterans Affairs Palo
Alto Health Care System, Palo Alto, California, *Department of Orthopaedic Surgery, Stanford University School of Medicine, Stanford, California

Received 29 May 2008; accepted 8 December 2008
Published online 15 January 2009 in Wiley InterScience (www.interscience.wiley.com). DOI 10.1002/jor.20852

ABSTRACT: The structure and function of the proximal hip joint capsule and the zona orbicularis are poorly understood. We hypothesized
that the zona orbicularis is an important contributor to hip stability in distraction. In seven cadaveric hip specimens from seven male donors
we distracted the femur from the acetabulum in a direction parallel to the femoral shaft with the hip in the neutral position. Eight sequential
conditions were assessed: (1) intact specimen (muscle and skin removed), (2) capsule vented, (3) incised iliofemoral ligament, (4)
circumferentially incised capsule, (5) partially resected capsule (distal to the zona orbicularis), (6) completely resected capsule, (7) radially
incised labrum, and (8) completely resected labrum. The reduction of the distraction load was greatest between the partially resected capsule
phase and completely resected capsule phase at 1, 3, and 5 mm joint distraction (p =0.018). The proximal to middle part of the capsule, which
includes the zona orbicularis, appears grossly and biomechanically to act as a locking ring wrapping around the neck of the femur and is a key
structure for hip stability in distraction. © 2009 Orthopaedic Research Society. Published by Wiley Periodicals, Inc. J Orthop Res 27:989—
995, 2009

Keywords: hip joint; stability; distraction force
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resistencia a la distraccion
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The
distraction load did not significantly decrease after the
iliofemoral ligament was incised compared to just
venting the capsule.
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resistencia a la distraccion
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Role of the Acetabular Labrum and the
lliofemoral Ligament in Hip Stability

An In Vitro Biplane Fluoroscopy Study

Casey A. Myers,"! MSc, Bradley C. Register,’ MD, Pisit Lertwanich,® MD,
Leandro Ejnisman,* MD, W. Wes Pennington,” MSc, J. Erik Giphart,” PhD,
Robert F. LaPrade,” MD, PhD, and Marc J. Philippon,*' MD

Investigation performed at the Biomechanics Research Department of the
Steadman Philippon Research Institute, Vail, Colorado

Background. Recent bicrmecharical reports have describad the function of the acetabular labrum and ilicfernord ligament in pro-
viding hip stability, but the relative stability provided by each structure has not been well described.

Hypothesis: Both the ficfemoral ligament and acetabular labrum are impartan for hip stability by limiting extemal rotation and
anterior transiation, with increased stability provided by the fiofemoral ligament compared with the aceatabular laberum.

Study Design: Controlled laboratory study.

Methods: Fifteen fresh-frozen male cadaveric hips were utilized for this study. Each specimen was salectively skeletonrized down
to the hip capsule. Four tantalum beads were embadded into each femur and pelvis 10 accurately measure hip transiations and
rotations using biplane fluoroscopy while either a standardized 5 N-m external or intermnal rotation torque was applied. The hips
were tested in 4 hip flexion argles (10° of extension, neutral, and 10° and 407 of flexion) in the intact state and then by sactioning
and later repairing the acetabular labrum and ikcfemoral ligament in a randomized order.

Results: Extemal rotation significantly increasad from the intact condition (41.5° = 7.4%) to the secticnad iliofemoral igament con-
dition {54.47 = 6.67) and both-secticned condition (61.5° = 5.7%, P < .01), but there was no significant increase in external rotation
when the labrum alonre was sactioned [45.6° = 5.9°). The intact and fully repaired conditions were not significantly different. Exter-
ral rotation and internal rotation significantly decreasad when the hip flexicn angle decreased from 40° of flexion to 10° of exten-
sion {P < .01) regardiess of sectioned condition. Anterior translation varied significantly across sactionad conditions but not
across flexion angles (P < .001). The kigament-sectioned (1.4 = 0.5 mm), both-sactionad (2.2 = 0.2 mm), and labrum-repaired
(1.1 = 0.2 mm) conditions all resulted in significantly greater anterior transiation than the inmact condition (-0.4 = 0.1 mm)
P < .001).

Conclusion: The ficfemoral igament had a significant rale in Imiting externa retation and anerior translation of the fermur, while
the acatabuar labrum provided a secondary stabikzing role for these meotions.

Clinical Relevance: Thesa results suggest that, if injured, both the acetabular labrum and iliofemoral igament shoud be surgi-
cally repaired to restore native hip rotation and transiation. In addition, a careful repair of an arthroscopic capsulotomy should be
performed 10 aveid increased external hip rotation and anenior trarsiation after arthroscopy.

Keywords: ilofemoral ligament, acatabuar labrum, hip stability, capsulctomy, hip biomechanics

Hip instability hus gained interest in recent yeurs ns o cause
of pain and disability in the athletic population. The healthy
human hip is an inherently stable joint primarily because of
the bony congruence between the femornl head and acetab-
ulum. However, the unigue soft tissue anstomy surround-
ing the hip joint is also important in maintaining hip
stability, particularly in the presence of hip injury or
lesions. The ilicfemoral ligament is the strongest of the 3

The Amencan Joumal of Sports Mecizineg, Vol. 33, Suppiement |
DO 1011773835465 1412161
£ 2011 The Awthoris)

capsular liganments and functions to restrict extension and
external rotation of the hip."™**" Additionally, the acetab-
ular labrum is n fbrocartilage ring that attaches to
the near-circular outer rim of the scetabulum and limits
femornl head trunslation by deepening the hig socket and
maintaining negative intra-articular pressure '
Athletes who participate in sports causing repetitive
twisting and pivoting of the hip frequently suffer from
u combination of anterior lubral tears, clongation of the
iliofernoral ligament, and hip microinstability.*” Loads as
high as 5 times body weight have been reported in the
hip during running, with potentially greater londs present
during more dynamic movements. Additionally,

2011
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- en laboratorio
- 16 hips (hombres)

- secciona secuencialmente: el labrum vy el LIF
- mide la rotacion externa y el “cajon anterior”

- sutura secuencialmente: el labrum y el LIF

Role of the acetabular labrum and the iliofemoral ligament in hip
stability: an in vitro biplane fluoroscopy study.

Myers CA, Register BC, Lertwanich P, ... , Philippon MJ.
Am J Sports Med. 2011 Jul;39 Suppl:855-91S.
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Role of the Acetabular Labrum and the
lliofemoral Ligament in Hip Stability

An In Vitro Biplane Fluoroscopy Study

Casey A. Myers,"! MSc, Bradley C. Register,’ MD, Pisit Lertwanich,® MD,
Leandro Ejnisman,* MD, W. Wes Pennington,” MSc, J. Erik Giphart,” PhD,
Robert F. LaPrade,” MD, PhD, and Marc J. Philippon,*' MD

Investigation performed at the Biomechanics Research Department of the
Steadman Philippon Research Institute, Vail, Colorado

Background. Recent bicrmecharical reports have describad the function of the acetabular labrum and ilicfernord ligament in pro-
viding hip stability, but the relative stability provided by each structure has not been well described.

Hypothesis: Both the ficfemoral ligament and acetabular labrum are impartan for hip stability by limiting extemal rotation and
anterior transiation, with increased stability provided by the fiofemoral ligament compared with the aceatabular laberum.

Study Design: Controlled laboratory study.

Methods: Fifteen fresh-frozen male cadaveric hips were utilized for this study. Each specimen was salectively skeletonrized down
to the hip capsule. Four tantalum beads were embadded into each femur and pelvis 10 accurately measure hip transiations and
rotations using biplane fluoroscopy while either a standardized 5 N-m external or intermnal rotation torque was applied. The hips
were tested in 4 hip flexion angles (10° of extansion, neutral, and 107 and 40° of flexion) in the intact state and then by sactioning
and later repairing the acetabular labrum and ikofemoral ligament in a randomized crder.

Results: Extemal rotation significantly increasad from the intact condition (41.5° = 7.4%) to the secticnad iliofemoral igament con-
dition {54.47 * 6.6%) and both-secticned condition (61.5° = 5.77, P < .01), but there was no significant increase in external rotation
when the labrum alore was sactioned (45.6° * 5.9%). The intact and fully repaired conditions were not significantly different. Exter-
ral rotation and internal rotation significantly decreasad when the hip flexion angle decreased from 40° of flexion to 10° of extan-
sion {P < .01) regardiess of sectioned condition. Anterior translation varied significantly across sactionad conditions but not
across flexion angles (P < .001). The kgament-sectioned (1.4 = 0.5 mm), both-sactionad (2.2 = 0.2 mm), and labrum-repaired
(1.1 = 0.2 mm) conditicns all resulted in significantly greater antericr transiation than the imact condition (0.4 = 0.1 mm)
P < .001).

Conclusion: The ficfemoral igament had a significant rale in Imiting externa retation and anerior translation of the fermur, while
the acatabuar labrum provided a secondary stabikzing role for these motions.

Clinical Relevance: Thesa results suggest that, if injured, both the acetabular labrum and iliofemoral igament shoud be surgi-
cally repaired to restore native hip rotation and transiation. In addition, a careful repair of an arthroscopic capsulotomy should be
performed 10 avoid increased external hip rotation and anerior transiation after arthroscopy.

Keywords: ilofemoral ligament, acatabuar labrum, hip stability, capsulctomy, hip biomechanics

Hip instability hus gained interest in recent yeurs ns o cause
of pain and disability in the athletic population. The healthy
human hip is an inherently stable joint primarily because of
the bony congruence between the femornl head and acetab-
ulum. However, the unigue soft tissue anstomy surround-
ing the hip joint is also important in maintaining hip
stability, particularly in the presence of hip injury or
lesions. The ilicfemoral ligament is the strongest of the 3

The Amencan Joumal of Sports Mecizineg, Vol. 33, Suppiement |
DO 10, 117736354651 1412167
£ 2011 The Awthoris)

capsular liganments and functions to restrict extension and
external rotation of the hip."™**™ Additionally, the acetab-
ular labrum is n fibrucartilage ring that attaches to
the near-circular outer rim of the soetabulum and limits
femornl head trunslation by deepening the hir socket and
maintaining negative intra-articular pressure '
Athletes who participate in sports causing repetitive
twisting and pivoting of the hip frequently suffer from
u combination of anterior lubral tears, clongation of the
iliofemoral liganment, and hip microinstability. ™ Loads as
high as 5 times body weight have been reported in the
hip during running, with potentially greater londs present
during more dynamic movements. Additionally,

domingo 30 de noviembre de 2014




Conclusion: The iliofemoral ligament had a significant role in limiting external rotation and anterior translation of the femur, while
the acetabular labrum provided a secondary stabilizing role for these motions.

Clinical Relevance: These results suggest that, if injured, both the acetabular labrum and iliofemoral ligament should be surgi-
cally repaired to restore native hip rotation and translation. In addition, a careful repair of an arthroscopic capsulotomy should be
performed to avoid increased external hip rotation and anterior translation after arthroscopy.
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limitaciones metodoldgicas:

- solo hombres
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limitaciones metodoldgicas:

- solo hombres

DEro ...
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¢y si los sesgos
son conceptuales?




lliofemoral ligament
Pubofemoral ligament
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lliofemoral ligament
Pubofemoral ligament
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Pubofemoral ligament
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Pubofemoral ligament
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Pubofemoral ligament
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1950

Surgical treatment of fresh injuries to the major ligaments
of the knee.

O'DONOGHUE DH.
J Bone Joint Surg Am. 1950 Oct;32(A:4):721-38
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Experimental investigations of ligamentous healing.

Clayton ML, Miles ]S, Abdulla M.
Clin Orthop Relat Res. 1968 Nov-Dec;61:146-53.
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Non-operative treatment of complete tears of the medial
collateral ligament of the knee.

Indelicato PA.
J Bone Joint Surg Am. 1983 Mar;65(3):323-9.
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Treatment of the medial collateral ligament injury: II: Structure and
function of canine knees in response to differing treatment regimens

Woo SLY, Inoue, M, Erin McGurk-Burleson E

Am J Sports Med January 1987 15 22-29;
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¢la inestabilidad capsular existe?

- la capsulotomia, écausa inestabilidad?
- la inestabilidad, écual es su origen?

- entonces... cexiste?
- y... éla bibliografia?
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capsulotomia:

incision longitudinal mas lateral
por el portal AL




lliofemoral ligament,
Pubofemoral ligament
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Pubofemoral ligament
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An Anatomic Arthroscopic Description of the Hip Capsular
Ligaments for the Hip Arthroscopist

Jessica J. M. Telleria, B.S., Derek P. Lindsey, M.S., Nicholas J. Giori, M.D., Ph.D.,
and Marc R. Safran, M.D.
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Arthroscopy: The Journal of Arthroscopic and Related Surgery, Vol 27, No 5 (May), 2011: pp 628-636
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Case Report

Acute Iatrogenic Dislocation Following Hip Impingement
Arthroscopic Surgery

Dean K. Matsuda, M.D.

Abstract: This is the first case report of an iatrogenic anterior hip dislocation after arthroscopic
surgery for femoroacetabular impingement with over 1 year of follow-up. This case report describes
the clinical course of a patient with symptomatic cam-pincer femoroacetabular impingement. She
underwent arthroscopic rim trimming, labral debridement after a failed attempt at labral refixation
from suture cut-through, and femoral head-neck resection osteoplasty. The procedure involved
supranormal hip distraction for extraction of an iatrogenic loose body (detached metallic radiofre-
quency probe tip). The patient had an anterior hip dislocation in the recovery room. Immediate closed
reduction under general anesthesia and bracing were performed but failed despite the ability to obtain
a concentric but grossly unstable reduction. After 3 failed attempts, a mini-open capsulorrhaphy was
performed that successfully restored stability. Her postoperative management and outcome are
presented. All of the major static stabilizers of the hip (osseous, labral, and capsuloligamentous) were
surgically altered, and a multifactorial causation is proposed. Lessons learned are discussed in hopes
of minimizing the occurrence of this rare but dramatic complication. Key Words: Hip—Disloca-
tion—Ilatrogenic—Complication—Arthroscopy—Femoroacetabular impingement.

domingo 30 de noviembre de 2014



Hip Subluxation as a Complication of Arthroscopic Debridement

Case Report

Youssef Benali, M.D., and Bernd D. Katthagen, Ph.D.

Abstract: Labral lesions are a common indication for hip arthroscopy (HA). We report a case of a
49-year-old woman who underwent HA for a long ventrolateral labral tear and exostosis of the lateral
acetabular im. She also presented with moderate hip dysplasia. The acetabular labrum was resected
from the ventral to the lateral aspect; in addition, the exostosis of the lateral acetabular rim was
removed. Three months later, the hip joint was unstable and subluxated. According to our literature
search, this complication of HA has not yet been reported. This should admonish us to be cautious
in performing resection of the labrum and acetabular exostosis especially in patients with hip
dysplasia. Because of reduced bony containment of dysplastic hips, the acetabular labrum has a more
stabilizing function in dysplastic joints. Therefore, in dysplastic hip joints with extensive labral tears
or degeneration, resection of the labrum and acetabular exostosis should be performed carefully and
to the most minimal extent. Key Words: Hip arthroscopy—Labral tear—Hip subluxation—
Complication—Hip dysplasia—Hip arthroplasty.

2009

domingo 30 de noviembre de 2014



Catastrophic Failure of Hip Arthroscopy Due to Iatrogenic
Instability: Can Partial Division of the Ligamentum Teres and

Case Report

Iliofemoral Ligament Cause Subluxation?

Omer Mei-Dan, M.D., Mark O. McConkey, M.D., and Matthew Brick, M.D.

Abstract: Hip arthroscopy is an evolving surgical tool, and with any new procedure, it is important
to learn from the complications encountered. A patient with mild hip dysplasia and a symptomatic
labral tear underwent uneventful hip arthroscopy and labral repair including partial debridement of
a hypertrophied ligamentum teres. Despite preservation of the labrum, no pincer resection, and a
modest capsulotomy, 3 months, subluxation and joint space narrowing were noted. One year,
end-stage arthritis was present, requiring total hip replacement. Instability after hip arthroscopy is due
to a number of factors, including excessive rim trimming, capsulotomy, overzealous labral resection,
or inadequate labral repair. This report emphasizes the importance of the ligamentum teres and small
disruptions of the capsule in patients with mild dysplasia.
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- mujer
- cadera displasica

- subluxacion o necrosis?
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HIP

Total dislocation of the hip joint after arthroscopy and ileopsoas

tenotomy

Mikael Sansone + Mattias Ahldén - Pall Jonasson -
Leif Swiird - Thomas Eriksson * Jon Karlsson
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Abstract The hip is a highly stable joint. Non-traumatic
dislocation of the hip is extremely uncommon. In this
article, we report two cases of non-traumatic hip disloca-
tions following hip arthroscopy. In both cases, capsulotomy
and ileopsoas tenotomy had been performed. These cases
raise questions about the importance of the natural stabil-
isers of the hip.

Level of evidence V.

Keywords Hip arthroscopy - Dislocation - Ileopsoas
tendon - Complications - Iatrogenic complication

referred to us due to residual pain, and soon afterwards, a
similar case came to our awareness.

We propose that, in these two cases, sectioning of
the anterior soft tissue stabilisers of the hip, including
the joint capsule, increased the laxity of the joint,
possibly contributing to the dislocation of the hip in
both patients.

Case reports
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k6 Mis que por la
fuerza, nos dominan

por el engano 9

Simoén Bolivar
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