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Arthroscopic Treatment for Painful Hip in Young Patients

Nam Yong Choi, M.D., Yong Sik Kim, M.D.*, Jong Min Sohn, M.D.**,
Suk Ku Han, M.D., Seong Keun Lee, M.D., and Sang 11 Seo, M.D.

Department of Orthopedic Surgery, St. Paul’s Hospital and Kangnam St. Mary's Hospital®,
and Our Lady of Mercy Hospital™, The Catholic University of Korea, Seoul, Korea

ABSTRACT : Purpose : We analyzed the effectiveness of arthroscopic diagnesis and treatment for painful

hip in young patients caused by labral tear or synovial disease.

Materials and Methods :

From May 1997 to June 1998, 7 young patients who bad painful hip were diag-

nosed by history, physical examination, radiologic studies(including plain films, MRI, MR arthrogram) and
arthroscopy. We treated the lesions by arthroscopic surgery and followed up for more than 1 year.

Results : On arthroscopy, the labrum was tom in 6 cases and chronic synovitis was found in | case. After
arthroscopic surgery, pain was ¢liminated completely in 5 cases and mild pain remained in 2 cases, respec-
tively. But there was no limitation in activities of daily living and athletic performances.

Conclusion : Arthroscopy is effective in diagnosis and treatment of labral tears and synovial diseases in

young patients.
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Fig. i. A coronal MR arthrogram shows tear of anterosuperior
labrum(arrow).

Fig. 2. Arthroscopic view shows full thickness tongitudinal
tear of posteroinferior labrum(arrows).
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Fig. 3. Arthroscopic views show articular cartilage fibrillation and bucket handle tear of labrum(A: acetabulum, L: tabrum, F:

femoral head).

Fig. 4. Arthroscopic view shows synovial hypertrophy(arrow)
(F: femoral head, C: joint capsule).
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Table 1. Comparison of radiologic and arthroscopic findings
case Sex Age Plain X-ray MR arthrogram Arthroscopic finding

1 M 17 Anterosuperior tear Anterior & posterior tear

2 F 27 Acetabular dyspiasia Anterior & paosterior tear

3 F 31 Acetabular dysplasia Antertor & posterior tear

4 M 22 nterosuperior tear Anterosuperior tear

5 F 39 Acetabular dysplasia Anterosuperior tear

6 M 18 Posterosuperior tear Posterosuperior tear

7 M 20 *Joint effusion Chronic synovitis
* MRI finding
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