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Table 1. Czemy’s Classification

Stage MR-Arthrogram finding

Stage 0 Homogenous low signal intensity

Stage [A Incresed signal intensity within center
Stage IB 1A + thickened and no recess

Stage I1A Extension of conrast materials into labrum
Stage [IB IIA + thickened and no recess

Stage ITIA Detached from acetabulum

Stage I1IB Thickened and detachment
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Fig. 1. Arthroscopic Portals. Anterolateral and anterior portals

are main route for surgical manipulations. Posterola-

teral portal is in use of supplementary measure.
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Table 2. Common diseases around hip joint in Athletes

Acute Onset
Muscle strains
Contusions (Hip pointer)
Avulsions and apophyseal injuries
Hip dislocations and subluxations
Acetabular labral tears and loose bodies
Proximal femur fractures

Insidious onset
Sports hernias and athletic pubalgia
Osteitis pubis
Snapping hip syndromes
Stress syndrome
Osteoarthritis

Other disorders
Lumbar spine abnormalities

Compression neuropathies

Fig. 2. A. Acetabular Labral Tear : MRA finding (T1WI). This MR-Arthrogram finding of extension of contrast materials into

thickened labrum exhibits type IIB in Czerny classification. B. Acetabular Labral Tear : Arthroscopic finding. This

arthroscopic finding exhibits peripheral longitudinal tear in modified Lage’s classification by Hwang. Arrow incates a

teared labrum and arrow head indicates femoral head and curved arrow indicates acetabular wall
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= ABSTRACT =

Acetabular Labral Tear in Sports Injury

Deuk-Soo Hwang, M.D., Kwang-Jin Rhee, M.D., Youk-Sang Kwon, M.D.

Department of Orthopedic Surgery, School of Medicine,
Chungnam National University, Deajon, Korea

Purpose : The purpose of this study is to evaluate diagnosis and treatment of acetabular labral tears
in sports injuries.

Materials and Methods : From March 1995 to January 2000, We treated 15 patients with
acetabular labral tear by sports injuries. There were 6 men and 9 women. Mean age was 41 years old.
Running injuries are 5 cases, fighting 3, aerobic exercise 3, swimming 2, climbing 1, bicycle 1. For
conservative treatment, we performed medication and observation at least for 1 year. For the patients
with arthroscopic surgery, we performed Harris Hip Score (pain and function) preoperatively and
postoperatively at 6, 12 months, and evaluated patient’s pain by JOA pain scoring system and
postoperative subjective satisfaction.

Results : The mean score of HHS improved 15 points with conservative treatments and 32 points
with hip arthroscopy. In 4 cases of conservative treatment, there was 1 scale improvement of JOA
pain scoring system. In arthroscopic partial labrectomy, all cases were improved to more than 2 scale.
Conclusion : We considered that acetabular labral tears occurred associated with sports injuries. So
it is important to be interested in enthusiastic diagnosis and appropriate treatment for hip pain caused

by sports injuries, especially about acetabular labral tears.
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