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Introduction
Hip Arthroscopy: The Next Evolution in
Sports Medicine
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eports on arthroscopic treatment of hip disorders have been
published as early as the 1970s.1 However, hip arthroscopy

as been poorly established in most centers, and only a relatively
ew number of orthopedic surgeons across the United States
erform hip arthroscopy on a regular basis. Over the last 3
ecades, sophisticated arthroscopic techniques for the treat-
ent of knee injuries have been developed and rapidly estab-

ished in sports medicine. Nowadays, arthroscopic treatment
epresents the standard approach to many types of knee lesions.
his advance in knee surgery was followed by a similar devel-
pment in shoulder surgery, and various shoulder lesions are
ommonly treated arthroscopically these days. This relatively
apid development of arthroscopic techniques around the knee
nd shoulder is in contrast to the relatively slow development of
ip arthroscopy.
Within the discipline of sports medicine, hip arthroscopy has

eceived considerably less attention than knee or shoulder ar-
hroscopy. This phenomenon may be explained by a number of
easons. The anatomy of the hip joint and its surrounding struc-
ures makes the arthroscopic procedure challenging. The hip
oint is surrounded by a thick muscular envelope, which makes
he surgical approach more difficult. The femoral head is deeply
ecessed in the bony acetabulum and is convex in shape, which
akes the surgical procedure more challenging and has slowed

he development of surgical instruments. Moreover, the relative
roximity of the sciatic nerve, lateral femoral cutaneous nerve,
nd remaining femoral neurovascular structures increases the
isk of neurovascular complications.

Over the past few years, hip arthroscopy has been gaining
onsiderable interest across the United States. At our center, we
ave had the chance to learn about hip arthroscopy over the last
years. Significant advances have improved and facilitated ar-

hroscopic hip surgery. Anatomic landmarks have been defined
o optimize the portal positions; patient position and the setup
f the operating room have been refined and standardized.2-6

mproved diagnostic tools, such as magnetic resonance imaging,
ave helped to establish the diagnoses and the indications for
urgery. New surgical instruments specifically designed for hip
rthroscopy have been developed to facilitate the procedure.

ost notably, the development of flexible instruments
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as led to improved accessibility and visualization of the
ip joint during arthroscopic procedures. Today, various
ip lesions including labral tears, capsular laxity, chondral

esions, ligamentum teres injuries, snapping hip syn-
rome, and loose bodies can successfully be treated ar-
hroscopically.7 Less common indications for hip arthros-
opy include management of osteonecrosis of the femoral
ead, crystalline hip arthropathy (gout and pseudogout), in-
ection, management of posttraumatic intra-articular debris,
nd management of mild osteoarthritis.7 It has been shown
hat arthroscopic hip surgery is a safe technique and is asso-
iated with a low complication rate.8

Arthroscopic hip surgery remains a challenging and exciting
eld. Recent improvements of the surgical techniques, advanced

maging modalities, and the establishment of specifically de-
igned instrumentation have helped to overcome many chal-
enges and increased the indications for hip arthroscopy. It is
nticipated that in the near future further improvements and
xperience will help to establish arthroscopic hip surgery as a
tandard procedure performed by many more orthopedic sur-
eons.
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