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Abstract
Introduction  and  purpose:  Management  of  injuries  to  the  articular  cartilage  is  complex  and
challenging.  Our  purpose  was  to  assess  outcomes  of  a  cohort  of  patients  who  underwent  hip
arthroscopy  with  full-thickness  chondral  damage  treated  with  microfracture  and  compare  these
outcomes with  those  from  a  similar  cohort  of  patients  who  did  not.
Material  and  methods:  We  prospectively  gathered  the  data  of  31  hips  treated  with  microfrac-
ture from  January  2009  to  January  2016.  In  the  cohort  of  hips  without  chondral  damage  there
were 49  hips.  All  patients  were  assessed  pre-  and  postoperatively  with  4  patient-reported
outcome instruments.
Results:  The  mean  follow-up  was  36.2  months  in  the  cohort  of  patients  with  full-thickness  chon-
dral damage,  and  36.6  months  in  the  cohort  of  patients  without  chondral  damage.  Both  groups
demonstrated  significant  improvement  in  all  patient-reported  outcome  instruments  between
preoperative  and  final  follow-up.  There  was  no  statistically  significant  difference  between  both
cohorts at  final  follow-up.
Discussion:  This  study  showed  that  patients  undergoing  microfracture  during  hip  arthroscopy
had significant  improvement  in  all  patient-reported  outcome  instruments  during  follow-up.  The
greatest improvement  was  noted  at  6  months  postoperatively.  Both  groups  showed  no  significant
difference  in  final  patient-reported  outcome  instruments  scores.
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Tratamiento  artroscópico  mediante  microfracturas  de  la  lesión  cartilaginosa
acetabular  de  espesor  completo.  Estudio  de  cohortes  con  seguimiento  medio  a  3  años

Resumen
Introducción  y  objetivo:  El  tratamiento  de  las  lesiones  cartilaginosas  de  espesor  completo
constituyen  un  reto  para  el  cirujano  ortopédico.  Nuestro  objetivo  fue  determinar  los  resultados
clínicos de  una  cohorte  de  pacientes  con  lesión  cartilaginosa  acetabular  de  espesor  completo
tratados  mediante  microfracturas,  y  comparar  los  resultados  con  una  cohorte  similar  sin  lesión
cartilaginosa  acetabular.
Material  y  métodos: Estudio  prospectivo  de  31  caderas  con  lesión  cartilaginosa  acetabular  de
espesor completo  intervenidas  mediante  microfracturas  por  cirugía  artroscópica  entre  enero  de
2009 y  enero  de  2016.  La  cohorte  sin  lesión  cartilaginosa  constaba  de  49  caderas.  Se  utilizaron
4 cuestionarios  de  valoración  clínica.
Resultados:  El  seguimiento  medio  fue  de  36,2  meses  en  la  cohorte  de  pacientes  con  lesión
cartilaginosa  de  espesor  completo  y  de  36,6  meses  en  la  cohorte  de  pacientes  sin  lesión  car-
tilaginosa.  La  puntuación  media  se  incrementó  significativamente  en  ambas  cohortes  en  los
cuestionarios  de  valoración  clínica  entre  el  valor  preoperatorio  y  al  final  del  seguimiento.  No
hubo diferencias  significativas  entre  ambas  cohortes  al  final  del  seguimiento.
Discusión:  El  estudio  muestra  que  el  tratamiento  de  la  lesión  cartilaginosa  de  espesor  completo
mediante  microfracturas  permite  una  mejoría  significativa  en  los  cuestionarios  de  valoración
utilizados,  que  se  mantiene  durante  el  seguimiento  del  estudio.  El  mayor  incremento  de  la
puntuación en  los  cuestionarios  de  valoración  clínica  se  produce  en  los  6  primeros  meses.  Al  com-
parar los  resultados  con  una  cohorte  de  pacientes  sin  lesión  cartilaginosa  no  hubo  diferencias
significativas  al  final  del  seguimiento.
© 2018  SECOT.  Publicado  por  Elsevier  España,  S.L.U.  Todos  los  derechos  reservados.

Introduction

In  young  adult  hips  without  dysplasia,  the  most  com-
mon  mechanism  leading  to  acetabular  chondral  damage  is
femoroacetabular  impingement  (FAI).  Direct  contact  during
flexion  of  the  hip,  of  an  aspherical  femoral  head  in  the  head-
neck  transition  (cam  type  FAI)  against  a  normal  acetabulum,
or  the  normal  femoral  neck  on  a  retroverted  or  profound
acetabulum  (pincer  type  FAI),  leads  to  injury  of  the  acetab-
ular  labrum  and  subsequently  of  the  acetabular  cartilage.1,2

Chondral  damage  affects  the  joint’s  functional  result
due  to  the  limited  curative  capacity,  regardless  of  whether
damage  is  acute  or  chronic.  As  there  are  no  nocicep-
tive  receptors,  isolated  chondral  damage  does  not  produce
painful  symptoms.  On  occasion,  at  diagnosis,  chondral  dam-
age  is  already  at  full  thickness.3,4

Arthroscopic  hip  surgery  (AHS)  has  led  to  early  diagnosis
of  acetabular  chondral  damage,  either  through  its  indication
in  patients  due  to  inexplicable  inguinal  pain  and  with  normal
diagnostic  tests,  or  in  the  context  of  intraarticular  disease
through  loose  bodies,  labrum  damage  or  FAI.5,6 A  high  per-
centage  of  patients  who  undergo  FAI  by  AHS  present  with
associated  joint  chondral  damage,  although  no  degenerative
signs  appear  in  the  preoperative  radiologic  study.7

Outcomes  with  treatment  for  full  thickness  chon-
dral  damage  using  microfractures  at  knee  level8,9 have
extended  their  usage  to  the  hip  with  favourable  short  term
outcomes.10---15

The  aim  of  our  study  was  to  determine  the  clinical
outcome  of  a  cohort  of  patients  with  FAI  diagnosis  and

treatment  of  full  thickness  acetabular  chondral  damage
using  arthroscopic  microfracture  hip  surgery.  For  greater
awareness  of  the  influence  of  acetabular  chondral  damage
on  functional  outcome,  the  results  were  compared  with  a
cohort  of  patients  with  a  diagnosis  of  FAI  with  no  acetabu-
lar  chondral  damage.  Our  working  hypothesis  was  that  the
clinical  outcome  between  both  groups  would  be  similar  on
termination  of  follow-up.

Material and method

Patient  selection

During  the  period  between  January  2009  and  January  2016
a  cohort  of  patients  were  selected  from  our  data  base
of  prospective  patients  who  had  undergone  AHS,  all  of
whom  met  with  the  following  criteria:  aged  under  50,  diag-
nosed  with  FAI,  Tönnis  0-1  status,  articular  height  over
2  mm,  acetabular  full-thickness  chondral  damage  acetabu-
lar  treated  with  microfractures,  and  a  minimum  follow-up
of  one  year.  Patients  with  hip  dysplasia  which  was  deter-
mined  by  a  central-rim  angle  under  25◦ were  excluded,  as
were  those  with  Legg-Calve-Perthes  disease,  previous  hip
surgery,  avascular  necrosis  and  those  under  18.

For  comparative  effects,  a  cohort  of  patients  who  met
with  the  same  inclusion  and  exclusion  criteria  but  who  did
not  present  with  any  acetabular  chondral  damage  were  cho-
sen.
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