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Introduction

 Arthroscopic hip surgery in the young demographic is richly 
reported in the literature, demonstrating a safe and durable 
procedure with favorable patient-reported outcomes (PROs).1,2,3–6

Few reports in the literature discuss older populations and 
document PROs after hip arthroscopy. 

 Trends from studies on younger cohorts are generalized to this 
demographic.7 Subsequently, older patients were suggested to be 
at increased risk of failure following hip arthroscopy and 
predisposed to conversion to total hip arthroplasty (THA).



Aim

 The primary purpose of the study was to determine if clinically 
significant outcomes could be achieved, as defined by minimal 
clinically important difference (MCID) and patient acceptable 
symptomatic state (PASS) for mHHS in a cohort of patients >70 years 
old. The secondary purpose was to report indications, operative 
findings, and procedures. 

 We hypothesize that patients >70 years old can achieve clinically and 
statistically significant outcomes. Secondary hypotheses include a 
high proportion of abductor tendon tears and repairs, low rate of 
conversion to THA, and will have high patient satisfaction at a 
minimum one-year postoperatively.



Methods

 February 2009-April 2018

Analyze:

 Patient Demographics

 Preoperative Imaging (XR)

 Intraoperative Procedures 

 Intraoperative Findings

 Outcomes:
 PROs- modifield Harris Hip Score (mHHS), Nonarthritic Hip Score 

(NAHS), International Hip Outcome Tool (iHOT-12), Short Form 12 
Mental (SF-12M), Short Form 12-Physical (SF-12P), Veterans RAND 12-
Item Health Survey Mental (VR-12M), Veterans RAND 12-Item Health 
Survey Physical (VR-12P), Visual Analog Pain Scale (VAS), Patient 
satisfaction (out of 10).

 Conversion to total hip arthroplasty and revisions

 Complications



Results



Results



Results

 MCID for mHHS: 26 (54.2%)

 PASS for mHHS: 26 (54.2%)



Conclusion

 Hip arthroscopy in patients ≥70 years can demonstrate clinically and 
statistically significant PROs at minimum 1-year follow-up.

 Approximately 87.5% of this patient cohort demonstrated significant 
abductor tendon pathology burden and underwent endoscopic 
management of the peritrochanteric space, in addition to 
arthroscopic treatment of intraarticular injury. 

 There was a low rate (6.3%) of conversion to THA and high patient 
satisfaction. 

 In summary, utilizing strict indications for minimally invasive hip 
preservation, in all patients regardless of age, can lead to favorable 
outcomes and expectations should be discussed accordingly.


