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Introduction

Anatomic variants of the hip labrum in 
size and shape are well-described in 
the literature.1,2

 Correlation with specific pathology 
such as dysplasia and 
femoroacetabular impingement has 
also been demonstrated.3-8

To date, there are no descriptions of 
an everted native acetabular labrum.



Aim

The purpose of this study is to 
introduce the concept and the patho-
anatomy of the everted acetabular 
labrum phenomenon, assess the 
magnetic resonance imaging (MRI) 
characteristics of this condition, and 
present the surgical technique which 
addresses this problem and the 
associated clinical outcomes.



Methods

• Retrospective review of all hip arthroscopy 
cases 2014-2018 by the senior author 
(OMD)

• Labrum determined to be everted if it was 
noted to lie on the capsular side of the 
acetabular rim away from the femoral head 
while the hip was off traction.

Arthroscopic image 

taken while the hip is off 

traction, demonstrating 

an everted labrum. 

Notice that the labrum 

does not make contact 

with the femoral head.



Methods

• Patient demographics and radiographic 
parameters analysed among all patients.

• Everted labrum cases were treated with 
labral repair using an inside-out technique9

or labral reconstruction/augmentation.
A. Arthroscopic 

image from a left 

hip off traction 

with an everted 

labrum. 

B. Suture anchors 

placed in the hip 

with an inside-out 

repair technique. 

C. Completed 

inside-out repair 

with the hip again 

off traction and 

restored suction 

seal with contact 

between the 

labrum and 

femoral head.



Methods

• All patients had a 3T MRI prior to surgery. 
The labrum-to-head femoral head distance 
and other radiographic parameters were 
measured in all MRIs at the 1:00-2:00 
position.

• A random selection of 12 hips without an 
intra-operative diagnosis of everted labrum
were used as a control group to compare 
radiographic parameters.

MRI measurements performed on 

a coronal T2 fat-saturated image. 

Black dashed line = labrum to 

femoral head distance, white 

solid line = labral length, white 

dashed line = labral width



Arthroscopic 

image from a left 

hip (center) with 

corresponding 

clock-face position 

MRI images. The 

arthroscopic 

image is taken 

while the hip is off 

traction and the 

native labrum does 

not make contact 

with the femoral 

head, which the 

authors describe 

as an everted 

labrum.



Results

• N=54 hips with an everted labrum

• Mean age of patients: 28 years

• Labral reconstruction performed in 7 hips 
to restore anatomical suction seal function



Results

Study 

Group

Control 

Group
p-value

Labral length, mm 3.9 ± 1.3 5.2 ± 1.7 0.021

Labral width, mm 4.6 ± 1.0 4.9 ± 0.8 0.18

Shape (triangular/blunted), n 14/28 8/4 0.038

Labrum-to-femoral head 

distance, mm
0.9 ± 1.0 0 ± 0 < 0.0001

Data are reported as mean ± SD unless otherwise indicated.



Conclusion

• The everted acetabular labrum is a finding 
during hip arthroscopy which should be 
treated with labral repair versus 
reconstruction/augmentation. 

• The size and shape of the everted labrum 
may differ from that of the normal labrum 
and in most cases this pathology can be 
visualized on preoperative MRI.
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