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Introduction
• The acetabular labrum is a fibrocartilaginous structure that 

acts as an extension of the bony acetabular rim
• The intact labrum forms a suction seal that is thought to be 

important to normal hip function/kinematics
• The hip fluid seal contributes to hip stability and may 

increase the force needed to distract the hip joint



Introduction
• Numerous anatomic variants have been described for the 

size and shape of the native hip labrum
• A hypertrophic labrum is most commonly seen in patients 

with hip dysplasia or instability
• A hypoplastic labrum is typically indicative of pincer-type 

femoroacetabular impingement (FAI)



Introduction
• Recently, we described the everted acetabular labrum 

as a native variant that is identifiable during hip 
arthroscopy by assessing the labral seal off traction



Purpose
• To describe the patho-anatomy of the everted labrum, 

magnetic resonance imaging/arthrogram (MRI/MRA) 
characteristics, and surgical treatment for this 
condition along with clinical outcomes



Methods
• Retrospective review of all hip arthroscopy cases from 

2015-2019 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

• Patient demographics and radiographic parameters 
analysed among all patients

• Everted labrum cases were treated with labral repair using 
an inside-out technique or labral reconstruction/ 
augmentation
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Methods
• All patients had a 3T MRI prior to surgery. The labrum-to-

femoral head distance and other radiographic parameters 
were measured in all MRIs at the 1:00-2:00 position
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Methods
• A random selection of 38 hips without an intra-operative 

diagnosis of everted labrum were used as a control group to 
compare radiographic parameters

• Clinical outcomes were assessed using the International Hip 
Outcome Tool (iHOT-12) and Non-Arthritic Hip Score 
(NAHS)



Results
• N=68 hips with an everted labrum

• Mean age of patients: 29 years



Results
• Mean labral length shorter than controls (3.6 mm vs 5.1 mm, 

p < 0.01)

• Labral repair performed in 60 hips and labral 
reconstruction/augmentation performed in 8 hips to restore 
anatomical suction seal function
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Results
• Shape of everted labrum was triangular in 33% of hips on 

MRI and blunted or round in 67% of hips, which was 
significantly different than controls (triangular 72%, blunted 
28%, p < 0.01)

• The average labrum-to-femoral head distance on MRI was 
1.0 mm, which as significantly greater than that among 
patients without an everted labrum (0.0 mm, p < 0.0001)

• Overall, iHOT-12 and NAHS scores improved significantly 
from preoperatively to minimum 6-month follow-up 
(p<0.00001)



Conclusions
• The everted acetabular labrum is a native variant that is 

identifiable during hip arthroscopy by assessing the labral 
seal off traction

• Pre-operative MRI/MRA findings can be highly predictive of 
an everted labrum

• Restoring the labral seal through repair with/without 
augmentation or reconstruction results in significant clinical 
improvement
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