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INTRODUCTION

§ Fluoroscopy remains the gold standard to confirm adequate joint distraction, aid in 
establishing arthroscopy portals and to evaluate resection of the femoral head during hip 
arthroscopy for femoroacetabular impingement syndrome (FAIS)1,2

§ Disadvantages of fluoroscopy include ionizing radiation exposure, additional operators in 
the operating room, and the physical burden of a lead shield

§ Ultrasound (US) is an alternative imaging modality that lacks radiation and is commonly 
used for diagnostic evaluation and intra-articular injections of the hip3-5

§ There is currently a paucity of literature on the safety and efficacy of intra-operative US 
when compared to fluoroscopy. 
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Purpose

§ To determine if ultrasound guidance is as safe and effective as fluoroscopy, the current 
gold standard, for establishing arthroscopic portals. 
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METHODS

§ Nine fresh cadaver whole body 
specimens were analyzed 

§ Hips were randomized into either 
fluoroscopy or ultrasound groups 

§ A single, fellowship-trained Orthopaedic 
Sports Medicine surgeon established 
anterolateral arthroscopy portals via 
ultrasound or fluoroscopic guidance. 

§ Adequate ultrasound visualization was 
determined by the presence of the “light-
saber sign” as described by Weinrach et 
al. 

Figure 1. Ultrasound image of “light-saber sign” (red arrow)
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Methods
§ Seventeen hips underwent portal placement 

§ fluoroscopic (N=8)
§ ultrasound (N=9)

§ Measured for:
§ Total procedure time 

- time the needle pierces skin till the anterolateral portal was placed, 
§ Number of needle insertion attempts

- Number of times the needle pierced the capsule 
§ Iatrogenic injury

- Chondral damage
- Labral damage

§ Paired t-tests were used to evaluate continuous variables, and McNemar’s test was 
utilized to evaluate categorical variables. 
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RESULTS – Total Procedure Time

§ The average procedure time was 133 ±
51 seconds for the fluoroscopy group 
and 371 ± 260 seconds for the 
ultrasound group (P=0.026). 
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RESULTS – Needle Insertion Attempts

• The fluoroscopy group required 
significantly less needle insertion 
attempts at 1.13 compared to 3.33 
attempts in the ultrasound group 
(P=0.022). 
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RESULTS – Rate of Iatrogenic Injury

§ The rate of any iatrogenic injury was 
significantly higher in the ultrasound 
group (66.67%) compared to the 
fluoroscopy group (37.5%) (P<0.026).

§ Rate of labral damage was significantly 
higher in the ultrasound group (66.67%) 
compared to the fluoroscopy group 
(12.5%) (P= 0.0497)

* *
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CONCLUSIONS

• Ultrasound-guided portal placement was associated with more needle insertion attempts, 
iatrogenic injury of the labrum, and overall procedure time in comparison to fluoroscopic 
guidance. 

• Alternatives to fluoroscopy are needed, but ultrasound has not proven superior in our 
cadaveric model 
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