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painful translational movement of the femoral head, in hip arthroscopy.’

LT pathologies have been reported more frequently in arthroscopy surgical
literature in the past decade.

There has been rising interest in the possibility of the LT having a significant role in

hip stability, and LT lesions potentially predisposing hips to failure.2

Introduction

Ligamentum Teres (LT) lesions are associated with micro instability of the hip, a

Methods

/ The aim was to compare surgical outcomes of those with
O and without LT lesions identified in a single surgeon hip
arthroscopy cohort.

It was hypothesized that LT lesions are associated with
differences in arthroscopic outcomes.

1,612 without LT lesions
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presentation and outcomes
of arthroscopy collected
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1,935 patients undergoing

primary hip arthroscopies
between 2005 - 2018

323 with LT lesion
identified on arthroscopy
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Demographics, clinical \
presentation and outcomes
of arthroscopy collected

Additional data collected to
characterise LT lesion and
mechanism of injury /

Analysis of:

1. Patient Reported Outcome Measures (PROMs)
of surgery at regular intervals post-operatively

2. Rate and time of subsequent hip surgery

3. Proportion of surgeries obtaining Minimal
Clinically Important Differences (MCID)
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*Bolded purple values represent statistically significant values (p < 0.05)

Patients with surgically identified LT lesions were more than 7 times more
likely to require conversion to total hip joint replacement within 2 years of
surgery.

Proportion (%) of Patients Attaining
Minimal Clinically Important
Difference (MCID) Thresholds at 1-Year
Minimum Follow-Up

Proportion (%) of Patients Attaining
Minimal Detectable Change at 95%
Confidence (MDC95) Thresholds at 1-
Year Minimum Follow-Up

p<0.001
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*Bolded purple values represent statistically significant values (p < 0.05)

Patients with LT lesions were less likely to be able to attain MCD95
and MCID thresholds after surgery in comparison to those without them.

Conclusion

Results

Difference in Pre- and Post-Operative Patient-Reported Outcomes for
Primary Arthroscopies With Surgically Confirmed LT Lesions Compared
With Those With No LT Lesion

p=0.004
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The overall prognosis for patients with LT lesions was worse in terms of
patient-reported outcomes, especially for sport-related activities and
quality of life.

Discussion

The poorer prognosis may reflect the detrimental causes or
consequences of LT lesions such as microinstability and early
Q W)y arthritic changes of the hip joint. It is also possible that LT
n injury is associated with a greater degree of trauma.

Increased rate of hip-replacement surgeries following arthroscopy /

in those with identified LT lesions was associated with more b’ ?

significant trauma due to subluxation. n
Future Research Question
Having shown that more patients with LT lesions require total hip
followed by revisional hip arthroplasty?

joint replacement within 2 years, would primary total hip
arthroplasty provide better outcomes than primary hip arthroscopy

Identification of LT lesions was associated with poorer patient-reported
outcomes and increased likelihood of conversion to arthroplasty within 2
years.

These findings suggest a poorer prognosis for patients with LT injury
compared with those without.
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