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Welcome!! Prof Hwang and Ha!  

Background 

Hip arthroscopy for 
treatment of acetabular 

labral tears and 
associated injuries in 

dancers 
 

Worried mother brought the unhappy 

daughter !!! 

 16/F, Ballet dance in school for 3 

years 

Right hip inguinal pain and impinge 

while right hip full flexion for 1 year 

Right hip flexion and abduction: 

positive, Flexion and internal rotation: 

positive, SLRT: negative 

Major complain:  I could not  dancer 

!!! / Can I return to Ballet dance again! 

Pre-operative Image 
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Pre-operative MRAr 
Hip Arthroscopy Image  

2 years Post-operatively  

Introduction 
Dancers require extreme ranges of 

motion in their hips.  

 They require this for many styles and 

performances. 

Hip pain and injury are leading causes 

of lost work and lost performance time 

for the dancer. 
Byrd JW, et al: Arthroscopy. 2004 

Brown HC, et al: AAOA 2011 

Buyls I, et al: Clin. Rheumatol. 2013 

  

Dance involves extreme hip abduction, 

 flexion, and extension, as well as 

external rotation (i.e., turnout).  

 This extreme range of motion can 

cause injury, including labral strain, 

tears, and subluxation episodes. 
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Potential causes 

for hip pain in the dancer 

Soft tissue injuries 

Hyperlaxity 

Impingement 

Dysplasia  

Instability  

Soft tissue injuries 
 Common cause of hip pain in dancer 

athletes 

 adductor longus, proximal hamstrings, 

abductors, iliopsoas, and hip flexors 

 

Snapping Hip 

 External snapping: iliotibial band or 

Gluteus maximus 

 Internal snapping: iliopsoas tendon 

 Interarticular snapping: labral and 

chondral pathology  or loose bodies 

Hyperlaxity 

 Not surprisingly, both male and female 

ballet dancers have increased hip 

external rotation and decreased hip 

internal rotation when compared with 

nondancers. 

Hormonal influences also play a role in 

female soft tissue laxity 

 

Hyperlaxity 

 Dancers with “joint hypermobility 

syndrome” 

Between 20% and 66% of the 

professional dance community is 

classified as having hypermobility. 

Briggs J, et al: Rheumatology. 2009 

Roussel NA,  et al: Manual Ther 2009 

Scheper MC, et al:Rheumatology 2013 

 

Femoroacetabular Impingement 

Pincer type 

 Impingement of anterior acetabulum 

 Excessive anterior 

 acetabular build up vs. acetabular 

 retroversion 

Cam type 

 Impingement from 

 anterior femoral 

 head/neck junction 

 Bony build up versus 

 posterior femoral head offset 



2017/5/4 

4 

Type of FAI in Dancers 

 Pincer 

 

 

Cam 

 

 

Combined 

More common in dancers 

 

 Dancer’s hip impingement 

Hip to be in extreme abduction, flexion, 

and external rotation 

 The zone of impingement in the 

dancers: superior or  posterior-superior 

quadrant of the acetabulum  

Other athletes, it is reported to be in the 

anterior-superior portion of the 

acetabular rim 

Different injury location in dancer’s hip  

Extra-articular impingement 

 Subspine impingement: AIIS and distal 

femoral neck 

 Trochanteric-pelvic impingement 

 Ischiofemoral impingement: spaces 

between the proximal femur, the lesser 

trochanter, and the ischial tuberosity  

 

Dysplasia and instability  

 
Acetabular dysplasia is much more 

common in females,and, depending on 

the degree of dysplasia and acetabular 

 version, can be associated with  

increased hip ROM. 

Dancers with both hyperlaxity and 

dysplasia have sustained low-energy 

hip dislocations during dance. 

Dysplasia and instability  

 
 In a series of professional dancers 

undergoing hip arthroscopy for 

 labral pathology, 55% had evidence of 

dysplasia. 

 

Hip instability in these athletes, the 

 labrum and ligamentum teres (30%) 

tend to have characteristic pathology. 

Klaue K,et al: J Bone Joint Surg Br. 1991 

Ross JR, et al: Am J Sports Med. 2011 

Hammound et al: AAOS 2011 

Martin RL, et al: Knee Surg Sports Traumatol Arthrosc. 2013  
Ronald J. Mitchell,  et al: Arthroscopy  2016 



2017/5/4 

5 

Evaluation of the Flexibility Athlete 

with Hip or Groin Pain 

 The examination of dancer athletes is 

similar to evaluating any other athletes 

with suspicious hip pathology. 

 Include the dancer in the standing, 

 sitting, supine, lateral, and prone 

positions, evaluating for impingement, 

as well as muscular injuries or 

abnormalities. 

Acetabular Labrum 
 Fibro-cartilaginous rim 

 Effectively deepen the acetabulum and may assist 

in constraint of the femoral head within the bony 

socket. 

 Free nerve endings and sensory organs 

       nociceptive and proprioceptive  mechanism                                             

                                                                                       Kim & Azusa  Clin Orthop 1995 

 Vessels penetrate to a depth of 0.5 mm, leaving 

most of the labrum avascular    Kelly et al   Arthroscopy 2005 

Injury Mechanism 

Acetabular labral tear may occur in the 

absence of specific recognizable 

trauma. 

 1/3 unknown causes, 2/3: sports injury, 

trauma, fall               Farjo LA et al   Arthroscopy 1996 

                                                         Hase & Ueo      Arthroscopy 1996 

 Femoroacetabular impingement (FAI) 

Acetabular dysplasia: Female athlete 

 Joint degeneration 

Physical Examination 
Pain elicited by internal rotation with 

joint Max. flexion (most sensitive)   

 

Physical Examination 
 Pain elicited by external rotation with 

joint Max. flexion    
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Physical Examination 
 Pain elicited by axial compression to the joint 

flexed 900 and slightly adducted  

Differential Diagnosis 

HIVD 

Avascular necrosis 

 Iliopsoas bursitis 

 Snapping hip syndrome 

 Villonodular synovitis 

 Synovial chondromatosis 

 Stress fracture 

MR Arthrography 

MRAr    91~96 %    accuracy 

MRI       36%           accuracy  

                         Czerny et al.     Radiology 1996 

                                     Petersilgc et al.  Radiology 1996 

                                    YS Chan et al.  Arthroscopy 2005 

 

Labral Repair Technique 
 For repairs in labrums with adequate 

tissue  Pierced suture 

 if there was not enough tissue to pass 

a suture through or if the labrum did 

not appear to have the ability to hold 

the suture  Looped suture  

Pierced suture Looped suture  
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Small Incision Wound 

FAI Diagnosis 

Clinical findings: 

 pain / locking / limited hip ROM 

PE finding: Impingement test 

 Image: 

 AP pelvis / cross-table lateral 

view 

 MRAr 

   CTAr 

Preoperative 3-D CT imaging  
• may be beneficial to assist 

with planning for appropriate surgical correction. 

• eliminate the need for 

revision surgery and thus ensure a successful clinical outcome. 

Bedi A et al: AJSM 2011 

Kelly BT et al: Arthroscopy 2012 

Milone MT et al: CORR 2013 

Pincer Impingement 

 Technique A: Labral debridement 

                           Rim Recession 

 Technique B: Capsular elevation   

                   Rim resection 

                           Labral advancement 

 Technique C: Labral detachment 

                           Rim recession 

                       Labral refixation 

Surgical Technique 

Supine on fracture 

table 

Hip extension, 

25°abduction, 

neutral rotation 

25~50 Pounds 

traction 

Proper padding 

- 30°& 70°arthroscopes 

- Extra length shaver 

- Electrothermal probes 



2017/5/4 

8 

How to achieve the precise bone 

resection by arthroscopy?? 

Adequate portals 

 Proper capsulotomy 

 Scopic monitoring 

 Image amplifier monitoring 

Dynamic arthroscopy: Intra-operative hip ROM 

 less than 20% of the femoral neck 

diameter resection 

 

Do not ignore associated 

lesions of  
Labrum 

Cartilage 

Capsule 

Periarticular soft tissue 

 

13 years old female, Ballet injury 

Classmate 1 

 

 

 

 

13 years old female, Ballet injury 

Classmate 2 
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13 years old female, Ballet injury 

Classmate 3 
Take-Home Message 

Dancers with hip pain are challenging 

to treat. They have extreme hip range of 

motion requirements in their sport, 

 leading to injury. 

 These extreme ranges of motion in the 

dancer’s hip can be due to 

hypermobility or laxity, dysplasia, or 

specific hip pathoanatomy with 

subsequent structural injury. 

Injury Prevention 

X ray screening for dysplasia or 

bony abnormality 

Appropriate strength and muscular 

control is imperative in these 

dancers to prevent and limit injury 

to the hips.  

Injury Treatment 

Current literature on these topics in 

dancers and the author’s series 

demonstrate that with appropriate 

surgical indications and the correct hip 

arthroscopic technique, the treated 

athletes with good functional recovery 

can anticipate high levels of return to 

play for the dancing sports. 

 

Thanks for Your Attention!! 


