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» To establish the rate and time of return to golf and whether the functional (16.7%) (83.3%)
outcomes are different in golfers and non-golfers following hip arthroscopy at a Labral repair 13 63 0.566
large tertiary referral centre, and to explore factors affecting a golfing return. labral debridement 7 31
* The study will compare the surgical outcomes between labral repair and labral AOOP 37.10 33.07 0.111
debridement. Following up 8.38 7.35 0.109
2 e RTS 26 15 0.049
Methods EQ-5D-3L index 0.796 0.725 0.234
* Ethics Approval: University Research Ethics Board EQ-5D VAS 80 80 0.530
* Inclusion criteria: Patients who underwent hip arthroscopy at Edinburgh Royal iIHOT-12 80.83 68 0.204

Infirmary Hospital from 2008- 2022 FIS-12 34.4 62.5 0.128
* Exclusion: Patients whose Tonnis angle>13 degrees, who have died and whose = Overall Satisfaction 9.5 8.15 0.335
information missed
* Procedures: performed by one surgeon (P.G.)
 Development of survey: Demographics, PROMs, specific golf related questions
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Surgical outcome comparisons between labral repair and labral debridement

Data collection: We sent postal survey to all patients SRR SO o cebridementiins o) vatuc
Age at surgery 32.69 34.90 0.377
Optimising survey responses RTS 16 12 0.564
1. Each patient received two phone calls separated by 48hrs EQ-5D-3L 0.727 0.778 0.299
2. Patients were contacted at times thought to be more convenient for them EQ-5D VAS 80 80 0.919
including at weekends or at off working time (6 pm -10 pm). iHOT-12 73.53 46.79 0.566
3. Ensuring addresses were correct through liaison with GP practices FJS-12 58 3 46.79 0.566
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Discussion

The most important finding of this retrospective cohort study was that there is no difference
between golfers and non-golfers in terms of hip-specific functional outcomes following
surgery according to golfing data. In addition, we found 62.5% of golfer patients returned to
golf at a median of 6.5 (IQR: 7) months following hip arthroscopy.

Fig2 The key procedures of hip arthroscopy. (1)
probing labrum injury and resecting the pincer
lesion. (2) labral repair (3) Extension of capsular

incision. (4) resecting the cam deformity

Secondary outcomes result demonstrated non-significant differences in general life quality
outcomes following hip arthroscopy (p= 0.234) between golfers and non golfers. This study
shows that the clinical effect of hip arthroscopic treatment for golfers was the same as those
in other sports. However, golfers seem to take a longer time to return to golf compared with
non-golfers returning to their main sport (p= 0.049). The result implies that factors beyond
hip function may have a critical role in determining the sporting return.
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