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Foreword to “Arthroscopic Management of Hip Diseases”

Today, surgeons routinely use the arthroscope for the diagno-
sis and treatment of joint problems. However, few surgeons
apply the arthroscope to the hip joint. The reasons for the
lack of interest in this procedure are because the deep posi-
tion of the hip joint which makes it difficult to reach and there
is small number of indications. In order for the surgeon to be
adept at a difficult operation, he must perform the surgery fre-
quently. Because of the lack of indications for hip arthroscopy,
it is almost impossible to perfect the technique. The surgeon
will often discard the procedure or refer it to someone who has
experience in it.

Unlike the knee, the hip joint is made up of two opposing
joint surfaces. It is a well-contained and stable joint, so it is
protected from trauma. Therefore, many of the problems that
occur in the hip joint are chronic and result in conditions that
are difficult to diagnose and treat. Although the arthroscope
is invasive, it has a low potential for complications and its low
morbidity make it very useful for these chronic hip conditions.
For instance, what is a better way to remove a symptomatic
loose body from the hip than with the assistance of the arthro-
scope? The alternative method would involve a large incision
and dislocation of the hip.

I first performed hip arthroscopy in 1977 to evaluate a
painful hip that had been nailed for a subtrochanteric fracture.
Roentgenograms and laboratory studies were normal. T sus-
pected that the problem was due to arthritis. At that time, I was
using the arthroscope in other joints mainly as a diagnostic
tool, so why not the hip? Since there were no procedural pub-
lications on the subject at that time, I performed a technique
that Dr. Lanny Johnson' described to me. His method was first
published in 1981." The procedure was performed with the
patient supine on a fracture table. I visualized the hip through
an anterior portal and arthritis was found. A hip replacement
was carried out shortly thereafter.

Between 1977 and 1984, I performed a total of ten cases
using the supine position. On occasion, it was difficult to enter
the hip joint with this method, especially in obese individuals,
because the instruments that were available were the same short
instruments that were used in the knee. Therefore, I felt that
a change was necessary. It all came about in the fall of 1983
when I was unsuccessful in the removal of loose bodies from a
hip in a heavy woman placed in the supine position. Following
the case, my partner, Dr. Tom Sampson, and T discussed the
problem, and at his suggestion came to the conclusion that since
the lateral approach permits the fat to drop downward, away
from the operative sight, better access to the hip joint would be
achieved. We started by supporting the patient’s leg in a wrap
around the calf, which was connected to overhead weights by a
rope placed through pulleys hung from the ceiling. After per-
forming the procedure successfully in several patients placed on
their sides, including a 5 ft. 5 in. tall, 270 1b person, I contacted
the woman who had loose bodies that I earlier failed to remove
using the supine approach and scheduled her for another
surgery in which I now successfully extracted five loose bodies
by the lateral approach.i

After using the overhead traction device in a dozen patients we
found that more distraction was needed to adequately examine the
joint and to keep from damaging the joint surfaces. The distrac-
tion necessary to achieve this could not be obtained with over-
head traction. I then utilized a fracture table with the attachments
adjusted for patients placed on their sides. Satisfactory distraction
was achieved in every case with this device. However, there were
drawbacks, which included difficulty in rearranging the table for
the lateral approach, the inability to adjust the perineal post to
prevent excessive pressure on the pudendal nerve, and the absence
of a device to measure the amount of traction for safety reasons.
In individuals with stiff joints, or in patients with hip contrac-
tures, a large amount of traction might be necessary to adequately
distract the hip. In this situation a dangerous amount of pressure
may be placed on the nerves of the limb and the perineum and if
applied too long could cause paralysis.

Once publications on the subject began to appear, a few
more surgeons began to perform the procedure and finally spe-
cific instruments and traction devices were developed, which
made the procedure easier and safer. Drs. Thomas Byrd,*
Joseph McCarthy,” Henri Dorfmann,” Eijner Eriksson," and
Richard Villar led this early charge and were instrumental in
refining the procedure to the extent that made it more feasi-
ble. Instruments exclusive for the hip were developed. These
included longer arthroscopes and instruments that were essen-
tial to maintain the portals and reach the depths of the joint and
curved instruments that helped in reaching the corners of the
joint and made it possible to operate on the curved acetabulum.
Despite these advancements, the procedure only gained a little
of the popularity that arthroscopy of the other joints had gained.
The reasons, at that time, appeared to be from a lack of indica-
tions and to poor outcomes due to the association of degenera-
tion in so many of the cases. In the meantime, the few of us who
were performing the procedure gained more experience.

In 2003, the work of Professor Reinhold Ganz* and his
associates in Switzerland regarding hip impingement brought
new light on the cause of degeneration in the hip joint. His

Johnson LL: Personal Communication.

Johnson LL: Diagnostic and Surgical Arthroscopy: The Knee and Other
Joints, 2" Ed. St. Louis: CV Mosby, 1981, pp. 405-411. 292-6804.
fiGlick JM, Sampson TG, Gordon RB, Behr JT, Schmidt E: Hip
Arthroscopy by the Lateral Approach. Arthroscopy 1987; 3: 4-12.
"Byrd JWT: Hip Arthroscopy Utilizing the Supine Position.
Arthroscopy. 1994; 10: 275-280.

*McCarthy JC, Day B, Busconi B: Hip Arthroscopy: Applications and
Technique. ] Am Acad Orthop Surg. 1995; 3: 115-122.

“Dorfmann H, Boyer T, Henry P, de Bie B: A Simple Approach to Hip
Arthroscopy. Arthroscopy. 1988; 4: 141-142.

YiEriksson E, Arvidsson I, Arvidsson H. Diagnostic and Operative
Arthroscopy of the Hip. Orthopedics. 1986; 9: 169-176.

“iVillar RN: Hip Arthroscopy. Oxford: Butterworth-Heinemann, 1992.
“Ganz R, Parvizi J, Beck M, Leunig M, Notzli H, Siebenrock K:
Femoroacetabular Impingement: A Cause for Osteoarthritis of the Hip:
Clinical Orthop. 2003; 417: 112-120.
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procedure to correct this was found to be adaptable to arthros-
copy. The hip surgeons took notice and found arthroscopy to be
beneficial in their practice and started to perform the procedure,
greatly increasing the numbers that used it. As more arthroscopies
were carried out, more refinements were made, more information
about the anatomy of the hip was attained, and the outcomes of the
procedure improved. This brings us to today where hip arthros-
copy has become an integral part of the diagnosis and treatment of
hip diseases. More advances will come in the future. Already there
have been trials of the use of polymers for resurfacing knee joints
in patients and hip joints in cadaver specimens.

The hip is the largest joint in the body and is the site of major
diseases in patients of all ages from childhood to the elderly.
Therefore, it is imperative for the surgeons who treat the hip to
know all the treatment options available including arthroscopy.
The significant features of arthroscopic surgery are not only the

fact that it uses minimal incisions and reduces morbidity, but
also is designed to preserve the joint as much as possible. This
book is valuable in that it combines both arthroscopy and the
more established open techniques in the diagnosis and treat-
ment of these hip conditions. It is not easy for surgeons to grasp
the challenge of arthroscopy of the hip when it was hardly used
just a decade or so ago. This text, with its combination of open
and arthroscopic methods, should certainly expand surgeons’
knowledge and give them more alternatives in the treatment of
some of the most difficult conditions of the hip joint. It should
also spark interest for traditional surgeons to attempt this pro-
cedure. Furthermore, the section on arthroscopy will help sur-
geons in their endeavor to learn the principles of arthroscopy
as they relate to the more conventional open procedures and to
hone the arthroscopic skills necessary to diagnose and treat the
various hip diseases that they will encounter.

James M. Grick, M.D.



Foreword to “Open Management in Joint Preservation Surgery”

The timing of this textbook consisting of chapters on the diag-
nosis and nonprosthetic surgical management of difficult yet
common problems of the hip is propitious. Conservative man-
agement of hip arthosis, usually through dropping the pressure
in the joint, was widely written about in the seventies and early
eighties has not been updated with a dedicated volume in the
last fifteen years.

This is true, despite significant new observations about the
etiology of hip arthrosis, new high-tech imaging techniques, new
surgical approaches, and new procedures which have evolved
to improve the outcome of treatment in this special group of
patients.

The majority of these patients suffer from irritable hips and
early arthosis. Most have deformities and morphological abnor-
malities that are secondary to congenital or acquired distur-
bances of normal hip development.

Most of the innovations in diagnosis and treatment can be
directly attributed to those that studied with or were influ-
enced by the orthopedic department at the University of Bern,
Switzerland. The chairman of the department during this time,
Reinhold Ganz, was a master surgeon and successor to world-
famous hip surgeon Professor Maurice Mueller.

Bern, always an active academic center, provided a fer-
tile environment for further refinement of “the conservative
approaches” to the problems of the young adult with painful
hip joints.

In 1984, Professor Ganz with the collaboration of his team,
focused on the problem of the residuals of hip dysplasia and
developed a new “Periactabular Osteotomy” that allowed unre-
stricted correction of the associated deformities. In addition,
the procedure could be carried out through a single exposure.

Although there are many different surgical procedures for
the correction of dysplastic hips, “the Bernese” periacetabular
osteotomy became a popular and well-accepted procedure for
the treatment of hip dysplasia in the patient with closed phy-
seal plates.

The long-term follow up of the patients who had undergone
PAOs actually contributed to the identification of femoroac-
etabular impingement, the next major discovery in Bern during
the Ganz tenure.

In Orthopedic Surgery, the sixties and seventies were domi-
nated by teaching and studying outcomes of total hip arthro-
plasty. There was change in the focus of a majority of orthopedic
surgeons from classical operations such as osteotomies, as pos-
tulated by Pauwels and his students, to the complicated subject

of hip replacement with synthetic materials. These materials
were studied to understand their behavior under conditions of
motion and load.

Indeed, study of factors producing accelerated wear in arti-
ficial hip joints or causes of their frequent dislocations identi-
fied the phenomenon of motion-induced impingement caused
by mechanical conflict between the components of the hip joint
replacement. This observation led to design modifications of
both femoral and acetabular components to avoid this occur-
rence. Understanding of this problem in the setting of total
hip arthroplasty strongly suggested the possibility of the exis-
tence of this problem in the natural hip and in hips treated with
osteotomy.

Indeed in the relatively small group of patients with dys-
plastic hips who had pain following periacetabular osteotomy,
physical findings on examination, and radiographic evidence
identified impingement between the femur and the acetabu-
lum as the cause of these residual symptoms. Many had classical
findings of impingement on the femoral head and characteristic
acetabular labral damage at the time of re-operation.

The paramount contribution that expanded the understand-
ing of the pathological findings of hip impingement came with
the study of the anatomical course of the medial femoral cir-
cumflex vessels. This doctoral thesis, by Katharina Ganz and
Nathalie Kruegel, offered objective evidence that it was possible
to dislocate the human hip joint without the complication of
avascular necrosis.

This finding opened the door to surgical exploration of
symptomatic hips in patients with what had been thought previ-
ously to be negative x-ray images. Quite rapidly the concepts of
“cam” and “pincer” impingement became accepted as the cause
of symptoms in these hips and the subtle radiographic and MRI
findings were defined.

Finally, the interest in joint-preserving surgery continued at
the Inselspital in Bern, but with a major difference. The goal of
surgery was no longer to increase congruency and the relative
area of the articular surface, but rather the elimination of the
conflict between the femur and acetabulum during the func-
tional motion of the joint.

This book is a much awaited reference on the details of these
new concepts, including the very important subject of the role
of arthroscopy in the management of these difficult cases.

JerrrEy W. MasT, M.D.
Reno, NEvapa
AvcusT, 2009
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