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ABSTRACT

Femoroacetabular Impingement (FAI) is an important cause of hip pain in the young adult. It is the result of abnormal
contact between the femoral head and neck junction and the acetabular rim. Although FAI has only recently been
recognized as a medical and surgical condition, there has been a dramatic rise in diagnosis, treatment and scientific
publications addressing this entity. Despite initial promising reports of outcomes following surgical management of this
condition, there remains controversy about the best approach to diagnosing and managing this condition. This thesis aims to
evaluate the current state of the evidence, the global perceptions of the condition from clinicians and world experts, as well
as provide a study design that can definitively evaluate the efficacy of surgical intervention.

Study 1 is a survey of 202 surgeon members of the Canadian Orthopaedic Association, evaluating their perceptions of the
evidence for the management of FAI. The majority of surgeons were unsure of the existence of evidence supporting the best
clinical test for FAI, the use of a diagnostic intra-articular injection for diagnosis of FAI, and for non-operative management
of FAL

Study 2 is a survey of international surgeons from global organizations evaluating the state of opinions in terms of the
diagnosis and treatment of FA, I as well as exploring the current demographic characteristics of surgeons performing FAI
surgery. The survey was completed by 900 respondents. Surgeons performing a higher volume of FAI surgery (> 100 cases
per year) were significantly more likely to have practiced for more than 20 years, to be practicing at an academic hospital,
and to have formal arthroscopy training. High-volume surgeons were over two-fold more likely to practice in North
America and Europe than the rest of the world.

Study 3 is a systematic review of the literature that assesses the quality of the literature addressing FAI over the 5-year span
of 2011-2015. The review demonstrated that in comparison with previous work, there has been 3.5-fold increase in the
number of publications over the past 5 years with a shift towards improving the level of evidence available guiding the
arthroscopic management of FAI.

Study 4 is a systematic review of the world’s English literature to assess the current strategies used to diagnose and treat
FAI. We identified 105 studies reporting surgical interventions for FAI. Most studies were completed in North America
and in Europe. Asia and Oceania had smaller contributions with no studies from South America or Africa. Most research
performed in North America, Europe, and Oceania investigated arthroscopic FAI surgery followed by surgical dislocation,
and mini-open and combined approaches. Methods of diagnosis were consistent worldwide, with radiography being the
mainstay of diagnostic evaluation.

Study 5 is a systematic review of the literature that evaluated the reporting of non-hip score related outcomes following FAI
surgery. The most common non-hip score outcomes reported included; patient satisfaction, symptom improvement, pain
improvement, hip range of motion. The most frequently reported standardized hip outcome scores used were the modified
Harris Hip Score (mHHS) and Non-Arthritic Hip Score (NAHS).

Study 6 is a systematic review of the literature evaluating the consistency of reporting clinical and radiographic outcomes
follow FAI surgery. There was a lack of consensus and consistency with regard to reported outcomes (clinical and
radiographic) after arthroscopic treatment of FAI

Study 7 is a narrative review with global content and research experts evaluating the current state of the evidence pertaining
to FAI as well as proposing critical questions needing addressing with rigorous scientific investigation.

Study 8 is a study protocol for investigating the surgical efficacy of FAI surgery with a randomized controlled trial. This
study has received ethics approval at the primary site as well as other international sites. This study demonstrates the
feasibility of a prospective randomized controlled trial addressing FAI.
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