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[ Abstract] Objective To observe the efficacy and safety of arthroscopic osteophyte grinding combined with suture
absorbable anchor screw repair in the treatment of femoral acetabular impaction with glenoid lip injury. Methods Seventy
patients with femoral acetabulum impaction and glenoid lip injury were selected from the joint sports medical ward of Heng-
shui People's Hospital of Hebei Province from February 2018 to February 2020. They were divided into control group and
observation group according to the method of random number table, with 35 patients in each group. The control group was
treated with arthroscopic osteophyte grinding and glenoplasty, while the observation group was treated with arthroscopic os-
teophyte grinding and suture absorbable anchor nail repair. The occurrence of surgery and complications, trauma stress index
[ cortisol (Cor), adrenocorticotropic hormone (ACTH), C-reactive protein (CRP)], hip joint function (modified Harris score),
pain degree (VAS score), hip joint range of motion before and after surgery were compared between the two groups, as well as
patients' satisfaction with curative effect. Results The operation time in the observation group was longer than that in the
control group (t/P=3.594/0.001). The levels of serum Cor, ACTH and CRP in the two groups increased first and then de-
creased on the 1st, 3rd and 7th day after operation (P <0.01), and the levels of serum Cor, ACTH and CRP in the observa-
tion group were lower than those in the control group on the 1st, 3rd and 7th day after operation (P <0.01). The modified

Harris score of the two groups showed an upward trend at 3 months, 6 months, 1 year and 2 years after operation, while the
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VAS score showed a downward trend (P <0.01), and the improvement degree of the observation group was significantly bet-

ter than that of the control group (P <0.001). The flexion, pronation and abduction of the hip joint in the two groups showed

an increasing trend at 3 months, 6 months, 1 year and 2 years after operation (P <0.01), and the increase in the observation

group was higher than that in the control group (P <0.001). The satisfaction degree of patients in the observation group was

higher than that in the control group ( x°/P=4.861/0.028) . The incidence of complications in the observation group was slight-

ly lower than that in the control group, but the difference was not statistically significant (x>/P=1.790 0.181). Conclusion

Arthroscopic osteophyte grinding combined with suture absorbable anchor nail repair can promote the recovery of hip joint

function, reduce pain, improve traumatic stress response, reduce the incidence of complications, and improve patient satisfac-

tion with treatment.
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Comparison of clinical data between the control group and

Tab. 1

the observation group

Xof BR2H Pzl

woH (n=35) (n=35) P PH
PRI (% ) ] 21(60.00)  24(68.57)  0.560 0.454
14(40.00)  11(31.43)

B
5’y
RIS (3 £, %) 42.09 +4.87 41.52£5.06 0.480 0.633
B HI(%) ] & 18(51.43)  20(57.14)  0.230 0.631
H

17(48.57)  15(42.86)

KM HI(%)]  Cam 13(37.14)  15(42.86) 1.010 0.604
Pincer 17(48.57) 13(37.14)
WA 5(14.29) 7(20.00)

MR (2 £5,kg/m?) 19.98 £1.34 20.15+1.19 0.561 0.577
R (xxs, ) 8.16+1.42 8.03=1.30 0.400 0.691
SRR (%) ] mIUE  11(31.43) 9(25.71)  0.280 0.597

BEIRIE  10(28.57) 13(37.14)  0.583 0.445
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Tab.2 Comparison of operation conditions between control group

and observation group

41 A BIE FREHE (min)  ARAKRIME (ml) AR ()
M4 35 102.23 £6.17  238.96 +24.59 16.32 £4.61
WM 35 108.64 £8.56  232.23 £26.75 15.67 +4.22
14 3.594 1.096 0.615
Pl 0.001 0.277 0.540
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2.3 2 HFARFIEME Harris 74 VAS W43 L

2 HARRTM R Harris PF53  VAS W4l 22 S o 4e it
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Tab.3 Comparison of traumatic stress indicators before and after op-

eration between the control group and the observation group

4B BfE Cor( pg/L) ACTH(pmol/L)  CRP(mg/L)
X HREH AT 236.71 £28. 14 14.97 +2.46  6.52+1.26
(n=35) RJ51d 327.64£35.29  26.69+3.63 14.38 +2.07
ARJF3d 287.44£26.03  23.14+3.07 11.55+1.93
RIFTd 247.79 £24.92 16.03 +2.31  7.02+1.43
WA AT 240.35 +26.93 15.02+2.08  6.83+1.13

(n=35)RJj51d 289.41 £30.35* 22.57 +2.71* 10.67 +1.75°

ARE3d 262.28+24.17* 19.97 £2.35*  8.19 £1.60*
ARIF7d 238.62+23.17°  15.84+2.12°  6.59 +1.22°
F/P X BREH N 9.375/0.009 9.857/0.008  8.490/0.010
F/PWEEAN{E  10.538/0.001 10.152/0.003  9.967/0.005

T X IR AT R AR L, * P <0.01

R4 Xk HALLG UGB I T P o R0 3 S8 AT

JE B R Harris ¥4 VAS PE43 ELEE (3 25,4))
Tab.4 Comparison of modified Harris score and VAS score before
and after operation between the control group and the ob-

servation group

I Pt ] P R Harris 1743 VAS 353
POE:: N N 55.08 +5.43 8.03 +0.51
(n=32) ARE3MH 62.41 +5.75 5.75 +0.44
ARJ5 6 4~H 68.57 £6.06 4.61 £0.42
ARG 14E 76.12 +5.34 3.30 £0.35
KRG 2 4F 79.68 £4.09 2.65 £0.30
MEEH  RAET 54.37 +6.59 8.12 +0.49
(n=33) ARE3MH 68.15 +6. 13" 5.02 £0.36"
NEE RO 75.19 £7.18° 3.43 £0.31°
ARG 14F 82.36 £5.22° 2.71 £0.28*
AJF 2 4F 86.94 +4.28" 2.20 +£0.21°
F/P %} BE4H P9l 8.967/0.004 8.859/0. 008
F/P WA NE 9.634/0.001 9.037/0.003
T 5 X R A R A e, ° P < 0. 01

RS X IRA S WER A B H B R A R R TR
JEMERTIE N AL (v 2s,°)
Tab.5 Comparison of hip joint activity before and after operation
between the control group and the observation group
HoH A Ja il i S
ROR KA e N i 93.06 +3.91 20.46 £3.15  29.98 +3.06
(n=32) RIF3MH 95.21+£3.26  22.36+3.07 31.72+2.87
ARJG6 A 103.57 £4.28  26.44 £3.21  34.20 +3.64
ARJG 14F 108.20 £5.05 31.80 +£3.68  36.26 +3.32
RIG24E  112.64 £4.21 35.02+3.35 38.56+3.08
WA AT 92.31+4.78 20.13 £3.42  30.25 +4.11
(n=33) RIG31H 99.10£4.02*  25.17 +3.16* 33.26 £3.04*
ARE6AH 108.79 £5.11°  30.12 £3.49* 38.15 £4.22°
ARG LA 113.51 £4.75*  36.67 +4.57*  40.39 +4.15°
ARFE24  116.03 £5.35°  38.76 £4.12% 42.27 £3.52°

F/P TR AME 9.681/<0.001  10.255/ <0.001 12.246/ <0.001
F/P WEEANE 10.425/ <0.001  10.857/ <0.001 11.483/ <0.001
T S IR S TR AL LA, * P < 0. 01
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Jeiji 3 B, SR 15 2 ), URE 4 RE 3 X7 AN R R
H I v T IR ZH (y* =4.861,P =0.028) , L3 6.,

RO T AL G LR A B0 A 45 o e o R0 3 S8 XT3
EEE (#1(%) ]
Tab.6 Comparison of patients” satisfaction with efficacy between

the control group and the observation group

T
BRI

o g AREWE OEAWE KR AWE (%)

XTHRZL 32 13(40.63) 9(28.13) 2( 6.25) 8(25.00) 75.00
WML 33 20(60.61) 8(24.24) 4(12.12) 1( 3.03) 96.97

g

2.6 24P RGE AR WU I KE KR
BEA T X R (HE R LG L (x* =1.790,P =
0.181), W% 7,

RT ORGP o IR0 s A8 O e
RAFRLE (%))
Tab.7 Comparison of complication rate between control group and

observation group

p4 g e 32
GO B R IRTE WA SRl “fiﬁf
XTHRZH 32 2(6.25) 2(6.25) 1(3.12) 3(9.38) 25.00
WELd 33 0 1(3.03) 1(3.03) 2(6.06) 12.12
3 %W i
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