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Abstract: The management of the capsule during hip arthroscopy for femoroacetabular impingement syndrome has been
in the spotlight during the last decade. Although there is robust biomechanical evidence that preserving the anatomic
integrity of the iliofemoral ligament is important for the stability of the hip joint, the effect of capsular management on
patient outcomes is often debated in clinical studies. Mid-term and long-term follow-up studies have shown that capsular
closure is associated with decreased risk of hip arthroscopy failure, but no difference in patient outcomes based on capsular
management has been found by some case series studies. What is driving the controversy in the literature? It seems to
stem from the variation in surgical techniques used to perform hip capsulotomy or capsular repair, worldwide. Given that
improvement in patient outcomes must be prioritized, it is time to use the existing knowledge appropriately to establish
evidence-based guidelines for the management of hip capsule during hip arthroscopy.

See commentary on pages 86

A

n abundance of biomechanical evidence exists for
the pivotal role of the anatomic integrity of the
hip capsule in the stability of the hip joint.1 Although
the biomechanical function of the repaired hip capsule
may not be equivalent to the function of the intact hip
capsule, numerous laboratory studies have showed that
repairing the hip capsule during hip arthroscopy
signiﬁcantly improves the rotational stability of the hip
joint and, therefore, is recommended.2-4 Regardless of
the results of in vitro studies, patient-reported outcomes have been guiding clinical practice over the
years.5
In the article of McGovern, Bucci, Nickel, Ellis, Wells,
and Christoforetti, “Arthroscopic Capsular Management of the Hip: A Comparison of Indications and
Clinical Outcomes for Periportal Versus Interportal
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Capsulotomy,”6 the authors discussed the agreement
between biomechanical and clinical data showing the
beneﬁcial role of capsular repair in patients undergoing
hip arthroscopy for femoroacetabular impingement
syndrome (FAIS). Their study focused on the comparison of 2-year outcomes of the periportal capsulotomy
versus interportal capsulotomy in patients undergoing
hip arthroscopy.6 All patients underwent capsular
repair upon the conclusion of the procedure, and no
signiﬁcant difference in short-term outcomes was
detected between patients who underwent periportal
versus interportal capsulotomy.6 This is a clinically
meaningful comparison, although it is limited by variation in surgical technique within the study group, and
the selection of interportal versus periportal capsulotomy was based on the senior author’s standard of
practice.6 The results of the study by McGovern et al.6
corroborate the ﬁndings of previous biomechanical
studies showing that repairing the capsule results in
signiﬁcant improvement hip stabilization, regardless of
capsulotomy technique.1,2 This evidence has provided
surgeons with ﬂexibility related to the shape and size of
capsulotomy performed during hip arthroscopy to
achieve adequate joint visualization and correction of
the existing structural abnormalities.7,8
Recent comparative meta-analyses suggested that
there was not enough evidence to support the
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superiority of capsular repair in hip arthroscopy.9,10 Is
this true? When interpreting the results of clinical
studies comparing the outcomes between repaired and
unrepaired hip capsulotomy in hip arthroscopy patients, we often forget that the management of the hip
capsule has become “too personal.” A simple proof is a
list of the different capsulotomy and capsular repair
techniques described in the existing papers (let alone
that patients included in these studies did not always
have similar pathology or demographic-anatomic
characteristics and followed different postoperative
rehabilitation protocols).7,9-16
Let’s start with a list of hip capsulotomy techniques reported in articles comparing the outcomes of hip
arthroscopy patients with or without capsular repair,
including this article by McGovern et al.6: “2.5-cm interportal capsulotomy between the anterolateral and midanterior portal using a knife,” “4-cm interportal
capsulotomy between the anterolateral and midanterior
portal using a knife,” “interportal capsulotomy between
the anterolateral and midanterior portal with anteromedial and/or posterolateral extension as needed,”
“interportal capsulotomy using a shaver,” “periportal
capsulotomy,” and “T-capsulotomy between the anterior,
anterolateral, and distal anterolateral portals using a
knife.”6,7,9-16 Let’s continue with a list of hip capsular
repair techniques reported in those articles: “repair of the
interportal capsulotomy using 2 PDS sutures or 2 Vicryl
sutures or 3 to 5 sutures as needed,” “partial or complete
repair of the interportal capsulotomy based on the surgeon’s preference,” “repair of the vertical limb of the T
capsulotomy using 2 to 4 sutures.”6,7,9-16
It is obvious that to interpret the ﬁndings of studies
comparing the outcomes of repaired versus unrepaired
capsulotomy or the different capsular repair techniques
(as in the study of McGovern et al.6) in hip arthroscopy,
one must pay attention to the surgical technique itself. It is
time to “stop arguing,”8,17-23 use the existing knowledge
on this subject appropriately, and establish evidencebased guidelines for management of the hip capsule
during hip arthroscopy. I believe that a scoping review on
the topic would be ideal to highlight the above issues in
the published literature, followed by an international
expert consensus using widely accepted methodologies to
facilitate the process of developing these guidelines.
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