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The efficacy of arthroscopic debridement and lavage

in treatment of osteoarthritis of hip joint
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[Abstract] Objective Meth-

ods Twenty-three cases of osteoarthritis of hip joint were debrided under the arthroscopy . In this group 8 were

To study the efficacy of arthroscopy in treatment of osteoarthritis of hip joint.

males and 15 were females. Nine had lesion on left side, 11 on right side and 3 had bilateral lesions. The treatment
procdures included removal of osteophyma, loose body, hyperplastic synovial membrane, degenerated cartilage on the
weight-bearing areas of the hip joint and glenoid lip under wear and tear. Results Twenty three patients were fol-
lowed up for average of 25 months. After debridement and lavage, pain of most patients relieved, the function and the
range of movement were restored. The score according to Harris hip joint score evaluation system was 46. 8 before
operation and 84. 6 after operation, VAS pain score was 7. 6 before operation and 2. 5 after operation.  Conclusion
Debridement and lavage under arthroscopy were effective methods for osteoarthritis of hip joint, which can delay the
development of pathological process.
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