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Lesdo do “labrum” acetabular: diagnostico por imagem
Imaging diagnosis of acetabular labrum leson

JOAO ANTONIO RECH?

RESUMO

Nove pacientesqueixavam-sededor naregidoinguinal.
Tiveram, pela histéria clinica e exame fisico, suspeita de
lesdo do labrum acetabular. Todos os pacientes estudados
apresentaram, na radiografia smples, articulagdo coxo-
femoral morfologicamente normal. Destes, oito apresen-
taram o diagnéstico de lesdo do labrum confirmado pela
artrografia. A lesdo do labrum acetabular assemelha-se a
lesdo meniscal do joelho, no que diz respeito ao seu qua-
dro evolutivo, podendo levar & osteoartrose do quadril. E
discutida a ocorréncia precoce de lesdo do labrum aceta-
bular, em associacdo com alter agdes mor fol6gicas da arti-
culacao coxofemoral como, por exemplo, em displasiaace-
tabular e seqiiela de L egg-Perthes. Enfase especial édada
ao diagndstico e é sugerido protocolo investigativo das le-
sbes que acometem o labrum acetabular e seu diagnéstico
diferencial.

Unitermos — Diagndstico por imagem; artrografia; acetabul o; quadril

INTRODUCAO

Dor intra-articular coxofemora de origem mecénica asso-
ciadaou ndo com clique audivel ndo raramente passa desper-
cebida, ao contrério do que ocorre com a doenca de Legg-
Perthes, adisplasiaacetabular eaepifisidlise, que sdo afeccdes
bem conhecidas no meio ortopédico. A literatura tem dado
pouca atencéo a patologia do labrum acetabular e, provavel-

ABSTRACT

Nine patientswith groin pain had a suspicion of acetabu-
lar labrum injury diagnosisfrom clinical history and physi-
cal examination. All studied patientshad a normal hip joint
X-ray. Of those, eight presented diagnosis of labrum lesion
confirmed by arthrography. Acetabular labrumlesionissim-
ilar to a knee meniscal injury, asit may lead to hip osteoar-
thritis. The author discussthe early occurrence of acetabu-
lar labrum lesion associated to morphological changes of
hip joint, such as those of acetabular dysplasia or Perthes
disease. A special emphasisisgiven to diagnosisand hesug-
gest an investigation protocol for the acetabular labrum in-
juries and their differential diagnosis.

Keywords — Imaging; arthrography; acetabulum; hip

INTRODUCTION

Differently to Perthes disease, acetabular dysplasia, and
epiphysiolyss, that are common orthopedic diseases, intraar-
ticular hip pain of mechanical origin, associated or not to an
audible click, often goes unnoticed. Literature has given little
attention to acetabular labrum pathology and perhapsthisis
one of the reasons for which this relatively frequent illnessis
not diagnosed.

A painful hip after minimum trauma, dippage, and strain
or with no other explanation should raise suspicion about
acetabular labruminjury, especially if the patient refersgroin
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mente, € este um dos motivos pelo qual estaafeccdo com rela
tiva fregliéncia ndo tem o seu diagnéstico feito.

Quadril doloroso apds trauma minimo, escorregamento,
entorse ou sem outra explicacdo, deve levantar a suspeita de
lesdo do labrum acetabular, principalmente se o paciente re-
fere desconforto e dolorimento na regido inguinal ou sensa-
¢ao de blogueio articular aos movimentos.

Este artigo, baseado na experiéncia do autor, tem por obje-
tivo chamar a atencdo para o diagnostico das lesdes do la-
brum acetabular através da suspeita clinica, exame fisico e
confirmacdo diagndstica pela artrografia. Lesdo do labrum
acetabular, a semelhanca do que ocorre nas lesdes meniscais
do joelho, pode levar a alteragOes degenerativas da articula
¢do coxofemora acometida, o que torna seu diagndstico de
suma importancia na prevencao de coxartroset2345),

MATERIAL E METODOS

Entremaio de 1997 e margo de 2002, no Hospital S&o Fran-
cisco, de Concordia, 11 pacientes com queixa de dor nare-
gido inguina ou sensacéo de “quadril preso” associadas ou
ndo a “ruido palpavel” ou “audivel” foram avaliados clinica,
radiol dgica e artrograficamente. Os pacientes estudados refe-
riram dor no quadril, associando a origem dos sintomas a
entorse (um paciente — 11,11%); acidente de moto (um pa
ciente—11,11%); pratica esportiva (trés pacientes— 33,33%);
e causa indeterminada (quatro pacientes — 44,44%). Dos 11
casos, dois foram excluidos; um, devido a dificuldade de lei-
tura do exame artrogréfico motivado pelo extravasamento de
contraste paratecidos molesperiarticularese o outro que apre-
sentou deformidade estabel ecida na cabega femora observa-
da naradiografia smples. Dos nove pacientes restantes, cin-
co eram do sexo feminino (55,55%) e quatro do masculino
(44,44%). A idade dos pacientes variou entre 24 e 57 anos,
com médiade 42 anos (tabela 1). Estes pacientes, apdsasus
peitalevantada por histéria clinica e exame fisico cuidadoso,
foram submetidos a estudo radiol 6gico simples e artrografico
do quadril.

Exame fisico

Os pacientes estudados apresentavam dor referidaaregido
inguinal. N&o houve nenhuma queixa de dor irradiada para
coxaou joel ho. Todos os quadris estudados apresentaram sen-
sihilidade aumentada a pal pacéo profunda. Ao examefisico—
colocando-se o quadril em flex&o, rotacéo interna e aducéo,
durante manobra de extensdo, identificamos, em quatro pa
cientes (44,44%), clique articular sentido ou audivel com es-
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discomfort and tender ness, or sensation of joint motion block-
age.

This article, based upon the author’s experience, aims to
highlight the diagnosis of labral lesions through clinical sus-
picion, physical examination, and arthrographic diagnostic
confirmation. Smilarly to knee meniscal injuries, acetabular
labrum lesion may lead to hip degenerative changes, whose
diagnosisisveryimportant to prevent hip osteoarthriti st2349),

MATERIAL AND METHODS

Between May 1997 and March 2002, at the Hospital Sdo
Francisco, Concdrdia, Brazl, 11 patientscomplaining of groin
pain or “locked hip” associated or not to a “ palpable”’ or
“audible’” noise were assessed clinically, radiologically, and
arthrographically. Al studied patients referred hip pain, as-
sociating symptom etiology to a strain (one patient, 11.11%);
motorcycle accident (one patient, 11.11%); sports practice
(three patients, 33.33%); and undetermined cause (four pa-
tients, 44.44%). Among eleven cases, two were excluded: one
due to a technical pitfall to read the arthrographic exam due
to periarticular soft tissue contrast |eak, and ancther present-
ing an established femoral head deformity that was seen on
simple X-rays. Fromremaining nine cases, five (55.55%) were
femal e and four (44.44%) were male. Patient age ranged from
24 to 57 years;, mean, 42 years old (table 1). Those patients
were submitted to simple and arthrographic hip studies after
suspicion risen by the clinical history and physical examina-
tion.

Physical examination

All studied patients presented groin pain. There was no
complaint of thigh or kneeirradiated pain, and all hipsshowed
increased tenderness on deep palpation. Placing the hip in
flexion, internal rotation and adduction, we identified in four
patients (44.44%) a click that could be felt or heard with a
stethoscope during extension maneuver. All but one patient —
who referred pain upon flexion, external rotation, abduction,
and extension — reported hip pain during that maneuver.

One patient reported during clinical history the sensation
giving-way, pain and hip block that disappeared with joint
motion, giving the impression that * thejoint returned to nor-

Differential diagnosis

Thedifferential diagnosis of referred pain at the hip isfrom
internal, external, and intraarticular diseases?, according to
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TABELA 1/ TABLE 1
Caracteristicas clinicas, tipo de trauma, profissao

Clinical features, type of trauma, occupation

Paciente Idade (anos) Sexo Lado Tipo de trauma Clique Profissdo
Patient Age (years) Gender Side Type of trauma Click Occupation

1 57 F E Indeterminado Sim Aux. enferm.
Indeterminate Yes Nurse

2 42 F E Entorse Nao Psicéloga
Strain No Psychologist

3 24 M E Acidente moto Nao Operar. ind. alimento
Motorcycle accident No Food factory laborer

4 35 F D Indeterminado N&o Faxineira
Indeterminate No Janitor

5 37 M D Pratica esportiva* Nao Gerente producgao
Sports practice* No Production manager

6 53 F D Indeterminado Sim Zeladora
Indeterminate Yes Janitor

7 41 M E Pratica esportiva* Sim Superv. producédo
Sports practice * Yes Production supervisor

8 54 M D Pratica esportiva* Sim Comerciante
Sports practice * Yes Merchant

9 42 F E Indeterminado Né&o Do lar
Indeterminate No Housewife

* Futebol nos fins de semana (soccer, weekend practice)

D = Direito (right); E = esquerdo (left); M = masculino (male); F = feminino (female).

Rech, 2002 - Hospital S&o Francisco — Concérdia, SC

tetoscopio. Com esta manobrafoi relatada dor no quadril por
todos os pacientes, exceto um que sentiu dor aflexdo, rotagdo
externa, abducdo e extensio.

Na histéria clinica um paciente relatou a sensacéo de que
seu quadril saiado lugar, dém de dor e bloqueio que desapa-
reciam com a movimentagcdo da junta, o que Ihe parecia a
sensacdo de que a “ articulagéo voltava ao normal”.

Diagnostico diferencial

O diagnostico diferencia dador referidanaregido do qua
dril foi feito com afecgdes internas, externas e intra-articula
res®, de acordo com a estrutura anatémica geradora da dis-
fungéo dolorosa (quadro 1).

As afeccles de origem interna (rel acionadas com o tendéo
do musculo iliopsoas) com freqliéncia mimetizam asintoma:
tologia originada pelas afeccles intra-articulares, tornando o
diagnostico diferencial entre elas dificil de ser realizado. Nes-
te particular, ainjecdo de anestésico locd intra-articular exer-
ce papel importante na diferenciagdo diagndstica, uma vez
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the anatomical structure generating the painful disturbance
(chart 1).

Internal diseases (related to the iliopsoas tendon) often
mimic symptoms originated by intraarticular diseases, mak-
ing the differential diagnosis difficult. In that particular, the
injection of a local, intraarticular anesthetic is important to
differentiate, as the normal hip joint does not communicate
with extraarticular, adjacent anatomical structures, so pain
relief can only be obtained in intraarticular pathology. The
pain of external diseases, originated from anatomical struc-
tures of the trochanteric region (bursitis, iliotibial band sub-
luxation over the greater trochanter, etc.), usually offers less
diagnostic trouble, and forceful adduction, internal and ex-
ternal rotation maneuvers, and local pal pation frequently con-
firm clinical suspicion.

Arthrography

Being an invasive and intraarticular procedure, all cases
had thorough antisepsis at the joint punction area. A smple

Rev Bras Ortop — Vol. 38, N° 7 — Julho, 2003



LESAO DO“LABRUM” ACETABULAR: DIAGNOSTICO POR IMAGEM

QUADRO 1/ CHART 1
Diagnéstico diferencial da dor no quadril

Differential diagnosis of hip pain

Causas internas
Internal causes

Causas externas
External causes

Intra-articulares
Intraarticular causes

1) Sinovite estenosante
do tendéo do iliopsoas

1) lliopsoas tendon
stenosing synovitis

1) Subluxagéo da banda iliotibial
sobre o grande trocanter

1) Subluxation of iliotibial tract
over the greater trochanter

1) Condromatose sinovial

1) Synovial chondromatosis

2) Subluxacéo do tendao
do iliopsoas

2) Subluxation of
iliopsoas tendon

2) Subluxagéo do tend&o do gluteo
maior sobre o trocanter maior

2) Subluxation of gluteus maximus
tendon over the greater trochanter

2) Fragmentos de fraturas

2) Fracture fragments

3) Bursite trocantérica
3) Trochanteric bursitis

3) Sinovite vilonodular
3) Villonodular synovitis

4) Lesao do labrum
4) Labral lesion

5) Hemorragia aguda do ligamento teres
5) Teres ligament acute bleeding

Fitzgerald®

que aarticulacéo normal do quadril ndo possui comunicacdo
com estruturas anatdmicas extra-articulares adjacentes, de
modo que o alivio da dor sb sera obtido em patologias intra-
articulares. A dor das afeccdes externas, originadas das estru-
turas anatdbmicas da regido trocantérica (bursite, subluxagéo
dabandailiotibial sobre o grande trocanter, etc.), geradmente
oferecemenor dificuldade diagnésticae, freqlientemente, ma-
nobras de aducéo forcada, rotacéo interna e externa do mem-
bro inferior e papacdo local confirmam a suspeita clinica

Exame artrogr &fico

Por ser procedimento invasivo intra-articular, em todos 0s
casosfoi feitaanti-sepsiarigorosanaregido da puncéo articu-
lar. Previamente ao exame artrogréfico, radiografia simples
foi realizada em todos os pacientes.

Para realizacdo do exame artrogréfico, os pacientes foram
posi cionados namesade radiografiaem dectbito dorsal. | den-
tificado o ponto mediano entre o plbise aespinhailiacaante-
ro-superior e papada a artéria femoral, 2cm laterd aelae
2cm abaixo do ponto mediano daarcadainguinal, determina-
mos o local de punc¢do articular. Sob orientagdo do intensifi-
cador de imagem, a articulacdo era puncionada com agulha
de raquianestesia. Injetarse 3ml de anestésico local para evi-
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X-ray was taken before the arthrographic examination. The
arthrographic examination was performed with the patient
supine. After identification of the middle point between the
pubisand anterosuperior iliac spineand pal pation of thefem-
oral artery, thejoint punction sitewas determined 2 cmlater-
ally and 2 cm below the median point from the groin arcade.
Under image intensification, the joint was punctioned with a
spinal needle. Three ml of local anesthetic were injected to
relieve the pain, followed by 5 ml of iodine contrast medium
that was observed progressing within the joint space through
imageintensifier. Adeposit corticosteroid wasinjected intraar-
ticularly at the end of procedure to avoid the pain that can
happen within the first days after the examination. Finally,
anteroposterior, external oblique and lateral films were ob-
tained after the needle was extracted.

Alternatively to arthrography, magnetic resonance imag-
ing (MRI) sometimes has diagnostic indications, although in
most patientsit shows only a mild degree of swelling. Howev-
er, that exam may rule out pigmented villonodular synovitis,
osteonecrosis, and synovial chondromatosis.

We followed a diagnostic protocol, obtaining a hip simple
radiological study after the arthrography (protocol). MRI is
indicated only in the event of a normal arthrography, asit is
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tar dor e, aseguir, 5ml de contraste iodado, observando-se sua
progressao dentro do espaco articular por meio do intensifi-
cador de imagem. Corticdide de depdsito foi rotineiramente
injetado na articulacdo ao final do procedimento com objeti-
vo dediminuir ador que pode ocorrer nos primeiros dias apés
0 exame. Finamente, retira-se a agulha, sendo feitas em se-
guida radiografias em posicdo antero-posterior, obliqua ex-
terna e perfil.

Alternativamente a artrografia, a ressonancia magnética
(RM) em alguns casostemindicaco diagndstica, masnamaio-
riados pacientes ela mostra somente pequeno grau de edema;
entretanto, por este exame, sinovite vilonodular pigmentada,
osteonecrose e condromatose sinovia podem ser eiminadas
como causa de dor no quadril®,

Obedecemos a um protocolo diagnostico; primeiro reali-
zamos estudo radioldgico simples do quadril seguindo-se a
artrografia (protocolo). A RM tem indicagdo, caso o exame

costly and, contrary to the kneg, offersa limited definition for
hip intraarticular diseases™®.

All patients from the series were assessed for pain after
local anesthetic and corticosteroid; all reported a complete
pain relief immediately after local anesthetic injection, sug-
gesting that those patients complaintswereoriginated intraar-
ticularly, as the hip joint does not have a direct communica-
tion with neighbor structures. The pain recurred in eight
patients after anesthetic and corticosteroid effect cessation.
Among the studied patients, none presented any sign of Per-
thes disease, acetabular dysplasia, previous fracture or epi-
physiolysis, meaning that the studied hips could be consid-
ered normal as to osteoarticular morphology.

Arthrography results

Among studied patients, one did not present arthrographic
evidence of intraarticular lesion, although has had an imme-

Protocolo investigativo da lesdo do labrum acetabular
Investigation protocol of acetabular labrum tears

DOR NO QUADRIL POS-TRAUMA
MINIMO, ENTORSE, ACIDENTE, ETC.
HIP PAIN AFTER MILD TRAUMA,
STRAIN, ACCIDENT, ETC.

=

Radiografia simples
Simple X-rays

[
»

Puncéo articular
Joint puncture

Artrografia
Arthrography

v

e

Pesquisar patologia

Anestésico local ALIVIA A DOR N&o extra-articular
Local anesthetic > panreLier | ™| No | ¥ | Look for extraarticular
pathology
Normal Sim Normal
Yes

v

Patologia intra-articular
Intraarticular pathology

RESSONANCIA MAGNETICA E/OU ARTROSCOPIA
MAGNETIC RESONANCE IMAGING AND/OR ARTHROSCOPY

376

Rev Bras Ortop — Vol. 38, N° 7 — Julho, 2003



LESAO DO“LABRUM” ACETABULAR: DIAGNOSTICO POR IMAGEM

Fig. 1
Radiografia
simples normal
Fig. 1

Normal X-ray

artrografico sgja normal, porque, além de ser um exame dis-
pendioso, ao contrério do que ocorre no joelho, tem definicao
limitada nas afeccOes intra-articulares do quadril®9),

Os pacientes deste estudo foram avaliados quanto a dor,
apos a injecdo do anestésico loca e corticoide; todos referi-
ram alivio completo da dor imediatamente ap0s a injecéo de
anestésico local, 0 que sugere, portanto, que as queixas destes
pacientestinham origem intra-articular, umavez que aarticu-
lagdo coxofemoral ndo tem comunicacdo direta com estrutu-
rasvizinhas. Em oito pacientes houve recidivadador apdster
cessado o efeito do anestésico e do corticdide. Nenhum dos
pacientes estudados apresentava qualquer tipo de seqiiela de
Legg-Perthes, displasia acetabular, fratura prévia ou seqiela
de epifisidlise; isso significa que os quadris agui estudados
podem ser considerados normais do ponto de vista damorfo-
logia osteoarticular.

Resultado do exame artrogr &fico

Dos nove pacientes estudados, um ndo mostrou evidéncia
delesdo intra-articular pelaartrografia; entretanto, obteve ali-
vio da dor imediatamente apds ainjecdo de anestésico locd;
houve melhora da dor nos dias subsequientes, provavel mente,
devido ao uso do corticoide (fig. 1).

Sete pacientes apresentaram imagem radi ol 6gica compati-
vel com lesdo do labrumacetabular (figs. 2 e 3). Estes pacien-
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o
Fig. 2 — Radiografia simples mostrando ossificagdo heterotépica
superior ao acetabulo (seta)

Fig. 2 - Simple X-ray showing heterotopic ossification above the
acetabulum (arrow)

Fig. 3 — Artrografia mostra lesao do labrum acetabular (seta)

Fig. 3 — Arthrography shows labrum tear (arrow)
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tes também relataram divio
dador logo apdsainjecdo de
anestésico, porém a dor re-
tornou aguns dias mais tar-
de.

Um paciente apresentou
ossificagdo heterotopica na
regi&o superior do acetabulo
adjacente ao labrum visivel
naradiografiasmples(fig. 2)
e lesdo do labrum demons-
trada na artrografia (fig. 4).

DISCUSSAO

A histérianatura dalesio
do labrum acetabular tende
a ter evolugdo progressiva
para artrite degenerativa da
articulacéo coxofemoral de-
vido aincongruénciaentre a
cabeca femoral e o labrum
lesado, provocando lesdes
erosivas da cartilagem da
cabecafemord. Harrisetal®
relataram oito casos e 0s as-
sociaram a osteoartrite idio-
patica, sugerindo quealesdo
do labrumfoi a causa deter-
minante. Outrosautorescon-

diate relief after local anes-
thetic injection and subse-
guent days improvement,
probably due to the steroid
use (figure 1).

Seven patientspresented a
radiological image compat-
ible to acetabular labral le-
sion (figures 2 and 3). Those
patients also reported pain
relief soon after anesthetic
injection, although the pain
returned few days later.

One patient presented ra-
diologically visible heteroto-
pic ossification at theacetab-
ular upper aspect, adjacent
to thelabrum (figure 2), and
a labral lesion appeared on
arthrography (figure 4).

DISCUSSION

Acetabular labrum injury
natural history tends to
evolve progressively to de-
generativearthritisof thehip
due to femoral head incon-
gruity and injured labrum,

cordam com a assertiva su-
geridapor Harris et al234),

Fig. 4 — Artrografia com lesdo do labrum acetabular que lembra
imagem tipo “pinga gasp” (seta)

Fig. 4 — Arthrography with a “gasp punch” labrum tear image

causing erosivelesonsof the
femoral head cartilage. Har-
riset al® reported eight cas-

A artrografiado quadril se
mostratil de dois pontosde
vista: primeiro, arespostaao
uso de anestésico local quando positiva, teoricamente, elimi-
na a possi bilidade de leséo extra-articular como causa da dor
e, segundo, ainjecdo do contraste permite fazer o diagndstico
de lesfo do labrum na maioria dos pacientes.

Nos casos por nés estudados, assm como nos de Fitzge-
rald®, a incidéncia do diagndstico de lesdo do labrum teve
confirmagdo atravésdaartrografiaem 88% dos pacientes. Este
dado estatistico mostra a eficiéncia da artrografia como exa-
me diagndstico nalesdo do labrum.

Dorrell e Catteral® publicaram uma série de 11 pacientes
com lesdo do labrum acetabular associada com displasia do
acetdbulo; trataram seus casos com cirurgia aberta, fazendo
excisdo do labrum associada a procedimentos auxiliares diri-

(arrow)
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es associated to idiopathic
arthritis, suggesting that la-
brum injury was determi-
nant. Other authors agree with Harris et al suggestion®234),

Hip arthrography is useful for two reasons. First, because
the response to local anesthetic, whenever positive, theoreti-
cally eliminatesthe possibility of an extraarticular lesonasa
cause of pain. Second, because contrast injection bringsabout
the diagnosis of labrum lesion in most patients.

Just like Fitzgerald®, the incidence of labrum lesion diag-
nosis was confirmed in 88% of our cases through arthrogra-
phy. Such statistical data shows the efficiency of the arthrog-
raphy as a labrum lesion diagnostic tool.

Dorrell and Catterall® published a series of 11 patients
with acetabular labrum lesion associated to acetabular dys-
plasia. Their cases were treated with open surgery, proceed-
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gidos a otimizar a congruéncia acetabular através de osteoto-
mias tipo Chiari, Sater ou Shelf. Ikeda et al® relataram ain-
cidénciadelesdo do labrumacetabular em sete pacientes ado-
lescentes portadores de displasia; trataram seus casos com
cirurgia artroscopica ressecando o labrum lesado. A série de
nove pacientes por nés estudada ndo apresentou evidéncia
radiol6gica de quaquer tipo de anomalia articular prévia e
em oito casos a artrografia confirmou o diagndstico de lesdo
do labrum. Dois destes oito casos foram tratados cirurgica
mente com artrotomia aberta e resseccao dalesdo do labrum;
dois casos foram tratados com trés sessdes deinfiltragdo com
cortictide e supressdo de carga sobre a articulagdo por meio
de muletas por 30 dias. Um desses casos obteve melhorasig-
nificativa com esse tratamento, enquanto que o outro, embora
tenha apresentado melhora, esta ndo foi de todo satisfatéria,
porém o paciente recusou a indicacdo cirdrgica. Os quatro
casos restantes foram tratados com antiinflamat6rio n@o hor-
monal, infiltracdo e fisioterapia, sendo que dois obtiveram
melhora satisfatéria, um assintomético retornou & atividade
esportiva. Os dois outros casos ndo retornaram parareavaia
cdo.

Fitzgerald® reportou o tratamento de 56 quadris em 55
pacientes que apresentaram |esdo do labrum apds trauma mi-
nimo do quadril. Destes, 36 foram tratados com artrotomia
abertae 11 com cirurgiaartroscopica; os nove quadrisrestan-
tes foram tratados conservadoramente.

A cirurgiaaberta paratratamento dalesdo do labrumaceta
bular é procedimento de grande magnitude; em muitos casos
aluxacdo dacabecafemoral seimpde paraque se possaiden-
tificar o labrumlesado. Fitzgerad® reporta tratamento cirdr-
gico por viatranstrocantéricaem 42 casose pelaviade Smith-
Petersen em trés casos. Em 2/3 dos pacientes, luxacdo da
cabecafemoral foi necessaria; contudo, nenhum dos seus ca
sos desenvolveu osteonecrose cefdica atribuivel acirurgia

Modernamente, a cirurgia artroscopica do quadril tem-se
tornado umarealidade e o traumacirurrgico e amorbidade s8o
infinitamente menores com esta técnica

Com relagéo a idade dos pacientes, Dorrell e Cattera@ e
Ikeda et al® publicaram trabalhos cujos pacientes tinham
média de idade inferior a do grupo por nos estudado (42,7
anos). A média de idade por eles publicada foi, respectiva-
mente, de 31,7 anos e 16,2 anos Os casos publicados por es-
ses autores estavam associados aquadris displasicos, enquan-
to que em nossos casos eles se mostraram morfol ogicamente
normais nas radiografias smples.

Esses achados sugerem que pacientes mais jovens e ativos
e que apresentam articulagdo coxofemoral anatomicamente
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ing with labrum excision along with auxiliary procedures di-
rected to optimize acetabular congruity, such as Chiari, Salt-
er, or shelf osteotomies. Ikeda et al® reported the incidence
of acetabular labrumIesion in seven adol escent patientsbear-
ers of dysplasia, and treated their cases with labrum arthro-
scopic surgical resection.

Our series of nine patients did not present radiological ev-
idence of any kind of previous hip anomaly, and in eight cases
arthrography confirmed the diagnosis of labrum lesion.

Among those eight cases, two were surgically treated with
open arthrotomy and labrum|esion resection. Two caseswere
treated with three courses of corticosteroid and load suppres-
sion with crutches for 30 days. One of these caseshad a sig-
nificant improvement, whereas the other improved, but not
satisfactorily. This patient, however, refused the surgical al-
ternative. The four remaining cases recelved Nsaids, injec-
tion, and physical therapy. Two of them improved satisfacto-
rily and one of those returned to sports. The two remaining
patients did not return for follow-up.

Fitzgerald® reported the treatment of 56 hips in 55 pa-
tients with labrum lesion after a mild hip trauma. Of those
patients, 36 were treated by open arthrotomy and 11 with ar-
throscopic surgery. The remainder was treated conservative-
ly.

Open surgery for acetabular labrum lesion therapy is a
long procedure and often requires femoral head didocation
to identify the injured labrum. Fitzgerald® reports the surgi-
cal treatment through trochanteric approach in 42 cases and
through Smith-Petersen approach in three cases. Two-thirds
of the patients required femoral head dislocation, but no one
developed head osteonecrosis due to the surgery.

Hip arthroscopic procedures currently have become a re-
ality, and with immeasurably fewer surgical trauma and mor-
bidity with such technique.

Upon age consideration, Dorrell and Catterall®, and Ike-
da et al® published papers with younger patients than ours
(42.7 years). Their mean average was 31.7 years and 16.2
years, respectively. The cases published by those two authors
were associated to dysplastic hips, whereas in our cases the
hips were morphologically normal on simple X-rays.

SQuch findings suggest that younger, active patients with
anatomically changed hip jointstend to suffer earlier acetab-
ular labrumlesion. On the other hand, a dysplastic hip asso-
ciated to labrum lesion probably evolves earlier to osteoar-
thritis. Hence, it is mandatory to pay attention to a labrum
lesion in young patients with anatomically changed hips.
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alteradatendem a sofrer lesdo do labrum acetabular mais pre-
cocemente. Por outro lado, o quadril displasico associado a
lesfo do labrum, provavel mente, tende a desenvol ver osteoar-
trose mais precocemente. Portanto, € imperativo que se dé
atencdo alesdo do labrum em pacientes jovens que apresen-
tam quadril anatomicamente aterado.

A lesdo do labrum acetabular é afecggo que tem diagndsti-
co mais dificil de ser firmado, quando comparado com a le-
s80 meniscal do joelho, por trés motivos: 1°) porque a articu-
lacdo do quadril, por ser uma articulacdo profunda, tem seu
acesso a0 exame fisico dificultado; 29) por ser lesfo que tem
recebido pouca atencéo na literatura mundia, ndo tem sido
estudada em profundidade; 3°) por ndo ser rotina a sisteméti-
ca semioldgica para identificacdo da lesdo do labrum aceta
bular, esta passa despercebida com relativa freqiiéncia.
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