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1.0 Background

Hip (or femoro-acetabular) impingement results from abnormalities of the femoral head or
the acetabulum. It can be caused by jamming of an abnormally shapred femoral head into
the acetabulum, or by contact between the acetabular rim and the femoral head-neck
junction.

The management of hip impingement syndrome includes conservative measures, such as
modification of activity and non-steroidal anti-inflammatory medication. Where conservative
measures fail to adequately resolve issues and patients continue to experience severe
symptoms surgery may be considered.

Arthroscopic femoro-acetabular surgery for hip impingement syndrome involves removing
some cartilage or bone with the aim of reshaping the joint surface with the aim of reducing
pain and improving hip joint movement.

This policy sets out the criteria that should be met before surgical intervention is
considered.

2.0 Policy statement

Policy details

The ICB will only fund hip arthroscopy for patients meeting the following criteria:

e The patient’'s symptoms persist despite the patient having fully engaged with conservative
measures as defined by NICE Quality Standard QS87 (Quality Standard 7: Core
treatments before referral for consideration of joint surgery) for a period of 3 months.
AND

e Diagnosis has been confirmed by appropriate investigations including X-Rays, MRI and/or
CT scans.

AND

e The patient’s significant functional impairment is likely to be corrected or significantly
improved by surgery.
AND

e The patient is experiencing moderate-to-severe hip pain that is worsened by flexion
activities (e.g., squatting or prolonged sitting or climbing stairs)

OR

e Patients should be skeletally mature (i.e. they should be 19 and have completed puberty).
AND
e Have severe symptoms typical of Femoro-acetabular Impingement (FAI) with:

o The symptoms lasting for a period of least six months (clearly detailed throughout
the patient’s primary care record or via Musculoskeletal Services’ letters or other
clinic letters).

OR

o Compromised function, which requires urgent treatment within a 6-8 month time
frame,
OR

o Where failure to treat early is likely to significantly compromise surgical options at
a future date.



https://www.nice.org.uk/guidance/qs87/chapter/Quality-statement-7-Core-treatments-before-referral-for-consideration-of-joint-surgery
https://www.nice.org.uk/guidance/qs87/chapter/Quality-statement-7-Core-treatments-before-referral-for-consideration-of-joint-surgery

3.0 Patients who are not eligible for treatment under this policy

Patients who are not eligible for treatment under this policy may be considered on an
individual basis where their GP or consultant believes exceptional circumstances exist that
warrant deviation from the rule of this policy.

Individual cases will be reviewed at the ICB’s Individual Funding Request Panel upon
receipt of a completed application form from the patient’'s GP, Consultant or Clinician.
Applications cannot be considered from patients personally.

4.0 Connected policies

GICB policy on Elective Hip Replacement Surgery https://www.nhsglos.nhs.uk/wp-
content/uploads/2024/07/Elective-Hip-Replacement-Surgery.pdf

GICB policy on hip resurfacing techniques https://www.nhsglos.nhs.uk/wp-
content/uploads/2023/07/Hip-resurfacing-techniques.pdf
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NICE IPG 408 Arthroscopic femoro—acetabular surgery for hip impingement syndrome
Sept 2011
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