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Progress in arthroscopy treatment of acetabular labrum injury
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Abstract: The acetabular labrum is the fibrocartilage tissue attached to the edge of the acetabulum. It
deepens the acetabular fossa,disperses stress and stabilizes the joint,and also plays a role in regulating the
synovial fluid and nutrient cartilage. Trauma,degeneration, dysplasia, hip joint hypermobility,and femoral ac-
etabular impingement syndrome are the main factors of acetabular labrum injury. The injury of the acetabular
labrum causes the biomechanical changes of the hip joint,accelerates the wear of articular cartilage ,and pre-
mature osteoarthritis. In recent years, hip arthroscopy has become the main method for the treatment of la-
brum injuries mainly including labrum debridement, repair,reconstruction and augmentation.
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