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DESCRIPTION:

Hip arthroscopy is a surgical procedure that introduces a camera into the hip joint without making a
large incision through the skin and other soft tissues. The camera displays pictures on a video monitor
and allows the surgeon to guide miniature surgical instruments to perform surgery.

Femoroacetabular impingement results from localized compression within the joint as a result of an
anatomic mismatch between the head of the femur and the acetabulum. Symptoms of impingement
typically occur in young to middle-aged adults before the onset of osteoarthritis but may be present in
younger patients with developmental hip disorders. The objective of surgical treatment of
femoroacetabular impingement is to provide symptom relief and reduce further joint damage.

Summary and Analysis of Evidence: An UpToDate review “Femoroacetabular impingement syndrome”
(Dijkstra et al) states, “Overall, evidence suggests that arthroscopic surgery is superior to physiotherapy
at improving short-term patient-reported outcomes in patients referred for FAIS. Three randomized,
controlled trials have compared arthroscopic hip surgery with physiotherapy. The two largest found that
arthroscopic treatment was superior to physiotherapy for improving patient-reported outcomes with a
clinically important difference between groups at 8- to 12- month but not at 24-month follow-up. A
further study did not demonstrate a difference between treatment groups, but there was a 70 percent
crossover from physiotherapy to surgery. Jamil et al (2018) concluded that “with hip arthroplasty being
the focus of orthopedic surgeons for decades, hip arthroscopy has generated a renewed interest for non
arthroplasty and minimally invasive options for patients with hip pathology especially at a younger age.
The procedure is minimally invasive and is proving effective for a variety of intra-articular and extra-
articular hip problems. The long term outcome of these applications is still awaited. Contrary to knee
and other arthroscopy procedures, hip arthroscopy is technically more challenging because of the shape



of the joint and the potential dangers of traction. The learning curve is steep and the indications are
evolving. Nevertheless, it is proving a valuable tool and may well be indispensible for the next
generation of hip surgeons.”

POSITION STATEMENT:

Diagnostic Hip Arthroscopy

Diagnostic hip arthroscopy meets the definition of medical necessity when ALL of the following are

met:

Hip pain with loss of function present for at least 6 months, AND
Radiographic and MRI findings are inconclusive, AND

There is failure of at least 3 months of non-operative conservative management, including at
least 2 of the following:

e Modification of activity, medications (unless contraindicated), use of assistive device(s),
physical therapy, home exercise program, intra-articular steroid injection), AND

No radiographic evidence of any of the following:
e Femoroacetabular (FAI) impingement
e Tonnis grade 3 osteoarthritis
e Joint space less than 2mm
e Hip dysplasia

e Femoral head or acetabular fracture

Operative Hip Arthroscopy and Open Hip Repair

Operative hip arthroscopy or open hip repair meets the definition of medical necessity when the
following are met:

There is imaging confirmation of bony or soft tissue pathology, AND
The pain has been present for at least 6 months, AND

There is failure of at least 12 weeks of non-operative conservative management, including at
least 2 of the following:

o Modification of activity, medications (unless contraindicated), use of assistive device(s),
physical therapy, home exercise program, intra-articular steroid injection), AND

Hip arthroscopy is performed for one of the following:

e Repair of a traumatic labral tear causing mechanical symptoms (eg, clicking or locking of
the hip joint, stiffness or limited range of motion), OR

e Repair of a gluteus medius tear, OR

e Removal of foreign body (bodies), OR



e Removal of loose body (bodies) when no significant osteoarthritis is present (Tonnis 0 or
1), OR

e Treatment of inflammatory arthritis or synovial disease by synovectomy, when no
significant osteoarthritis is present (Tonnis 0 or 1), OR

e Repair of a partial or full thickness chondral or osteochondral lesion of the hip, OR
e Repair or release of the tendons of the hip, OR
e Asan adjunct to FAI surgery

Hip arthroscopy or open hip repair also meets the definition of medical necessity for the following
(imaging and failure of non-operative conservative treatment is not required):

e Biopsy, OR
e Active infection, OR

e Acute trauma with functional loss (eg, inability to bear weight, dislocation, effusion, fracture)

Femoroacetabular Impingement (FAI) Surgery

Open or arthroscopic treatment of femoroacetabular impingement meets the definition of medical
necessity when all of the following conditions have been met:

o Skeletally mature with documented closure of growth plates (eg, 215 years of age), AND

e Moderate to severe hip pain worsened by flexion activities (eg, squatting or prolonged sitting)
that significantly limits activities, AND

e Unresponsive to conservative therapy for at least 3 months (including activity modifications,
restriction of athletic pursuits, and avoidance of symptomatic motion), AND

e Positive impingement sign on clinical examination (pain elicited with 90° of flexion and internal
rotation and adduction of the femur), AND

e Symptoms suggestive of cam or pincer femoroacetabular impingement (any of the following):
e  Pistol-grip deformity
e Femoral head-neck offset with an alpha angle >50°
e Positive wall sign
e Acetabular retroversion [overcoverage with crossover sign])
e Coxa profunda or protrusion
e Damage of the acetabular rim, AND

e No evidence of advanced osteoarthritis (advanced is defined as Ténnis grade 2 or 3), or joint
space of less than 2 mm, AND

e No evidence of severe chondral damage (exposed subchondral bone)

Microfracture, Abrasion and Drilling



Microfracture, abrasion or drilling techniques of the hip meet the definition of medical necessity when
ALL of the following are met:

e There is MRI evidence of a chondral or osteochondral lesion, AND
e No radiographic evidence of advanced osteoarthritis (Tonnis** Grade 3), AND
e No radiographic evidence of joint space narrowing of 2mm or less, AND

e There is failure of at least 12 weeks of non-operative conservative management, including at
least 2 of the following:

e Modification of activity, medications (unless contraindicated), use of assistive device(s),
physical therapy, home exercise program, intra-articular steroid injection)
**Tonnis Classification of Osteoarthritis by Radiographic Changes
0: No signs of osteoarthritis
1: Mild: Increased sclerosis, slight narrowing of the joint space, no or slight loss of head sphericity
2: Moderate: Small cysts, moderate narrowing of the joint space, moderate loss of head sphericity

3: Severe: Large cysts, severe narrowing or obliteration of the joint space, severe deformity of the head

BILLING/CODING INFORMATION:

CPT Coding:
29860 Arthroscopy, hip, diagnostic with or without synovial biopsy (separate procedure)
29861 Arthroscopy, hip, surgical; with removal of loose body or foreign body
29862 Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage

(chondroplasty), abrasion arthroplasty, and/or resection of labrum

29863 Arthroscopy, hip, surgical; with synovectomy
29914 Arthroscopy, hip, surgical; with femoroplasty (i.e., treatment of cam lesion)
29915 Arthroscopy, hip, surgical; with acetabuloplasty (i.e., treatment of pincer lesion)
29916 Arthroscopy, hip, surgical; with labral repair

REIMBURSEMENT INFORMATION:
Refer to section entitled POSITION STATEMENT.

PROGRAM EXCEPTIONS:
Federal Employee Program (FEP): Follow FEP guidelines.

State Account Organization (SAO): Follow SAO guidelines.

Medicare Advantage products: No National Coverage Determination (NCD) and/or Local Coverage
Determination (LCD) were found at the time of the last guideline review date.



DEFINITIONS:

No guideline specific definitions apply.

RELATED GUIDELINES:
Hip Arthroplasty, 02-20000-50

OTHER:

None applicable.

REFERENCES:

1.

10.

11.

12.

13.

American Academy of Orthopedic Surgeons (AAOS). Orthinfo: Hip Arthroscopy. Accessed at
https://orthoinfo.aaos.org.

Bhatia S, Chahla J, Dean CS, Ellman MB. Hip Labral Reconstruction: The “Kite Technique” for
Improved Efficiency and Graft Control. Arthrosc Tech. 2016 Apr 4;5(2):e337-42.

Blue Cross Blue Shield Association Evidence Positioning System®. 7.01.118 - Surgical Treatment of
Femoroacetabular Impingement, 05/23.

Cvetanovich GL, Heyworth BE, Murray K, Yen YM, Kocher MS, Millis MB. Hip arthroscopy in patients
with recurrent pain following Bernese periacetabular osteotomy for acetabular dysplasia: operative
findings and clinical outcomes. J H Preserv Surg. 2015 Jun 13;2(3):295-302.

Degen RM, McClure JA, Le B, Welk B, Lanting B, Marsh JD. Hip arthroscopy utilization and
reoperation rates in Ontario: a population-based analysis comparing different age cohorts. Can J
Surg. 2022 Apr 1;65(2):E228-E235. doi: 10.1503/cjs.025020.

Egerton T, Hinman RS, Takla A, Bennell KL, O’'Donnell J. Intraoperative Cartilage Degeneration
Predicts Outcome 12 Months After Hip Arthroscopy. Clinical Orthopaedics and Related Research.
2013 Feb;471(2):593.

Ferro FP, Philippon MJ. Arthroscopy provides symptom relief and good functional outcomes in
patients with hip synovial chondromatosis. J Hip Preserv Surg. 2015 Jul 13;2(3):265-71.

Filan D, Mullins K, Carton P. Hip Range of Motion Is Increased After Hip Arthroscopy for
Femoroacetabular Impingement: A Systematic Review. Arthrosc Sports Med Rehabil. 2022 Jan
22;4(2):e797-e822. doi: 10.1016/j.asmr.2021.12.001.

Filbay SR, Kemp JL, Ackerman IN, Crossley KM. Quality of life impairments after hip arthroscopy in
people with hip chondropathy. J Hip Preserv Surg. 2016 Feb 26;3(2):154-64.

Griffin DR, Dickenson EJ, Wall PDH, Achana F, Donovan JL, Griffin J, Hobson R, Hutchinson CE,
Jepson M, Parsons NR, Petrou S, Realpe A, Smith J, Foster NE; FASHIoN Study Group. Hip
arthroscopy versus best conservative care for the treatment of femoroacetabular impingement
syndrome (UK FASHIoN): a multicentre randomised controlled trial. Lancet. 2018 Jun
2;391(10136):2225-2235. doi: 10.1016/S0140-6736(18)31202-9. Epub 2018 Jun 1.

Hwang JT, Lee WY, Kang C, Hwang DS, Kim DY, Zheng L. Usefulness of Arthroscopic Treatment of
Painful Hip after Acetabular Fracture or Hip Dislocation. Clin Orthop Surg. 2015 Dec;7(4):443-8.

Jamil M, Dandachli W, Noordin S, Witt J. Hip arthroscopy: Indications, outcomes and complications.
Int J Surg. 2018 Jun;54(Pt B):341-344. doi: 10.1016/j.ijsu.2017.08.557. Epub 2017 Aug 18.

Jan K, Fenn TW, Kaplan DJ, Nho SJ. Patients Maintain Clinically Significant Outcomes at 5-Year
Follow-Up After Hip Arthroscopy for Femoroacetabular Impingement Syndrome: A Systematic


http://mcgs.bcbsfl.com/MCG.aspx?mcgId=02-20000-50&pv=false
http://mcgs.bcbsfl.com/MCG.aspx?mcgId=02-20000-50&pv=false

14.

15.

16.

17.

18.

19.

20.

Review. Arthroscopy. 2023 Aug;39(8):1869-1881.e1. doi: 10.1016/j.arthr0.2023.04.021. Epub 2023
May 18. PMID: 37207920.

Jo S, Lee SH, Wang SI, Smith B, O'Donnell J. The role of arthroscopy in the dysplastic hip-a
systematic review of the intra-articular findings, and the outcomes utilizing hip arthroscopic surgery. J
Hip Preserv Surg. 2016 Jan 9;3(3):171-80.

Mansell NS, Rhon DI, Meyer J, Slevin JM, Marchant BG. Arthroscopic Surgery or Physical Therapy
for Patients With Femoroacetabular Impingement Syndrome: A Randomized Controlled Trial With 2-
Year Follow-up. Am J Sports Med. 2018 May;46(6):1306-1314. doi: 10.1177/0363546517751912.
Epub 2018 Feb 14. PMID: 29443538.

Newman JT, Saroki AJ, Philippon MJ. Hip arthroscopy for the management of trauma: a literature
review. J Hip Preserv Surg. 2015 Jun 24;2(3):242-8.

Palmer AJR, Ayyar Gupta V, Fernquest S, Rombach I, Dutton SJ, Mansour R, Wood S, Khanduja V,
Pollard TCB, McCaskie AW, Barker KL, Andrade TIMD, Carr AJ, Beard DJ, Glyn-Jones S; FAIT
Study Group. Arthroscopic hip surgery compared with physiotherapy and activity modification for the
treatment of symptomatic femoroacetabular impingement: multicentre randomised controlled trial.
BMJ. 2019 Feb 7;364:1185. doi: 10.1136/bmj.I185. Erratum in: BMJ. 2021 Jan 18;372:m3715.

Salas AP. Radiographic and anatomic landmarks to approach the anterior capsule in hip arthroscopy.
J Hip Preserv Surg. 2015 Sep 1;2(4):431-7.

Sansone M, Ahldén M, Jonasson P, Thomeé C, Sward L, Collin D, Baranto A, Karlsson J, Thomeé R.
Outcome of hip arthroscopy in patients with mild to moderate osteoarthritis-A prospective study. J Hip
Preserv Surg. 2015 Dec 26;3(1):61-7.

UpToDate. Femoroacetabular impingement syndrome. 2023. Accessed at uptodate.com.

COMMITTEE APPROVAL:

This Medical Coverage Guideline (MCG) was approved by the Florida Blue Medical Policy and Coverage
Committee on 01/25/24.

GUIDELINE UPDATE INFORMATION:

10/15/16 | New Medical Coverage Guideline.

07/15/18 | Scheduled review. Revised description. Added general criteria for elective hip surgery.

Added criteria for diagnostic hip arthroscopy. Revised criteria for arthroscopic
synovectomy, biopsy, removal of loose or foreign body; and extra-articular (endoscopic)
hip surgery. Updated references.

07/15/19 | Scheduled review. Revised criteria for diagnostic hip arthroplasty and extra-articular hip

endoscopy. Added criteria for articular cartilage restoration/repair of the hip. Updated
references.

07/15/20 | Scheduled review. Revised description. Added criteria for FAI surgery. Revised CPT

coding. Updated references.

09/15/20 | Revision. Deleted age criteria for FAI surgery.

05/15/21 | Scheduled review. Revised criteria for diagnostic hip arthroscopy, CAM/PINCER and

combined CAM/PINCER repair, and articular cartilage restoration/repair. Updated
references.

12/09/23 | Scheduled review. Revised position statement and updated references.




02/15/24

Scheduled review. Revised description, maintained position statements and updated
references.




