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[ Abstract ]

As the technique and instrumentation of hip arthroscopy improves, this procedure will become in-

creasingly commonplace in the use of hip arthroscopy to diagnose and treat intra-articular pathology of the hip joint.
This article provides a comprehensive overview of hip arthroscopy over the past 15 years, including indications, con-
traindication, operating procedure and complications. Hip arthroscopy provide a good way of hip joints with minimally

invasive, short rehabilitation and few reported complications and does not hinder opportunities for future surgical in-

terventions. Hip arthroscopy will play an important role increasingly in hip joint surgery.
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Intra-articular pathology of the hip joint
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