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Abstract

Purpose: To define unique substantial clinical benefit (SCB) values for improvement on the 12-item
International Hip Outcome Tool (iHOT-12) based on a preoperative self-rating of function in patients
undergoing hip arthroscopy for intra-articular pathology.

Methods: This was a retrospective review of prospective collected data on patients having hip
arthroscopy for labral and chondral pathology and femoroacetabular impingement. On preoperative
assessment and 1-year (+/-1 month) follow-up, subjects completed the iHOT-12 and a self-
categorical rating of function ("severely abnormal," "abnormal," "nearly normal," or "normal").
Separate receiver operator characteristic analyses were performed for each preoperative categorical
self-rating of function to determine unique SCB values for improvement-based changes in self-rating
of function.

https://pubmed.ncbi.nlm.nih.gov/?term=Martin+RL&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Kivlan+BR&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Christoforetti+JJ&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Wolff+AB&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Nho+SJ&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Salvo+JP+Jr&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Ellis+TJ&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Van+Thiel+G&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Matsuda+D&cauthor_id=31919025
https://pubmed.ncbi.nlm.nih.gov/?term=Carreira+DS&cauthor_id=31919025
https://doi.org/10.1016/j.arthro.2019.09.046


https://pubmed.ncbi.nlm.nih.gov/31919025/ 2/2

Results: Of 1034 eligible patients, 733 (71%) subjects met the inclusion criteria. Subjects consisted of 
537 (73%) female and 196 (27%) male subjects with a mean age of 35.3 years (standard deviation 13). 
At a mean of 352 (standard deviation 21) days postsurgery, changes in iHOT-12 scores of 22, 28, and 
27 points were associated with acceptable accuracy in identifying those who had an improved 
function rating when reporting a "severely abnormal," abnormal," and "nearly normal" rating on 
preoperative assessment, respectively. The accuracy of these SCB values in predicting improvement 
was different depending on the patient's preoperative rating of function. The accuracy of the SCB 
values in predicting improvement in those who had a "nearly normal" rating of function was not as 
accurate (area under the curve = 0.73) compared with those who had a "severely abnormal" or
"abnormal" rating of function on preoperative assessment (area under the curve = 0.89; 0.89).

Conclusions: This study provides surgeons with unique SCB values for the iHOT-12 based on a 
preoperative rating function and may allow for a more precise interpretation of score changes. SCB 
values of 22, 28, and 27 points on the iHOT-12 at 1-year (+/-1 month) follow-up identified those who 
had an improved function rating, when reporting a "severely abnormal," abnormal," and "nearly 
normal" rating on preoperative assessment, respectively.

Level of evidence: III, retrospective comparative study.




