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Coverage Policy 
 
CIGNA covers open or arthroscopic hip surgery, including labral repair with or without grafting, for 
femoroacetabular impingement (FAI) syndrome as medically necessary when ALL of the following 
criteria are met: 
 
• moderate-to-severe persistent hip or groin pain that limits activity and is worsened by flexion activities (e.g., 

squatting or prolonged sitting) 
• pain unresponsive to medical management (e.g., restricted activity, nonsteroidal anti-inflammatory drugs) 
• positive impingement sign (i.e., sudden pain on 90 degree hip flexion with adduction and internal rotation or 

extension and external rotation) 
• radiographic confirmation of FAI (e.g., pistol-grip deformity, alpha angle greater than 50 degrees, coxa 

profunda, and/or acetabular retroversion) 
• absence of ALL of the following: 

 Tönnis grade 2 osteoarthritis (i.e., small cysts in femoral head or acetabulum, increasing narrowing of 
joint space, moderate loss of sphericity of femoral head)  

 Tönnis grade 3 osteoarthritis (i.e., large cysts, severe narrowing or obliteration of joint space, severe 
deformity of femoral head, avascular necrosis)  

 Outerbridge grade III cartilage damage (i.e., fissuring to the level of subchondral bone in an area with a 
diameter more than 1.5 centimeters)  

 Outerbridge grade IV cartilage damage (i.e., exposed subchondral bone head)  
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General Background 
 
Femoroacetabular impingement (FAI) syndrome, also called acetabular rim syndrome or cervicoacetabular 
impingement, is a structural abnormality in which there is abnormal contact between the femoral head and the 
acetabular rim. Over time, this abnormal contact, or impingement, results in tears, or lesions, in the labrum and 
adjacent acetabular cartilage.  
 
There are three types of impingement: cam impingement, pincer impingement, and mixed impingement. Cam 
impingement occurs when a nonspherical portion of an abnormally shaped femoral head jams into a normal 
acetabulum during motion. It can also be caused by a decreased head-neck offset. In pincer impingement, the 
abnormality is the result of linear contact between an abnormal acetabular rim causing overcoverage of a 
normal femoral head. The term mixed impingement describes the presence of a combination of cam and pincer 
impingement (Khanduja and Villar, 2007; Parvizi, et al., 2007; Gaunche and Bare, 2006; Philippon and 
Schenker, 2006a; Pulido and Parvizi, 2007; Ganz, et al., 2003). 
 
Presenting symptoms include slow onset of intermittent hip pain, often in the groin, which may be associated 
with a minor injury. The pain is typically exacerbated by strenuous or prolonged activity, squatting, or prolonged 
sitting and may be referred to the knee. Physical examination reveals limited hip mobility with a positive 
impingement test. A positive anterior impingement sign is the onset of sudden pain when the hip is passively 
placed in a position of 90 degrees of hip flexion then adducted and internally rotated. A positive posterior 
impingement sign is the onset of pain when the hip is extended and externally rotated (Khanduja and Villar, 
2007; Parvizi, et al., 2007; Philippon, et al., 2007; Tannast, et al., 2007; Ganz, et al., 2003). 
 
Radiographic signs of pincer impingement include: coxa profunda, protrusio acetabuli, and/or acetabular 
retroversion including the cross-over sign or “figure-8”. Radiographic signs of cam impingement include: pistol-
grip deformity, alpha angle greater than 50 degrees, and/or femoral head-neck offset less than eight millimeters. 
MRI findings may include changes to the acetabular bone, labrum, and articular cartilage (Filigenzi and Bredella, 
2008; Tannast, et al., 2007). 
 
The earlier FAI is diagnosed, the more successful the treatment and retardation of degeneration. Initially, the 
patient is managed with medical treatment, including activity modification/restriction and nonsteroidal anti-
inflammatory drugs (NSAIDs). If the patient becomes refractory to medical management, surgical intervention 
may be indicated (NG, et al., 2010; Ilizaliturri, et al., 2008; Kassarjian and Belzile, 2008; Krueger, et al, 2007; 
Parvizi, et al., 2007; Guanche and Bare, 2006). 
 
Surgical intervention for the treatment of FAI includes open incision with dislocation of the hip or hip 
arthroscopy. Open incision of the hip allows full visualization of and access to the joint, but carries the risk of 
trochanteric nonunion and reoperation for painful internal fixation. Hip arthroscopy is less invasive, but it may be 
more difficult to achieve precise correction due to limited visualization of the joint. The appropriate surgical 
technique depends on the type of impingement, the extent of damage, the labral and cartilage pathology, and 
the physician/patient preferences and desired outcomes (Barton, et al., 2009). 
 
Specific established components that may be performed during FAI surgery include: 
 

• assessment of the labrum and chondral 
• examination of the articular surfaces 
• assessing the presence, type and extent of labral and acetabular lesions 
• removing the nonspherical section of the femoral head and prominent sections of the anterior femoral 

neck (osteoplasty) 
• debridement of chondral lesions 
• labral debridement (resection) or labral repair (refixation or reattachment) 
• repair of chondral defects (microfracture, drilling chondroplasty) 
• excising bony prominence and reshaping the acetabular rim 

 
Superior outcomes (e.g., increased activity, decreased pain) associated with both open and arthroscopic 
surgery for FAI have been reported in patients who have minimal to no osteoarthritic changes (i.e., Tönnis grade 
0 or grade 1) and/or minimal to no cartilage damage (Outerbridge grades 0–II) on preoperative hip radiograph. 
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Results from clinical trials have reported that there is a higher risk of failure in patients with advanced 
osteoarthritis (Tönnis grades 2–3) and/or cartilage damage (Outerbridge grades III-IV). In advanced 
degenerative joint disease, total hip replacement may be the treatment of choice (Philippon, et al., 2009; Larson 
and Giveans, 2008; Parvizi, et al., 2007; Ilizaliturri Jr., et al., 2007; Zebala, et al., 2007; Gaunche and Bare, 
2006; Philippon and Schenker, 2006b; Ganz, et al., 2003).  
 
Tönnis grades include: 
• grade 0 - no signs of osteoarthritis 
• grade 1 - slight narrowing of joint space, slight lipping of joint margin, slight sclerosis of femoral head or 

acetabulum 
• grade 2 - small cysts in femoral head or acetabulum, increasing narrowing of joint space, moderate loss of 

sphericity of femoral head 
• grade 3 - large cysts, severe narrowing or obliteration of joint space, severe deformity of femoral head, 

avascular necrosis 
 
Outerbridge grades include: 
• grade 0 - normal  
• grade I - cartilage with softening and swelling  
• grade II - a partial-thickness defect with fissures on the surface that do not reach subchondral bone or 

exceed 1.5 centimeters (cm) in diameter  
• grade III - fissuring to the level of subchondral bone in an area with a diameter more than 1.5 cm  
• grade IV - exposed subchondral bone head 

 
Literature Review 
Open incision and arthroscopy are established surgical approaches for the treatment of FAI. Significant 
improvements in activity level, pain scores, and range of motion, as well as absence of impingement pain have 
been consistently reported following surgical intervention for FAI that is nonresponsive to medical management.  
 
Open Surgical Approach: Systematic reviews, case series and retrospective reviews with up to 12 years of 
follow-up data reported significant improvements in postoperative outcomes following open surgical repair of FAI 
(Clohisy, et al., 2010; NG, et al., 2010; Graves and Mast, 2009; Beaule, et al., 2007; Spencer, et al., 2006; 
Murphy, et al., 2004; Siebenrock, et al., 2003; Gantz, et al., 2001).  
 
Arthroscopy: Significant improvements in postoperative outcomes for up to three years following arthroscopic 
repair of FAI have been reported in systematic reviews, case series and retrospective reviews (Botser, et al., 
2011; Phillipon, et al., 2010; Brunner, et al., 2009; Byrd and Jones, 2009; Philippon, et al., 2009; Bedi, et al., 
2008; Larson and Giveans, 2008; Ilizaliturri, et al., 2008; Philippon, et al., 2008; Stähelin, et al., 2008; Ilizaliturri 
Jr., et al., 2007; Philippon, et al., Jul 2007; Kim, et al., 2007; Sampson, 2005).  
 
Professional Societies/Organizations 
In guidance documents, the National Institute of Health and Clinical Excellence (NICE) (United Kingdom) 
(2007a; 2007b) stated that the evidence does not support the safety and efficacy of open or arthroscopic 
surgery for the treatment of FAI. Although there is some evidence of short-term pain reduction, long-term 
efficacy data showing that the surgical intervention slows degenerative changes are lacking.  
 
Summary 
Evidence in the published peer-reviewed scientific literature supports open and arthroscopic hip surgery, 
including labral repair with or without grafting, as safe and effective for the treatment of femoroacetabular 
impingement (FAI) syndrome in a carefully selected subset of patients. 
 
 
Coding/Billing Information 
 
Note: This list of codes may not be all-inclusive. 
 
Covered when medically necessary: 
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CPT®* 
Codes 

Description 

27299† Unlisted procedure, pelvis or hip joint 
29914 Arthroscopy, hip, surgical; with femoroplasty (ie treatment of cam lesion) 
29915 Arthroscopy, hip, surgical; with acetabuloplasty (ie treatment of pincer lesion 
29916 Arthroscopy, hip, surgical; with labral repair 

 
†Note: Covered when medically necessary when used to report open hip surgery for  
femoroacetabular impingement (FAI) syndrome. 
 
ICD-9-CM 
Diagnosis 
Codes 

Description 

718.45 Contracture of joint, pelvic region and thigh 
718.65 Unspecified intrapelvic protrusion acetabulum, pelvic region and thigh 
718.85 Other joint derangement, not elsewhere classified
718.95 Unspecified derangement of joint
719.45 Pain in joint, pelvic region and thigh
719.55 Stiffness of joint, not elsewhere classified, pelvic region and thigh
719.7 Difficulty in walking
719.85 Other specified disorders of join, pelvic region and thight
719.95 Unspecified disorder of joint,  pelvic region and thigh
736.30 Acquired deformities of hip, unspecified deformity
736.39 Acquired deformities of hip, other

 
*Current Procedural Terminology (CPT ) 2010 American Medical Association: Chicago, IL.® ©
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