






is slightly out-of-round in about 
15% of the western population.  
There is also considerable variation 
in the depth and orientation of the hip 
socket (acetabulum). Individuals who move 
their hips into extreme positions and subject 
their joints to high impact loads, like dancers 
and sportsmen are more likely to damage 
the �brous rim of the socket and the smooth 
cartilage of the socket and the femoral head. 
The term Femoro-Acetabular Impingement (FAI) 
has been coined to describe this phenomenon.  
Unfortunately, the damage caused by FAI can 
lead on to arthritis and, in a proportion of cases, 
such deterioration is inevitable.  

Over the last �ve years a growing number of 
surgeons have learnt to treat FAI using keyhole 
surgery (hip arthroscopy).  Such surgery is 
not easy and the National Institute of Clinical 
Excellence (NICE) has recommended that it 
should only be undertaken by surgeons who 
specialise in this type of surgery, have undergone 
appropriate training and who audit their work 
so that we can better understand when such 
surgery is appropriate and bene�cial. 

Richard Field was introduced to hip arthroscopy 

As a teenager, Richard Field, an Orthopaedic 
surgeon practising at St Anthony’s Hospital in 
Cheam, injured his knee and needed surgery to 
remove his torn cartilage.  When Richard started 
his surgical training, it was still relatively common 
to remove torn cartilages by open surgery.  This 
is now almost unknown as keyhole surgery 
achieves equal or better results with less trauma 
and a faster post-operative recovery.

While keyhole (arthroscopic) surgery for knee 
and shoulder problems is now commonplace, 
two factors have delayed similar progress in 
the hip.  Firstly, the hip is the deepest joint in 
the body.  It is surrounded by nerves, blood 
vessels and several layers of muscles making 
it more di�cult to access.  Secondly, keyhole 
surgery became possible at a time when hip 
replacement was the only hip procedure being 
undertaken on large numbers of patients.  
Hip replacement is one of the most successful 
operations ever invented and is performed on 
over 60,000 people in the UK each year and is 
a fantastic solution for people with severe joint 
degeneration.  Sadly, many young adult and 
middle-aged people have hip symptoms that 
cause them pain on activity and prevent them 

from participating in and enjoying recreational 
exercise or sports.  In extreme cases, the a�ected 
hip becomes painful after sitting in an upright 
chair or driving for twenty minutes.  This is not 
advanced degenerative hip disease warranting 
hip replacement.  Indeed, if their hip was 
replaced or resurfaced, the new joint would 
almost certainly work loose and need to be 
revised one or more times.    Until the last few 
years most people with such problems were 
advised to reduce activity and were given 
pain killers and anti-in�ammatory medications 
without a clear diagnosis of the condition that 
was being treated.

Over the last decade, it has been established that 
the “ball” part of the hip joint (the femoral head) 
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in 1991, while undertaking his Orthopaedic 
training in Cambridge. On securing his Consultant 
appointment in 1995, he established a young 
adult hip service and introduced hip arthroscopy 
in both his NHS and his Private practice.  Over 
the years he has become recognised as one of 
the UK’s most experienced hip arthroscopists, 
he lectures widely in the UK and abroad and 
is a regular member of the teaching faculty on 
practical courses to train other Orthopaedic 
surgeons to undertake these operations.  
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