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INTRODUCTION: Bone marrow aspirate concentrate (BMAC) has recently been proposed as an adjunct therapy for patients undergoing arthroscopic 
acetabular labral repair. There is evidence that BMAC has an anti-inflammatory effect, which may improve short-term pain control, but this has yet to be 

studied in this patient population. Our objective was to measure perioperative pain, medication utilization and evaluate safety in patients who underwent hip 

arthroscopy with and without BMAC application.   

METHODS: Patients treated with and without BMAC in the setting of arthroscopic acetabular labral repair from September 2018 to March 2020 were 

enrolled. Patients recorded daily medication use and VAS pain levels preoperatively and on postoperative days 1, 5, 10, and suture removal.  

RESULTS: Preoperative pain was similar in both groups (BMAC: 4.52 vs. No BMAC: 3.85). The BMAC group reported significantly less pain than the No 

BMAC group on postoperative day 5 (POD #5) (3.53 vs. 5.18; p=.010), POD #10 (2.23 vs. 3.73; p=.014), and the suture removal appointment (1.80 vs. 3.18; 

p=.008). The mean length of opioid (4.02 vs. 2.82 days; p=.348) and NSAID (8.59 vs. 8.00 days; p=.677) usage did not differ significantly between groups. 

The total number of opioid (8.47 vs. 7.45; p=.715) and NSAID (27.83 vs. 21.36; p=.464) pills taken also did not differ significantly between groups. 

Postoperative complications were not significantly different between groups.  

DISCUSSION:  To our knowledge, this study is the first to measure perioperative pain, pain medication utilization, and postoperative complications in 

patients undergoing hip arthroscopy with and without BMAC application. We found that BMAC was associated with significantly lower perioperative pain 

levels with comparable preoperative and postoperative pain medication utilization. Moreover, we found that complications of hip arthroscopy with BMAC 

application are rare and occur at a similar rate to what has been reported for hip arthroscopy alone. In addition to potentially improving long-term functional 
outcomes, these results suggest BMAC does not cause increased perioperative pain, and, in fact, may be a useful adjuvant to mitigate perioperative 

pain. Notably, the BMAC cohort reported VAS pain scores at POD#5 and POD#10 that were 1.5-1.65 points lower than the No BMAC cohort, which 

exceeds the minimal clinically important difference (MCID) threshold for VAS pain scores of 1.48 points. POD #1 is the only postoperative timepoint at 

which the BMAC cohort did not experience significantly less pain than the control cohort, which may be explained by the mild, temporary pain and swelling 

that is associated with bone marrow aspiration in the early postoperative course. Nevertheless, it is still notable that patients who underwent bone marrow 

aspiration did not experience more pain than their No BMAC counterparts on POD #1.  

SIGNIFICANCE/CLINICAL RELEVANCE: Patients treated with BMAC resulted in significantly lower VAS pain scores postoperatively and 

experienced an adverse event rate that was consistent with current literature for patients undergoing hip arthroscopy alone.  
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