
SUPPLEMENTARY FILE 11: Oxford Delphi consensus study – Dissent 
analysis (Domain 5 – research priorities)  
Although the main aim of the Delphi method is to structure a group communication process that 

might lead to consensus, we were also interested in panel dissent. To explore possible dissent, we 

applied dissent analyses including outlier analysis, bipolarity analysis, and stakeholder group analysis. 

In addition we performed a thematic analysis of panellists’ comments, including tension and dissent, 

as described. [1,2] 
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Outlier analysis 
Outliers can have a substantial effect on variables (e.g., Interquartile range), and statistical consensus. The existence of outliers is therefore an important 

potential explanation for dissent. We identified low outliers as data points that fall more than 1.5 times the Interquartile range below the first quartile, and 

high outliers as data points that fall more than 1.5 times the Interquartile range above the third quartile. In addition, we visually inspected histograms of 

Round 2 stakeholder group scoring for outliers. We re-analysed consensus after eliminating outliers for all statements with marginal non-consensus to test if 

these had an impact on the group’s consensus. 

Research priorities – Delphi domain 5  

Figures 1a and 1b present the Round 2 outlier scores for 38 research priority statements. Because none of the research priority statements with outliers 

achieved marginal non-consensus, data were not re-analysed after eliminating outliers.       
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Figure SF11-1a  Outliers for statements 48 to 67 (OS: Orthopaedic Surgeon; PPI: Patient & Public Involvement group member; MD: Physian; 

PT: Physical Therapist; Rad: Radiologist; Res: Researcher) 
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Figure SF11-1b   Outliers for statements 68 to 85 (OS: Orthopaedic Surgeon; PPI: Patient & Public Involvement group member; MD: Physian; 

PT: Physical Therapist; Rad: Radiologist; Res: Researcher) 
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Bipolarity analysis 
Opposing groups of experts with an important and insoluble cleft of opinion, might result in non-

consensus. Bipolar data distribution is therefore a possible explanation for dissent. To test for 

bipolarity, we investigated potential bimodal distribution (two or more answer options had the same 

mode frequency) and visually inspected histograms for round 2 scores of each statement. [1] 

Research priorities – Delphi domain 5  

There were no bimodal distribution in the overall scoring of research priorities statements in round 2. 

(Figure SF11-2) 
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Figure SF2   Histograms of Likert Scale score frequencies for statements 48 to 85 
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Stakeholder Group analysis 
Stakeholder group analysis: Stakeholder group analysis, a classical dissent analysis, is important to identify opposing views. To compare the scores from 

Round 2 between the six stakeholder groups, we performed non-parametric Kruskal-Wallis test (not assuming a normal distribution of the underlying data). 

To account for multiple post hoc comparisons, we adjusted the statistical significance threshold p-value to 0.003 according to Bonferroni method. However, 

agreeing with the general view that “a declaration of ‘statistical significance’ has today become meaningless”, [3] substantial stakeholder group differences 

(p<0.0033) prompted us to further scrutinise individual- and group opinions for the specific statement.        

Research priorities – Delphi domain 5 

The average Round 2 scores were statistically significant different for the physical therapist stakeholder group compared to the radiologist stakeholder group 

for statements 61 (p<0.001), 74 (p<0.001) and 75 (p<0.003), for the physical therapist stakeholder group compared to researcher stakeholder group for 

statements 58 (p<0.0033), 61 (p<0.0033), 65 (p<0.001), 68 (p<0.001), and 74 (p<0.001), and physician stakeholder group compared to radiologist stakeholder 

group for statement 61 (p<0.003) and 74 (p<0.0033).   

Table SF11-1   Kruskal-Wallis test to compare  Orthopaedic Surgeons vs other stakeholder groups (p-values) 

 Orthopaedic 

surgeons vs 

PPI  

Orthopaedic 

surgeons vs 

physical therapists 

Orthopaedic 

surgeons vs 

physicians 

Orthopaedic 

surgeons vs 

radiologists 

Orthopaedic 

surgeons vs 

researchers  

Delphi Round 1 2 1 2 1 2 1 2 1 2 

Statement 

48_Prospective cohort studies to investigate risk factors (aetiological and 

prognostic) of primary cam morphology in different cohorts 

.258 .155 .772 .874 .671 .735 .795 .875 .924 .896 

49_Prospective cohort studies that investigate how primary cam 

morphology develops in cohorts with variable loading demands (e.g. 

difference sports/ dance/ physical activity level cohorts and sedentary 

cohorts) (causal inference approach to investigate load as a risk factor for 

primary cam morphology) 

.077 .047 .118 .024 .405 .203 .678 .595 .806 .487 

50_Prospective cohort studies that investigate how primary cam 

morphology develops in different sex/ gender cohorts specifically women 

cohorts (causal inference approach to investigate gender as a risk factor for 

primary cam morphology) 

.437 .235 .190 .131 .804 .457 .079 .565 .399 .638 
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51_Prospective cohort studies that investigate how primary cam 

morphology develops in different parasport cohorts (causal inference 

approach to investigate load as a risk factor for primary cam morphology) 

.156 .392 .311 .568 .857 .783 .135 .069 .710 .763 

52_Prospective cohort studies that investigate how primary cam 

morphology develops in different race/ ethnic cohorts (causal inference 

approach to investigate race/ethnicity as a risk factor for primary cam 

morphology) 

.262 .449 .778 .479 .905 .694 .108 .081 .325 .158 

53_Prospective cohort studies that investigate other potential risk factors 

for primary cam morphology (causal inference approach to investigate the 

following risk factors: anatomical-spine; acetabulum; femur; kinetic and 

kinematic risk factors; mechanical and biomechanical; other possible risk 

factors that might emerge over time) 

.160 .596 .216 .954 .382 .716 .682 .955 .963 .503 

54_Prospective cohort studies that investigate prognosis (consequences) of 

primary cam morphology in different cohorts 

.287 .246 .836 .506 .582 .351 .748 .473 .450 .226 

55_Studies (including diagnostic accuracy studies) to determine the 

diagnostic criteria for Cam and Pincer morphology 

.139 .046 .631 .169 .222 .151 .049 .012 .709 .965 

56_Studies to develop and validate diagnostic and prognostic models for 

primary cam morphology in young (maturing) athletes 

.910 .638 .252 .502 .600 .754 .213 .459 .203 .276 

57_Prospective cohort studies to investigate how exercise intervention 

influences the development and prognosis of primary cam morphology in 

cohorts with variable loading demands 

.209 .185 .362 .294 .654 .401 .496 .619 .287 .185 

58_Randomised controlled clinical trials to investigate how exercise 

intervention (load management) influences the development and prognosis 

of primary cam morphology in different demographic (e.g.; sex/ gender; 

race/ ethnicity) and load (variable loading demands - e.g. different sports, 

dance, and physical activity level) cohorts 

.601 .287 .584 .246 .611 .928 .676 .465 .053 .052 

59_Studies to investigate the potential benefits and harms of screening for 

primary cam morphology in young athletes 

.324 .423 .697 .701 .478 .810 .242 .219 .038 .065 

60_Studies involving economic evaluation to determine the cost-

effectiveness of different diagnostic, prognostic, and therapeutic approaches to 

primary cam morphology  

.830 .829 .418 .119 .420 .419 .102 .174 .043 .241 

61_ Qualitative / Mixed-methods studies to investigate the perspectives/ 

preferences/ attitudes/ concerns/ experiences of primary cam morphology 

.111 .264 .027 .030 .574 .407 .038 .076 .462 .933 
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stakeholders (e.g. but not limited to: athletes/ parents/ coaches/ patients 

with hip disease/ clinicians/ researchers) 

62_Prospective cohort studies that investigate how pincer morphology 

develops in different cohorts 

.913 .941 .613 .425 .065 .102 .753 .872 .258 .138 

63_Prospective cohort studies that investigate pincer morphology prognosis 

in different cohorts 

.943 .942 .829 .828 .154 .172 .837 .792 .305 .185 

64_Prospective cohort studies to investigate risk factors for the 

development and prognosis of femoroacetabular impingement (FAI) 

syndrome in different cohorts 

.754 .443 .376 .476 .929 .976 .917 .958 .430 .232 

65_Randomised controlled clinical trials to investigate how exercise 

intervention influences the development and prognosis of femoroacetabular 

impingement syndrome in cohorts with variable loading demands 

.937 .741 .124 .087 .169 .351 .154 .273 .005 .004 

66_Randomised controlled clinical trials to investigate best practice 

physiotherapy vs arthroscopic hip surgery vs sham surgery in cohorts  with 

variable loading demands diagnosed with femoroacetabular impingement 

syndrome 

.017 .034 .055 .007 .382 .185 .279 .673 .139 .829 

67_Prospective cohort studies to investigate the prognosis after best 

practice physiotherapy and/ or arthroscopic hip surgery in different sport/ 

dance/ physical activity level cohorts with femoroacetabular impingement 

syndrome 

.155 .162 .166 .401 .613 .653 .379 .672 .060 .141 

68_ Randomised controlled clinical trials to investigate what best practice 

physiotherapy is (e.g. in different populations and settings; pre- and post-

surgery) 

.175 .153 .023 .016 .552 .593 .861 .907 .142 .167 

69_Studies to determine the best criteria for rehabilitation progression and 

Return To Sport (RTS) following management of hip-related pain 

.031 .143 .027 .033 .248 .244 .377 .273 .301 .399 

70_Studies to investigate; report and improve the psychometric properties 

of tests of (1) range of motion; (2) muscle strength (3) functional 

performance (4) Quality of Life (QOL) and other psychological outcomes for 

studies on aetiology, diagnosis, treatment and prognosis 

.008 .012 .031 .049 .195 .275 .894 .841 .745 .735 

71_Studies to investigate the relationship among movement-related 

parameters (biomechanics; muscle function), symptoms, function, quality of 

life, and imaging and intra-articular hip findings in individuals with hip-

related pain 

.059 .068 .132 .179 .393 .441 .642 .908 .643 .642 
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72_ Studies (randomised controlled clinical trials, cohort studies, cross 

sectional studies, qualitative studies) to investigate the clinical effectiveness 

of other treatments used in people with hip-related pain (hip joint intra-

articular injections; analgesic and anti-inflammatory medications; manual 

therapy adjunctive techniques such as taping; bracing and orthotics) 

.265 .490 .280 .189 .437 .310 .354 .219 .927 .734 

73_ Studies to investigate cost-effectiveness of different diagnostic, 

prognostic, and therapeutic approaches to femoroacetabular impingement 

syndrome and primary cam morphology 

.291 .208 .306 .195 .880 .255 .051 .083 .002 .018 

74_Qualitative studies to investigate the perspectives/ preferences/ 

attitudes/ concerns/ experiences of femoroacetabular impingement 

syndrome (including FAI syndrome and primary cam morphology) 

stakeholders (e.g. but not limited to: athletes/ parents/ coaches/ patients 

with hip disease/ clinicians/ researchers) 

.043 .052 .017 .012 .262 .250 .104 .049 .679 .581 

75_Education intervention studies (pilot studies; RCT) in individuals with hip-

related pain to assess the specific effect of patient education (in addition to 

other interventions e.g. exercise intervention) on pre-defined patient-

related outcomes. For education intervention consider content, modes of 

delivery and the use of innovative technologies to enhance education 

benefits 

.130 .197 .028 .035 .172 .206 .405 .294 .747 .832 

76_Studies to investigate the performance of the diagnostic criteria for hip 

disease presenting with hip-related pain in young and active adults 

.125 .178 .753 .389 .417 .541 .874 .871 .780 .671 

77_Core outcome set (COS) development studies for each of the conditions 

related to hip disease/ hip-related pain in young and active adults 

.846 .785 .787 .401 .949 .973 .087 .177 .196 .353 

78_Research studies into the utility of HAGOS and iHOT instruments in a 

non-surgical treatment context 

.135 .248 .427 .682 .126 .355 .756 .640 .398 .351 

79_Studies to analyse of content and structural validity; and the relationship 

between individual measurement error and the minimal clinically important 

change for the recommended PROMs 

.333 .496 .321 .619 .491 .397 .507 .304 .382 .516 

80_Studies to investigate the impact of the diagnostic components of a 

specific hip condition on diagnostic or prognostic thinking (e.g. stratifying 

patients into high and low risk) in young and active adults 

.969 .886 .565 .563 .930 .976 .508 .759 .155 .127 

81_Studies to develop and validate diagnostic and prognostic models for the 

different hip diseases presenting with hip-related pain in young persons 

.229 .389 .115 .325 .881 .788 .331 .414 .645 .611 
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82_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/or computed tomography scan) for 

diagnosis of hip disease presenting with hip-related pain in young and active 

adults 

.672 .802 .736 .484 .812 .494 .574 .473 .090 .208 

83_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/ or computed tomography scan) for 

agreeing on an appropriate treatment strategy for hip disease presenting 

with hip-related pain in young and active adults 

.938 .347 .397 .662 .264 .149 .166 .124 .642 .852 

84_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/or computed tomography scan) for 

prognosis of hip disease presenting with hip-related pain in young and active 

adults 

.394 .828 .922 .922 .976 .361 .407 .154 .088 .133 

85_Studies to investigate cost-effectiveness of different diagnostic and 

therapeutic approaches in conditions affecting the young person’s hip 

.785 .857 .170 .250 .428 .513 .878 .503 .612 .642 
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Table SF11-2   Kruskal Wallis test to compare Patient & Public Involvement Group (PPI) vs other stakeholder groups 

 PPI vs 

Orthopaedic 

surgeons 

PPI vs physical 

therapists 

PPI vs physicians  PPI vs radiologists

  

PPI vs researchers  

Delphi round 1 2 1 2 1 2 1 2 1 2 

Statement 

48_Prospective cohort studies to investigate risk factors 

(aetiological and prognostic) of primary cam morphology 

in different cohorts 

.258 .155 .176 .103 .289 .167 .243 .185 .395 .216 

49_Prospective cohort studies that investigate how 

primary cam morphology develops in cohorts with 

variable loading demands (e.g. difference sports/ dance/ 

physical activity level cohorts and sedentary cohorts) 

(causal inference approach to investigate load as a risk 

factor for primary cam morphology) 

.077 .047 .629 .974 .210 .135 .109 .226 .126 .092 

50_Prospective cohort studies that investigate how 

primary cam morphology develops in different sex/ 

gender cohorts specifically women cohorts (causal 

inference approach to investigate gender as a risk factor 

for primary cam morphology) 

.437 .235 .626 .896 .549 .414 .012 .087 .097 .080 

51_Prospective cohort studies that investigate how 

primary cam morphology develops in different parasport 

cohorts (causal inference approach to investigate load as 

a risk factor for primary cam morphology) 

.156 .392 .547 .667 .113 .214 .093 .127 .339 .493 

52_Prospective cohort studies that investigate how 

primary cam morphology develops in different race/ 

ethnic cohorts (causal inference approach to investigate 

race/ethnicity as a risk factor for primary cam 

morphology) 

.262 .449 .181 .159 .110 .094 .039 .053 .055 .039 

53_Prospective cohort studies that investigate other 

potential risk factors for primary cam morphology (causal 

inference approach to investigate the following risk 

factors: anatomical-spine; acetabulum; femur; kinetic and 

.160 .596 .666 .579 .349 .697 .273 .497 .166 .289 
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kinematic risk factors; mechanical and biomechanical; 

other possible risk factors that might emerge over time) 

54_Prospective cohort studies that investigate prognosis 

(consequences) of primary cam morphology in different 

cohorts 

.287 .246 .251 .540 .444 .483 .561 .950 .083 .022 

55_Studies (including diagnostic accuracy studies) to 

determine the diagnostic criteria for Cam and Pincer 

morphology 

.139 .046 .166 .201 .532 .164 .898 .905 .351 .080 

56_Studies to develop and validate diagnostic and 

prognostic models for primary cam morphology in young 

(maturing) athletes 

.910 .638 .231 .149 .714 .733 .215 .150 .200 .100 

57_Prospective cohort studies to investigate how exercise 

intervention influences the development and prognosis of 

primary cam morphology in cohorts with variable loading 

demands 

.209 .185 .567 .728 .327 .470 .056 .068 .032 .020 

58_Randomised controlled clinical trials to investigate 

how exercise intervention (load management) influences 

the development and prognosis of primary cam 

morphology in different demographic (e.g.; sex/ gender; 

race/ ethnicity) and load (variable loading demands - e.g. 

different sports, dance, and physical activity level) cohorts 

.601 .287 .947 .822 .263 .111 .839 .607 .030 .011 

59_Studies to investigate the potential benefits and 

harms of screening for primary cam morphology in young 

athletes 

.324 .423 .314 .169 .057 .230 .073 .106 .016 .023 

60_Studies involving economic evaluation to determine 

the cost-effectiveness of different diagnostic, prognostic, 

and therapeutic approaches to primary cam morphology  

.830 .829 .591 .280 .606 .633 .273 .324 .132 .432 

61_ Qualitative / Mixed-methods studies to investigate 

the perspectives/ preferences/ attitudes/ concerns/ 

experiences of primary cam morphology stakeholders 

(e.g. but not limited to: athletes/ parents/ coaches/ 

patients with hip disease/ clinicians/ researchers) 

.111 .264 .978 .551 .130 .309 .006 .006 .042 .103 
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62_Prospective cohort studies that investigate how pincer 

morphology develops in different cohorts 

.913 .941 .737 .368 .302 .290 .823 .955 .515 .252 

63_Prospective cohort studies that investigate pincer 

morphology prognosis in different cohorts 

.943 .942 .878 1.000 .303 .249 .781 .734 .396 .217 

64_Prospective cohort studies to investigate risk factors 

for the development and prognosis of femoroacetabular 

impingement (FAI) syndrome in different cohorts 

.754 .443 .735 .695 .583 .321 .902 .648 .305 .092 

65_Randomised controlled clinical trials to investigate 

how exercise intervention influences the development 

and prognosis of femoroacetabular impingement 

syndrome in cohorts with variable loading demands 

.937 .741 .329 .366 .375 .369 .394 .425 .041 .011 

66_Randomised controlled clinical trials to investigate 

best practice physiotherapy vs arthroscopic hip surgery vs 

sham surgery in cohorts  with variable loading demands 

diagnosed with femoroacetabular impingement 

syndrome 

.017 .034 .375 .928 .062 .143 .019 .047 .010 .056 

67_Prospective cohort studies to investigate the 

prognosis after best practice physiotherapy and/ or 

arthroscopic hip surgery in different sport/ dance/ 

physical activity level cohorts with femoroacetabular 

impingement syndrome 

.155 .162 .814 .479 .187 .163 .058 .065 .005 .006 

68_ Randomised controlled clinical trials to investigate 

what best practice physiotherapy is (e.g. in different 

populations and settings; pre- and post-surgery) 

.175 .153 .478 .433 .233 .152 .160 .119 .014 .008 

69_Studies to determine the best criteria for 

rehabilitation progression and Return To Sport (RTS) 

following management of hip-related pain 

.031 .143 .763 .500 .201 .670 .012 .025 .012 .035 

70_Studies to investigate; report and improve the 

psychometric properties of tests of (1) range of motion; 

(2) muscle strength (3) functional performance (4) Quality 

of Life (QOL) and other psychological outcomes for 

studies on aetiology, diagnosis, treatment and prognosis 

.008 .012 .219 .252 .024 .021 .076 .094 .014 .011 
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71_Studies to investigate the relationship among 

movement-related parameters (biomechanics; muscle 

function), symptoms, function, quality of life, and imaging 

and intra-articular hip findings in individuals with hip-

related pain 

.059 .068 .292 .354 .147 .149 .375 .147 .013 .014 

72_ Studies (randomised controlled clinical trials, cohort 

studies, cross sectional studies, qualitative studies) to 

investigate the clinical effectiveness of other treatments 

used in people with hip-related pain (hip joint intra-

articular injections; analgesic and anti-inflammatory 

medications; manual therapy adjunctive techniques such 

as taping; bracing and orthotics) 

.265 .490 .877 .635 .539 .677 .707 .525 .452 .349 

73_ Studies to investigate cost-effectiveness of different 

diagnostic, prognostic, and therapeutic approaches to 

femoroacetabular impingement syndrome and primary 

cam morphology 

.291 .208 .071 .060 .280 .086 .268 .343 .040 .238 

74_Qualitative studies to investigate the perspectives/ 

preferences/ attitudes/ concerns/ experiences of 

femoroacetabular impingement syndrome (including FAI 

syndrome and primary cam morphology) stakeholders 

(e.g. but not limited to: athletes/ parents/ coaches/ 

patients with hip disease/ clinicians/ researchers) 

.043 .052 .639 .358 .087 .231 .003 .001 .052 .042 

75_Education intervention studies (pilot studies; RCT) in 

individuals with hip-related pain to assess the specific 

effect of patient education (in addition to other 

interventions e.g. exercise intervention) on pre-defined 

patient-related outcomes. For education intervention 

consider content, modes of delivery and the use of 

innovative technologies to enhance education benefits 

.130 .197 .912 .661 .269 .417 .041 .027 .083 .094 

76_Studies to investigate the performance of the 

diagnostic criteria for hip disease presenting with hip-

related pain in young and active adults 

.125 .178 .097 .162 .136 .061 .115 .045 .074 .029 
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77_Core outcome set (COS) development studies for each 

of the conditions related to hip disease/ hip-related pain 

in young and active adults 

.846 .785 .475 .844 .443 .637 .063 .108 .119 .222 

78_Research studies into the utility of HAGOS and iHOT 

instruments in a non-surgical treatment context 

.135 .248 .355 .381 .599 .679 .368 .135 .039 .087 

79_Studies to analyse of content and structural validity; 

and the relationship between individual measurement 

error and the minimal clinically important change for the 

recommended PROMs 

.333 .496 .979 .938 .800 .950 .554 .296 .164 .211 

80_Studies to investigate the impact of the diagnostic 

components of a specific hip condition on diagnostic or 

prognostic thinking (e.g. stratifying patients into high and 

low risk) in young and active adults 

.969 .886 .564 .681 .837 .899 .510 .656 .096 .060 

81_Studies to develop and validate diagnostic and 

prognostic models for the different hip diseases 

presenting with hip-related pain in young persons 

.229 .389 .955 1.000 .144 .074 .854 1.000 .071 .057 

82_Studies to investigate the additional benefit of 

advanced imaging (e.g. magnetic resonance imaging 

and/or computed tomography scan) for diagnosis of hip 

disease presenting with hip-related pain in young and 

active adults 

.672 .802 .699 .815 .391 .254 .332 .163 .197 .382 

83_Studies to investigate the additional benefit of 

advanced imaging (e.g. magnetic resonance imaging and/ 

or computed tomography scan) for agreeing on an 

appropriate treatment strategy for hip disease presenting 

with hip-related pain in young and active adults 

.938 .347 .472 .499 .325 .525 .253 .262 .506 .356 

84_Studies to investigate the additional benefit of 

advanced imaging (e.g. magnetic resonance imaging 

and/or computed tomography scan) for prognosis of hip 

disease presenting with hip-related pain in young and 

active adults 

.394 .828 .244 .559 .431 .373 .182 .070 .283 .196 
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85_Studies to investigate cost-effectiveness of different 

diagnostic and therapeutic approaches in conditions 

affecting the young person’s hip 

.785 .857 .178 .427 .457 .702 1.000 .437 .830 .466 
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Table SF11-3   Kruskal-Wallis test to compare Physical Therapists vs other stakeholder groups (p-values) 

 Physical 

Therapists vs 

Orthopaedic 

surgeons 

Physical 

therapists vs 

PPI 

Physical 

Therapists vs 

physicians 

Physical 

Therapists vs 

radiologists 

Physical 

Therapists vs 

researchers  

Delphi rounds 1 2 1 2 1 2 1 2 1 2 

Statement 

48_Prospective cohort studies to investigate risk factors (aetiological and 

prognostic) of primary cam morphology in different cohorts 

.772 .874 .176 .103 .450 .488 .847 1.000 .776 .739 

49_Prospective cohort studies that investigate how primary cam 

morphology develops in cohorts with variable loading demands (e.g. 

difference sports/ dance/ physical activity level cohorts and sedentary 

cohorts) (causal inference approach to investigate load as a risk factor for 

primary cam morphology) 

.118 .024 .629 .974 .361 .092 .143 .181 .213 .061 

50_Prospective cohort studies that investigate how primary cam 

morphology develops in different sex/ gender cohorts specifically women 

cohorts (causal inference approach to investigate gender as a risk factor 

for primary cam morphology) 

.190 .131 .626 .896 .089 .204 .002 .031 .018 .022 

51_Prospective cohort studies that investigate how primary cam 

morphology develops in different parasport cohorts (causal inference 

approach to investigate load as a risk factor for primary cam morphology) 

.311 .568 .547 .667 .163 .249 .056 .040 .586 .711 

52_Prospective cohort studies that investigate how primary cam 

morphology develops in different race/ ethnic cohorts (causal inference 

approach to investigate race/ethnicity as a risk factor for primary cam 

morphology) 

.778 .479 .181 .159 .929 .698 .148 .191 .429 .409 

53_Prospective cohort studies that investigate other potential risk factors 

for primary cam morphology (causal inference approach to investigate the 

following risk factors: anatomical-spine; acetabulum; femur; kinetic and 

kinematic risk factors; mechanical and biomechanical; other possible risk 

factors that might emerge over time) 

.216 .954 .666 .579 .581 .745 .378 .785 .204 .480 

54_Prospective cohort studies that investigate prognosis (consequences) 

of primary cam morphology in different cohorts 

.836 .506 .251 .540 .625 1.000 .816 .625 .267 .050 
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55_Studies (including diagnostic accuracy studies) to determine the 

diagnostic criteria for Cam and Pincer morphology 

.631 .169 .166 .201 .366 .947 .058 .122 .974 .235 

56_Studies to develop and validate diagnostic and prognostic models for 

primary cam morphology in young (maturing) athletes 

.252 .502 .231 .149 .050 .137 .789 .668 .538 .323 

57_Prospective cohort studies to investigate how exercise intervention 

influences the development and prognosis of primary cam morphology in 

cohorts with variable loading demands 

.362 .294 .567 .728 .648 .627 .090 .111 .053 .029 

58_Randomised controlled clinical trials to investigate how exercise 

intervention (load management) influences the development and 

prognosis of primary cam morphology in different demographic (e.g. sex/ 

gender, race/ ethnicity) and load (variable loading demands - e.g. different 

sports, dance, and physical activity level) cohorts 

.584 .246 .947 .822 .189 .079 .845 .633 .012 .003 

59_Studies to investigate the potential benefits and harms of screening for 

primary cam morphology in young athletes 

.697 .701 .314 .169 .314 .764 .210 .287 .007 .073 

60_Studies involving economic evaluation to determine the cost-

effectiveness of different diagnostic, prognostic, and therapeutic approaches 

to primary cam morphology  

.418 .119 .591 .280 .062 .426 .014 .017 .003 .007 

61_ Qualitative / Mixed-methods studies to investigate the perspectives/ 

preferences/ attitudes/ concerns/ experiences of primary cam morphology 

stakeholders (e.g. but not limited to: athletes/ parents/ coaches/ patients 

with hip disease/ clinicians/ researchers) 

.027 .030 .978 .551 .008 .012 .000 .000 .001 .003 

62_Prospective cohort studies that investigate how pincer morphology 

develops in different cohorts 

.613 .425 .737 .368 .302 .540 .476 .371 .578 .469 

63_Prospective cohort studies that investigate pincer morphology 

prognosis in different cohorts 

.829 .828 .878 1.00

0 

.089 .100 .914 .857 .205 .097 

64_Prospective cohort studies to investigate risk factors for the 

development and prognosis of femoroacetabular impingement (FAI) 

syndrome in different cohorts 

.376 .476 .735 .695 .336 .389 .336 .484 .093 .029 

65_Randomised controlled clinical trials to investigate how exercise 

intervention influences the development and prognosis of 

femoroacetabular impingement syndrome in cohorts with variable loading 

demands 

.124 .087 .329 .366 .008 .005 .022 .010 .001 .000 
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66_Randomised controlled clinical trials to investigate best practice 

physiotherapy vs arthroscopic hip surgery vs sham surgery in cohorts  with 

variable loading demands diagnosed with femoroacetabular impingement 

syndrome 

.055 .007 .375 .928 .235 .089 .028 .015 .011 .022 

67_Prospective cohort studies to investigate the prognosis after best 

practice physiotherapy and/ or arthroscopic hip surgery in different sport/ 

dance/ physical activity level cohorts with femoroacetabular impingement 

syndrome 

.166 .401 .814 .479 .247 .434 .056 .189 .003 .017 

68_ Randomised controlled clinical trials to investigate what best practice 

physiotherapy is (e.g. in different populations and settings; pre- and post-

surgery) 

.023 .016 .478 .433 .031 .006 .029 .008 .001 .000 

69_Studies to determine the best criteria for rehabilitation progression 

and Return To Sport (RTS) following management of hip-related pain 

.027 .033 .763 .500 .291 .178 .006 .007 .006 .008 

70_Studies to investigate; report and improve the psychometric properties 

of tests of (1) range of motion; (2) muscle strength (3) functional 

performance (4) Quality of Life (QOL) and other psychological outcomes 

for studies on aetiology, diagnosis, treatment and prognosis 

.031 .049 .219 .252 .184 .246 .177 .231 .070 .067 

71_Studies to investigate the relationship among movement-related 

parameters (biomechanics; muscle function), symptoms, function, quality 

of life, and imaging and intra-articular hip findings in individuals with hip-

related pain 

.132 .179 .292 .354 .608 .606 .616 .318 .025 .032 

72_ Studies (randomised controlled clinical trials, cohort studies, cross 

sectional studies, qualitative studies) to investigate the clinical 

effectiveness of other treatments used in people with hip-related pain (hip 

joint intra-articular injections; analgesic and anti-inflammatory 

medications; manual therapy adjunctive techniques such as taping; bracing 

and orthotics) 

.280 .189 .877 .635 .683 .965 .719 .626 .348 .109 

73_ Studies to investigate cost-effectiveness of different diagnostic, 

prognostic, and therapeutic approaches to femoroacetabular impingement 

syndrome and primary cam morphology 

.306 .195 .071 .060 .368 .425 .017 .014 .001 .003 

74_Qualitative studies to investigate the perspectives/ preferences/ 

attitudes/ concerns/ experiences of femoroacetabular impingement 

syndrome (including FAI syndrome and primary cam morphology) 

.017 .012 .639 .358 .008 .005 .001 .000 .004 .000 
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stakeholders (e.g. but not limited to: athletes/ parents/ coaches/ patients 

with hip disease/ clinicians/ researchers) 

75_Education intervention studies (pilot studies; RCT) in individuals with 

hip-related pain to assess the specific effect of patient education (in 

addition to other interventions e.g. exercise intervention) on pre-defined 

patient-related outcomes. For education intervention consider content, 

modes of delivery and the use of innovative technologies to enhance 

education benefits 

.028 .035 .912 .661 .063 .057 .006 .002 .008 .008 

76_Studies to investigate the performance of the diagnostic criteria for hip 

disease presenting with hip-related pain in young and active adults 

.753 .389 .097 .162 .617 .685 .639 .178 .648 .198 

77_Core outcome set (COS) development studies for each of the 

conditions related to hip disease/ hip-related pain in young and active 

adults 

.787 .401 .475 .844 .556 .180 .011 .010 .071 .054 

78_Research studies into the utility of HAGOS and iHOT instruments in a 

non-surgical treatment context 

.427 .682 .355 .381 .303 .423 .571 .256 .080 .196 

79_Studies to analyse of content and structural validity; and the 

relationship between individual measurement error and the minimal 

clinically important change for the recommended PROMs 

.321 .619 .979 .938 .709 .645 .042 .035 .051 .131 

80_Studies to investigate the impact of the diagnostic components of a 

specific hip condition on diagnostic or prognostic thinking (e.g. stratifying 

patients into high and low risk) in young and active adults 

.565 .563 .564 .681 .550 .684 .188 .429 .022 .022 

81_Studies to develop and validate diagnostic and prognostic models for 

the different hip diseases presenting with hip-related pain in young 

persons 

.115 .325 .955 1.00 .039 .037 .770 1.000 .012 .029 

82_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/or computed tomography scan) for 

diagnosis of hip disease presenting with hip-related pain in young and 

active adults 

.736 .484 .699 .815 .357 .069 .345 .054 .102 .412 

83_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/ or computed tomography scan) for 

agreeing on an appropriate treatment strategy for hip disease presenting 

with hip-related pain in young and active adults 

.397 .662 .472 .499 .717 .224 .311 .096 .230 .766 
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84_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/or computed tomography scan) for 

prognosis of hip disease presenting with hip-related pain in young and 

active adults 

.922 .922 .244 .559 .881 .516 .382 .078 .050 .057 

85_Studies to investigate cost-effectiveness of different diagnostic and 

therapeutic approaches in conditions affecting the young person’s hip 

.170 .250 .178 .427 .747 .730 .247 .099 .033 .046 
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Table SF11-4   Kruskal-Wallis test to compare Physicians vs other stakeholder groups (p-values) 

 Physicians vs 

Orthopaedic 

surgeons 

Physicians vs 

PPI 

Physicians vs  

Physical 

Therapists 

Physicians vs 

radiologists

  

Physicians vs 

researchers  

Delphi rounds 1 2 1 2 1 2 1 2 1 2 

Statement 

48_Prospective cohort studies to investigate risk factors (aetiological and 

prognostic) of primary cam morphology in different cohorts 

.671 .735 .289 .167 .450 .488 .676 .706 .868 .787 

49_Prospective cohort studies that investigate how primary cam 

morphology develops in cohorts with variable loading demands (e.g. 

difference sports/ dance/ physical activity level cohorts and sedentary 

cohorts) (causal inference approach to investigate load as a risk factor for 

primary cam morphology) 

.405 .203 .210 .135 .361 .092 .359 .692 .577 .523 

50_Prospective cohort studies that investigate how primary cam 

morphology develops in different sex/ gender cohorts specifically women 

cohorts (causal inference approach to investigate gender as a risk factor for 

primary cam morphology) 

.804 .457 .549 .414 .089 .204 .002 .061 .066 .054 

51_Prospective cohort studies that investigate how primary cam 

morphology develops in different parasport cohorts (causal inference 

approach to investigate load as a risk factor for primary cam morphology) 

.857 .783 .113 .214 .163 .249 .261 .342 .564 .464 

52_Prospective cohort studies that investigate how primary cam 

morphology develops in different race/ ethnic cohorts (causal inference 

approach to investigate race/ethnicity as a risk factor for primary cam 

morphology) 

.905 .694 .110 .094 .929 .698 .192 .157 .362 .262 

53_Prospective cohort studies that investigate other potential risk factors 

for primary cam morphology (causal inference approach to investigate the 

following risk factors: anatomical-spine; acetabulum; femur; kinetic and 

kinematic risk factors; mechanical and biomechanical; other possible risk 

factors that might emerge over time) 

.382 .716 .349 .697 .581 .745 .785 .747 .462 .340 

54_Prospective cohort studies that investigate prognosis (consequences) of 

primary cam morphology in different cohorts 

.582 .351 .444 .483 .625 1.000 .963 .490 .170 .019 

55_Studies (including diagnostic accuracy studies) to determine the 

diagnostic criteria for Cam and Pincer morphology 

.222 .151 .532 .164 .366 .947 .232 .074 .433 .206 
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56_Studies to develop and validate diagnostic and prognostic models for 

primary cam morphology in young (maturing) athletes 

.600 .754 .714 .733 .050 .137 .053 .113 .062 .063 

57_Prospective cohort studies to investigate how exercise intervention 

influences the development and prognosis of primary cam morphology in 

cohorts with variable loading demands 

.654 .401 .327 .470 .648 .627 .207 .122 .135 .031 

58_Randomised controlled clinical trials to investigate how exercise 

intervention (load management) influences the development and prognosis 

of primary cam morphology in different demographic (e.g.; sex/ gender; 

race/ ethnicity) and load (variable loading demands - e.g. different sports, 

dance, and physical activity level) cohorts 

.611 .928 .263 .111 .189 .079 .298 .348 .168 .029 

59_Studies to investigate the potential benefits and harms of screening for 

primary cam morphology in young athletes 

.478 .810 .057 .230 .314 .764 .500 .317 .098 .117 

60_Studies involving economic evaluation to determine the cost-

effectiveness of different diagnostic, prognostic, and therapeutic approaches to 

primary cam morphology  

.420 .419 .606 .633 .062 .426 .056 .040 .019 .031 

61_ Qualitative / Mixed-methods studies to investigate the perspectives/ 

preferences/ attitudes/ concerns/ experiences of primary cam morphology 

stakeholders (e.g. but not limited to: athletes/ parents/ coaches/ patients 

with hip disease/ clinicians/ researchers) 

.574 .407 .130 .309 .008 .012 .002 .002 .088 .212 

62_Prospective cohort studies that investigate how pincer morphology 

develops in different cohorts 

.065 .102 .302 .290 .302 .540 .064 .141 .611 .810 

63_Prospective cohort studies that investigate pincer morphology prognosis 

in different cohorts 

.154 .172 .303 .249 .089 .100 .207 .130 .900 .757 

64_Prospective cohort studies to investigate risk factors for the 

development and prognosis of femoroacetabular impingement (FAI) 

syndrome in different cohorts 

.929 .976 .583 .321 .336 .389 1.000 .851 .490 .136 

65_Randomised controlled clinical trials to investigate how exercise 

intervention influences the development and prognosis of femoroacetabular 

impingement syndrome in cohorts with variable loading demands 

.169 .351 .375 .369 .008 .005 .855 .600 .067 .017 

66_Randomised controlled clinical trials to investigate best practice 

physiotherapy vs arthroscopic hip surgery vs sham surgery in cohorts  with 

variable loading demands diagnosed with femoroacetabular impingement 

syndrome 

.382 .185 .062 .143 .235 .089 .176 .188 .096 .293 
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67_Prospective cohort studies to investigate the prognosis after best 

practice physiotherapy and/ or arthroscopic hip surgery in different sport/ 

dance/ physical activity level cohorts with femoroacetabular impingement 

syndrome 

.613 .653 .187 .163 .247 .434 .152 .256 .012 .035 

68_ Randomised controlled clinical trials to investigate what best practice 

physiotherapy is (e.g. in different populations and settings; pre- and post-

surgery) 

.552 .593 .233 .152 .031 .006 .383 .307 .052 .034 

69_Studies to determine the best criteria for rehabilitation progression and 

Return To Sport (RTS) following management of hip-related pain 

.248 .244 .201 .670 .291 .178 .096 .098 .080 .063 

70_Studies to investigate; report and improve the psychometric properties 

of tests of (1) range of motion; (2) muscle strength (3) functional 

performance (4) Quality of Life (QOL) and other psychological outcomes for 

studies on aetiology, diagnosis, treatment and prognosis 

.195 .275 .024 .021 .184 .246 .325 .323 .351 .315 

71_Studies to investigate the relationship among movement-related 

parameters (biomechanics; muscle function), symptoms, function, quality of 

life, and imaging and intra-articular hip findings in individuals with hip-

related pain 

.393 .441 .147 .149 .608 .606 .954 .446 .069 .046 

72_ Studies (randomised controlled clinical trials, cohort studies, cross 

sectional studies, qualitative studies) to investigate the clinical effectiveness 

of other treatments used in people with hip-related pain (hip joint intra-

articular injections; analgesic and anti-inflammatory medications; manual 

therapy adjunctive techniques such as taping; bracing and orthotics) 

.437 .310 .539 .677 .683 .965 .362 .475 .712 .156 

73_ Studies to investigate cost-effectiveness of different diagnostic, 

prognostic, and therapeutic approaches to femoroacetabular impingement 

syndrome and primary cam morphology 

.880 .255 .280 .086 .368 .425 .067 .020 .006 .006 

74_Qualitative studies to investigate the perspectives/ preferences/ 

attitudes/ concerns/ experiences of femoroacetabular impingement 

syndrome (including FAI syndrome and primary cam morphology) 

stakeholders (e.g. but not limited to: athletes/ parents/ coaches/ patients 

with hip disease/ clinicians/ researchers) 

.262 .250 .087 .231 .008 .005 .007 .003 .534 .267 

75_Education intervention studies (pilot studies; RCT) in individuals with hip-

related pain to assess the specific effect of patient education (in addition to 

other interventions e.g. exercise intervention) on pre-defined patient-

.172 .206 .269 .417 .063 .057 .022 .008 .082 .088 
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related outcomes. For education intervention consider content, modes of 

delivery and the use of innovative technologies to enhance education 

benefits 

76_Studies to investigate the performance of the diagnostic criteria for hip 

disease presenting with hip-related pain in young and active adults 

.417 .541 .136 .061 .617 .685 .335 .236 .386 .375 

77_Core outcome set (COS) development studies for each of the conditions 

related to hip disease/ hip-related pain in young and active adults 

.949 .973 .443 .637 .556 .180 .033 .064 .178 .298 

78_Research studies into the utility of HAGOS and iHOT instruments in a 

non-surgical treatment context 

.126 .355 .599 .679 .303 .423 .245 .085 .018 .106 

79_Studies to analyse of content and structural validity; and the relationship 

between individual measurement error and the minimal clinically important 

change for the recommended PROMs 

.491 .397 .800 .950 .709 .645 .032 .023 .071 .087 

80_Studies to investigate the impact of the diagnostic components of a 

specific hip condition on diagnostic or prognostic thinking (e.g. stratifying 

patients into high and low risk) in young and active adults 

.930 .976 .837 .899 .550 .684 .297 .385 .029 .032 

81_Studies to develop and validate diagnostic and prognostic models for the 

different hip diseases presenting with hip-related pain in young persons 

.881 .788 .144 .074 .039 .037 .356 .186 .102 .426 

82_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/or computed tomography scan) for 

diagnosis of hip disease presenting with hip-related pain in young and active 

adults 

.812 .494 .391 .254 .357 .069 .718 .964 .015 .021 

83_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/ or computed tomography scan) for 

agreeing on an appropriate treatment strategy for hip disease presenting 

with hip-related pain in young and active adults 

.264 .149 .325 .525 .717 .224 .500 .646 .060 .094 

84_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/or computed tomography scan) for 

prognosis of hip disease presenting with hip-related pain in young and active 

adults 

.976 .361 .431 .373 .881 .516 .412 .529 .029 .024 

85_Studies to investigate cost-effectiveness of different diagnostic and 

therapeutic approaches in conditions affecting the young person’s hip 

.428 .513 .457 .702 .747 .730 .447 .178 .098 .110 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) Br J Sports Med

 doi: 10.1136/bjsports-2022-106092–358.:342 57 2023;Br J Sports Med, et al. Dijkstra HP



Table SF11-5   Kruskal-Wallis test to compare Radiologists vs other stakeholder groups (p-values) 

 Radiologists vs 

Orthopaedic 

surgeons 

Radiologists vs 

PPI 

Radiologists vs 

Physical 

Therapists 

Radiologists 

vs Physicians

  

Radiologists vs 

Researchers  

Delphi rounds 1 2 1 2 1 2 1 2 1 2 

Statement 

48_Prospective cohort studies to investigate risk factors (aetiological and 

prognostic) of primary cam morphology in different cohorts 

.795 .875 .243 .185 .847 1.00 .676 .706 .711 .839 

49_Prospective cohort studies that investigate how primary cam 

morphology develops in cohorts with variable loading demands (e.g. 

difference sports/ dance/ physical activity level cohorts and sedentary 

cohorts) (causal inference approach to investigate load as a risk factor for 

primary cam morphology) 

.678 .595 .109 .226 .143 .181 .359 .692 .553 1.000 

50_Prospective cohort studies that investigate how primary cam 

morphology develops in different sex/ gender cohorts specifically women 

cohorts (causal inference approach to investigate gender as a risk factor 

for primary cam morphology) 

.079 .565 .012 .087 .002 .031 .002 .061 .237 .785 

51_Prospective cohort studies that investigate how primary cam 

morphology develops in different parasport cohorts (causal inference 

approach to investigate load as a risk factor for primary cam morphology) 

.135 .069 .093 .127 .056 .040 .261 .342 .267 .275 

52_Prospective cohort studies that investigate how primary cam 

morphology develops in different race/ ethnic cohorts (causal inference 

approach to investigate race/ethnicity as a risk factor for primary cam 

morphology) 

.108 .081 .039 .053 .148 .191 .192 .157 .422 .508 

53_Prospective cohort studies that investigate other potential risk factors 

for primary cam morphology (causal inference approach to investigate 

the following risk factors: anatomical-spine; acetabulum; femur; kinetic 

and kinematic risk factors; mechanical and biomechanical; other possible 

risk factors that might emerge over time) 

.682 .955 .273 .497 .378 .785 .785 .747 .884 .841 

54_Prospective cohort studies that investigate prognosis (consequences) 

of primary cam morphology in different cohorts 

.748 .473 .561 .950 .816 .625 .963 .490 .331 .093 

55_Studies (including diagnostic accuracy studies) to determine the 

diagnostic criteria for Cam and Pincer morphology 

.049 .012 .898 .905 .058 .122 .232 .074 .103 .022 
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56_Studies to develop and validate diagnostic and prognostic models for 

primary cam morphology in young (maturing) athletes 

.213 .459 .215 .150 .789 .668 .053 .113 .715 .541 

57_Prospective cohort studies to investigate how exercise intervention 

influences the development and prognosis of primary cam morphology in 

cohorts with variable loading demands 

.496 .619 .056 .068 .090 .111 .207 .122 .466 .345 

58_Randomised controlled clinical trials to investigate how exercise 

intervention (load management) influences the development and 

prognosis of primary cam morphology in different demographic (e.g. sex/ 

gender; race/ ethnicity) and load (variable loading demands - e.g. 

different sports, dance, and physical activity level) cohorts 

.676 .465 .839 .607 .845 .633 .298 .348 .050 .017 

59_Studies to investigate the potential benefits and harms of screening 

for primary cam morphology in young athletes 

.242 .219 .073 .106 .210 .287 .500 .317 .943 .792 

60_Studies involving economic evaluation to determine the cost-

effectiveness of different diagnostic, prognostic, and therapeutic 

approaches to primary cam morphology  

.102 .174 .273 .324 .014 .017 .056 .040 .512 .893 

61_ Qualitative / Mixed-methods studies to investigate the perspectives/ 

preferences/ attitudes/ concerns/ experiences of primary cam 

morphology stakeholders (e.g. but not limited to: athletes/ parents/ 

coaches/ patients with hip disease/ clinicians/ researchers) 

.038 .076 .006 .006 .000 .000 .002 .002 .124 .036 

62_Prospective cohort studies that investigate how pincer morphology 

develops in different cohorts 

.753 .872 .823 .955 .476 .371 .064 .141 .182 .155 

63_Prospective cohort studies that investigate pincer morphology 

prognosis in different cohorts 

.837 .792 .781 .734 .914 .857 .207 .130 .300 .158 

64_Prospective cohort studies to investigate risk factors for the 

development and prognosis of femoroacetabular impingement (FAI) 

syndrome in different cohorts 

.917 .958 .902 .648 .336 .484 1.000 .851 .557 .310 

65_Randomised controlled clinical trials to investigate how exercise 

intervention influences the development and prognosis of 

femoroacetabular impingement syndrome in cohorts with variable 

loading demands 

.154 .273 .394 .425 .022 .010 .855 .600 .102 .044 

66_Randomised controlled clinical trials to investigate best practice 

physiotherapy vs arthroscopic hip surgery vs sham surgery in cohorts  

.279 .673 .019 .047 .028 .015 .176 .188 .471 .947 
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with variable loading demands diagnosed with femoroacetabular 

impingement syndrome 

67_Prospective cohort studies to investigate the prognosis after best 

practice physiotherapy and/ or arthroscopic hip surgery in different 

sport/ dance/ physical activity level cohorts with femoroacetabular 

impingement syndrome 

.379 .672 .058 .065 .056 .189 .152 .256 .309 .261 

68_ Randomised controlled clinical trials to investigate what best practice 

physiotherapy is (e.g. in different populations and settings; pre- and post-

surgery) 

.861 .907 .160 .119 .029 .008 .383 .307 .319 .363 

69_Studies to determine the best criteria for rehabilitation progression 

and Return To Sport (RTS) following management of hip-related pain 

.377 .273 .012 .025 .006 .007 .096 .098 .863 .820 

70_Studies to investigate; report and improve the psychometric 

properties of tests of (1) range of motion; (2) muscle strength (3) 

functional performance (4) Quality of Life (QOL) and other psychological 

outcomes for studies on aetiology, diagnosis, treatment and prognosis 

.894 .841 .076 .094 .177 .231 .325 .323 .848 .859 

71_Studies to investigate the relationship among movement-related 

parameters (biomechanics; muscle function), symptoms, function, quality 

of life, and imaging and intra-articular hip findings in individuals with hip-

related pain 

.642 .908 .375 .147 .616 .318 .954 .446 .560 .671 

72_ Studies (randomised controlled clinical trials, cohort studies, cross 

sectional studies, qualitative studies) to investigate the clinical 

effectiveness of other treatments used in people with hip-related pain 

(hip joint intra-articular injections; analgesic and anti-inflammatory 

medications; manual therapy adjunctive techniques such as taping; 

bracing and orthotics) 

.354 .219 .707 .525 .719 .626 .362 .475 .323 .155 

73_ Studies to investigate cost-effectiveness of different diagnostic, 

prognostic, and therapeutic approaches to femoroacetabular 

impingement syndrome and primary cam morphology 

.051 .083 .268 .343 .017 .014 .067 .020 .755 .785 

74_Qualitative studies to investigate the perspectives/ preferences/ 

attitudes/ concerns/ experiences of femoroacetabular impingement 

syndrome (including FAI syndrome and primary cam morphology) 

stakeholders (e.g. but not limited to: athletes/ parents/ coaches/ patients 

with hip disease/ clinicians/ researchers) 

.104 .049 .003 .001 .001 .000 .007 .003 .047 .005 
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75_Education intervention studies (pilot studies; RCT) in individuals with 

hip-related pain to assess the specific effect of patient education (in 

addition to other interventions e.g. exercise intervention) on pre-defined 

patient-related outcomes. For education intervention consider content, 

modes of delivery and the use of innovative technologies to enhance 

education benefits 

.405 .294 .041 .027 .006 .002 .022 .008 .559 .328 

76_Studies to investigate the performance of the diagnostic criteria for 

hip disease presenting with hip-related pain in young and active adults 

.874 .871 .115 .045 .639 .178 .335 .236 1.000 1.000 

77_Core outcome set (COS) development studies for each of the 

conditions related to hip disease/ hip-related pain in young and active 

adults 

.087 .177 .063 .108 .011 .010 .033 .064 .942 .740 

78_Research studies into the utility of HAGOS and iHOT instruments in a 

non-surgical treatment context 

.756 .640 .368 .135 .571 .256 .245 .085 .247 .563 

79_Studies to analyse of content and structural validity; and the 

relationship between individual measurement error and the minimal 

clinically important change for the recommended PROMs 

.507 .304 .554 .296 .042 .035 .032 .023 .842 1.000 

80_Studies to investigate the impact of the diagnostic components of a 

specific hip condition on diagnostic or prognostic thinking (e.g. stratifying 

patients into high and low risk) in young and active adults 

.508 .759 .510 .656 .188 .429 .297 .385 .310 .142 

81_Studies to develop and validate diagnostic and prognostic models for 

the different hip diseases presenting with hip-related pain in young 

persons 

.331 .414 .854 1.000 .770 1.000 .356 .186 .085 .102 

82_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/or computed tomography scan) for 

diagnosis of hip disease presenting with hip-related pain in young and 

active adults 

.574 .473 .332 .163 .345 .054 .718 .964 .049 .019 

83_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/ or computed tomography scan) for 

agreeing on an appropriate treatment strategy for hip disease presenting 

with hip-related pain in young and active adults 

.166 .124 .253 .262 .311 .096 .500 .646 .065 .038 

84_Studies to investigate the additional benefit of advanced imaging (e.g. 

magnetic resonance imaging and/or computed tomography scan) for 

.407 .154 .182 .070 .382 .078 .412 .529 .026 .007 
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prognosis of hip disease presenting with hip-related pain in young and 

active adults 

85_Studies to investigate cost-effectiveness of different diagnostic and 

therapeutic approaches in conditions affecting the young person’s hip 

.878 .503 1.000 .437 .247 .099 .447 .178 .661 .946 
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Table SF11-6   Kruskal-Wallis test to compare Researchers vs other stakeholder groups (p-values) 

 Researchers vs 

Orthopaedic 

surgeons 

Researchers 

vs PPI 

Researchers 

vs Physical 

Therapists 

Researchers vs 

Physicians

  

Researchers vs 

Radiologists  

Delphi rounds 1 2 1 2 1 2 1 2 1 2 

Statement 

48_Prospective cohort studies to investigate risk factors (aetiological 

and prognostic) of primary cam morphology in different cohorts 

.924 .896 .395 .216 .776 .739 .868 .787 .711 .839 

49_Prospective cohort studies that investigate how primary cam 

morphology develops in cohorts with variable loading demands (e.g. 

difference sports/ dance/ physical activity level cohorts and sedentary 

cohorts) (causal inference approach to investigate load as a risk factor 

for primary cam morphology) 

.806 .487 .126 .092 .213 .061 .577 .523 .553 1.00 

50_Prospective cohort studies that investigate how primary cam 

morphology develops in different sex/ gender cohorts specifically 

women cohorts (causal inference approach to investigate gender as a 

risk factor for primary cam morphology) 

.399 .638 .097 .080 .018 .022 .066 .054 .237 .785 

51_Prospective cohort studies that investigate how primary cam 

morphology develops in different parasport cohorts (causal inference 

approach to investigate load as a risk factor for primary cam 

morphology) 

.710 .763 .339 .493 .586 .711 .564 .464 .267 .275 

52_Prospective cohort studies that investigate how primary cam 

morphology develops in different race/ ethnic cohorts (causal 

inference approach to investigate race/ethnicity as a risk factor for 

primary cam morphology) 

.325 .158 .055 .039 .429 .409 .362 .262 .422 .508 

53_Prospective cohort studies that investigate other potential risk 

factors for primary cam morphology (causal inference approach to 

investigate the following risk factors: anatomical-spine; acetabulum; 

femur; kinetic and kinematic risk factors; mechanical and 

biomechanical; other possible risk factors that might emerge over 

time) 

.963 .503 .166 .289 .204 .480 .462 .340 .884 .841 

54_Prospective cohort studies that investigate prognosis 

(consequences) of primary cam morphology in different cohorts 

.450 .226 .083 .022 .267 .050 .170 .019 .331 .093 
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55_Studies (including diagnostic accuracy studies) to determine the 

diagnostic criteria for Cam and Pincer morphology 

.709 .965 .351 .080 .974 .235 .433 .206 .103 .022 

56_Studies to develop and validate diagnostic and prognostic models 

for primary cam morphology in young (maturing) athletes 

.203 .276 .200 .100 .538 .323 .062 .063 .715 .541 

57_Prospective cohort studies to investigate how exercise 

intervention influences the development and prognosis of primary 

cam morphology in cohorts with variable loading demands 

.287 .185 .032 .020 .053 .029 .135 .031 .466 .345 

58_Randomised controlled clinical trials to investigate how exercise 

intervention (load management) influences the development and 

prognosis of primary cam morphology in different demographic (e.g.; 

sex/ gender; race/ ethnicity) and load (variable loading demands - e.g. 

different sports, dance, and physical activity level) cohorts 

.053 .052 .030 .011 .012 .003 .168 .029 .050 .017 

59_Studies to investigate the potential benefits and harms of 

screening for primary cam morphology in young athletes 

.038 .065 .016 .023 .007 .073 .098 .117 .943 .792 

60_Studies involving economic evaluation to determine the cost-

effectiveness of different diagnostic, prognostic, and therapeutic 

approaches to primary cam morphology  

.043 .241 .132 .432 .003 .007 .019 .031 .512 .893 

61_ Qualitative / Mixed-methods studies to investigate the 

perspectives/ preferences/ attitudes/ concerns/ experiences of 

primary cam morphology stakeholders (e.g. but not limited to: 

athletes/ parents/ coaches/ patients with hip disease/ clinicians/ 

researchers) 

.462 .933 .042 .103 .001 .003 .088 .212 .124 .036 

62_Prospective cohort studies that investigate how pincer 

morphology develops in different cohorts 

.258 .138 .515 .252 .578 .469 .611 .810 .182 .155 

63_Prospective cohort studies that investigate pincer morphology 

prognosis in different cohorts 

.305 .185 .396 .217 .205 .097 .900 .757 .300 .158 

64_Prospective cohort studies to investigate risk factors for the 

development and prognosis of femoroacetabular impingement (FAI) 

syndrome in different cohorts 

.430 .232 .305 .092 .093 .029 .490 .136 .557 .310 

65_Randomised controlled clinical trials to investigate how exercise 

intervention influences the development and prognosis of 

femoroacetabular impingement syndrome in cohorts with variable 

loading demands 

.005 .004 .041 .011 .001 .000 .067 .017 .102 .044 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) Br J Sports Med

 doi: 10.1136/bjsports-2022-106092–358.:342 57 2023;Br J Sports Med, et al. Dijkstra HP



66_Randomised controlled clinical trials to investigate best practice 

physiotherapy vs arthroscopic hip surgery vs sham surgery in cohorts  

with variable loading demands diagnosed with femoroacetabular 

impingement syndrome 

.139 .829 .010 .056 .011 .022 .096 .293 .471 .947 

67_Prospective cohort studies to investigate the prognosis after best 

practice physiotherapy and/ or arthroscopic hip surgery in different 

sport/ dance/ physical activity level cohorts with femoroacetabular 

impingement syndrome 

.060 .141 .005 .006 .003 .017 .012 .035 .309 .261 

68_ Randomised controlled clinical trials to investigate what best 

practice physiotherapy is (e.g. in different populations and settings; 

pre- and post-surgery) 

.142 .167 .014 .008 .001 .000 .052 .034 .319 .363 

69_Studies to determine the best criteria for rehabilitation 

progression and Return To Sport (RTS) following management of hip-

related pain 

.301 .399 .012 .035 .006 .008 .080 .063 .863 .820 

70_Studies to investigate; report and improve the psychometric 

properties of tests of (1) range of motion; (2) muscle strength (3) 

functional performance (4) Quality of Life (QOL) and other 

psychological outcomes for studies on aetiology, diagnosis, treatment 

and prognosis 

.745 .735 .014 .011 .070 .067 .351 .315 .848 .859 

71_Studies to investigate the relationship among movement-related 

parameters (biomechanics; muscle function), symptoms, function, 

quality of life, and imaging and intra-articular hip findings in 

individuals with hip-related pain 

.643 .642 .013 .014 .025 .032 .069 .046 .560 .671 

72_ Studies (randomised controlled clinical trials, cohort studies, cross 

sectional studies, qualitative studies) to investigate the clinical 

effectiveness of other treatments used in people with hip-related pain 

(hip joint intra-articular injections; analgesic and anti-inflammatory 

medications; manual therapy adjunctive techniques such as taping; 

bracing and orthotics) 

.927 .734 .452 .349 .348 .109 .712 .156 .323 .155 

73_ Studies to investigate cost-effectiveness of different diagnostic, 

prognostic, and therapeutic approaches to femoroacetabular 

impingement syndrome and primary cam morphology 

.002 .018 .040 .238 .001 .003 .006 .006 .755 .785 
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74_Qualitative studies to investigate the perspectives/ preferences/ 

attitudes/ concerns/ experiences of femoroacetabular impingement 

syndrome (including FAI syndrome and primary cam morphology) 

stakeholders (e.g. but not limited to: athletes/ parents/ coaches/ 

patients with hip disease/ clinicians/ researchers) 

.679 .581 .052 .042 .004 .000 .534 .267 .047 .005 

75_Education intervention studies (pilot studies; RCT) in individuals 

with hip-related pain to assess the specific effect of patient education 

(in addition to other interventions e.g. exercise intervention) on pre-

defined patient-related outcomes. For education intervention 

consider content, modes of delivery and the use of innovative 

technologies to enhance education benefits 

.747 .832 .083 .094 .008 .008 .082 .088 .559 .328 

76_Studies to investigate the performance of the diagnostic criteria 

for hip disease presenting with hip-related pain in young and active 

adults 

.780 .671 .074 .029 .648 .198 .386 .375 1.000 1.000 

77_Core outcome set (COS) development studies for each of the 

conditions related to hip disease/ hip-related pain in young and active 

adults 

.196 .353 .119 .222 .071 .054 .178 .298 .942 .740 

78_Research studies into the utility of HAGOS and iHOT instruments 

in a non-surgical treatment context 

.398 .351 .039 .087 .080 .196 .018 .106 .247 .563 

79_Studies to analyse of content and structural validity; and the 

relationship between individual measurement error and the minimal 

clinically important change for the recommended PROMs 

.382 .516 .164 .211 .051 .131 .071 .087 .842 1.000 

80_Studies to investigate the impact of the diagnostic components of 

a specific hip condition on diagnostic or prognostic thinking (e.g. 

stratifying patients into high and low risk) in young and active adults 

.155 .127 .096 .060 .022 .022 .029 .032 .310 .142 

81_Studies to develop and validate diagnostic and prognostic models 

for the different hip diseases presenting with hip-related pain in 

young persons 

.645 .611 .071 .057 .012 .029 .102 .426 .085 .102 

82_Studies to investigate the additional benefit of advanced imaging 

(e.g. magnetic resonance imaging and/or computed tomography scan) 

for diagnosis of hip disease presenting with hip-related pain in young 

and active adults 

.090 .208 .197 .382 .102 .412 .015 .021 .049 .019 
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83_Studies to investigate the additional benefit of advanced imaging 

(e.g. magnetic resonance imaging and/ or computed tomography 

scan) for agreeing on an appropriate treatment strategy for hip 

disease presenting with hip-related pain in young and active adults 

.642 .852 .506 .356 .230 .766 .060 .094 .065 .038 

84_Studies to investigate the additional benefit of advanced imaging 

(e.g. magnetic resonance imaging and/or computed tomography scan) 

for prognosis of hip disease presenting with hip-related pain in young 

and active adults 

.088 .133 .283 .196 .050 .057 .029 .024 .026 .007 

85_Studies to investigate cost-effectiveness of different diagnostic 

and therapeutic approaches in conditions affecting the young 

person’s hip 

.612 .642 .830 .466 .033 .046 .098 .110 .661 .946 
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