
Background

Capsule Closure

Hip arthroscopy is a minimally invasive orthopedic procedure used to

address problems inside the hip joint. Capsule closure, the

reapproximation of the tissue surrounding the hip joint after the

procedure, is shown to improve joint stability and patient outcomes.

However, only 57%  of surgeons report closing the capsule. 

This gap in closure stems from the procedure being: 

These challenges contribute to preventable complications and longer

operative times. Addressing these root causes has the potential to

improve capsule closure rates and overall surgical success. 
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     Benefits:
Reduced complexity
Improved efficiency
Readily adoptable 

Orthopedic surgeons performing hip arthroscopy in the U.S. need a
way to control capsular flaps in the surgical field to ensure 

precise manipulation and reapproximation of native capsule during
capsule closure to consistently restore joint stability and mobility.​
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Our solution presents a novel suture device      that simplifies the capsule

closure workflow designed with the following features:
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Current solutions include surgeon-driven

devices that require manual force and precise

wrist motion to penetrate the thick capsule,

increasing technical difficulty; Device-driven

systems  automate suture passage but often

limit approach angles and may not support

self-retrieval or self-loading, increasing steps

and reducing efficiency.
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Fig A: The hip capsule is a strong fibrous tissue surrounding the iliofemoral and ischiofemoral
ligaments that surrounds the hip joint, stabilizing the acetabulum and femoral head.
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