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The value of multimodal imaging in the clinical diagnosis of femoral acetabular impingement syndrome
GUO Xiao—lin!, LIU Xiao—fei', TIAN Chun—mei', DONG Li—jie', CHEN Liang', DING Xiao—min’>, ZHANG Lin'
(1. Department of Radiology, Binzhou Medical University Hospital, Binzhou Shandong 256603, China;
2. Micro Intervention Center, Dezhou Hospital, Qilu Hospital of Shandong University, Dezhou Shandong 253000, China)

Abstract: Objective: To evaluate the value of multimodal imaging in the diagnosis of femoral acetabular impingement
syndrome(FAIS). Methods: A total of 53 patients with FAIS confirmed by arthroscopic surgery were selected as the case group
and 40 patients without abnormal hip joint were selected as the control group. X-ray, CT plain scan+3D reconstruction, MRI
plain scan were performed in both groups. The difference of positive rate of abnormal signs was compared. The sensitivity,
specificity, accuracy, positive predictive value and negative predictive value of the diagnosis FAIS were calculated, and the re-
ceiver operating characteristic curve of each test was constructed, and the area under the curve(AUC) was calculated. Results:
Under X-ray and CT examination, CT had the highest positive detection rate (71.70%) for osteophytes and/or abnormal protru-
sions at the junction of head and neck of femur. MRI showed the highest positive detection rate (73.58%) for labial signal or
morphological abnormality of acetabulum. The diagnostic efficacy of MRI(AUC=0.944) was higher than that of CT(AUC=0.890)
and X-ray(AUC=0.834), and the diagnostic efficacy of CT was higher than that of X-ray. Conclusion: The diagnostic value of
MMI examination for FAIS is higher than that of a single examination method, which can provide a reliable and objective ba-
sis for clinical diagnosis and treatment.
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Figure la~1f. A 41-year-old female patient with cam-type.
Figure la: The anteroposterior view of the pelvis showed aspheric

changes in the femoral head, with bony protrusion at the edge(white

arrow). Figure 1b: The coronal view of CT showed aspheric changes in the femoral head, with bony protrusion at the edge(white arrow). Fig-
ure lc: The preoperative three—dimensional imaging showed bony protrusion at the FNH(white arrow). Figure 1d: The preoperative MRI showed
uneven signals in the anterior superior labial region, with linear high signals, suggesting anterior superior labial tear (white arrow). Figure le,

1f: The left hip arthroscopy showed lateral acetabular labial tear, adjacent to cartilage exfoliation, and local protrusion of the femoral head.
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Figure 2a~2e.

A 43-year-old male patient with clamp-type. Figure 2a: The 45° Dunn view showed
acetabular sclerosis, with the posterior margin located outside the anterior margin, and the acetabulum is
overwrapped(white arrow). Figure 2b: The horizontal axial view of CT showed that the anterior and posteri-
or acetabular lines were located outside the midpoint of the femoral head, suggesting excessive acetabular
wrapping. Figure 2c: The preoperative three—dimensional reconstruction showed irregular bone at the anterior and superior margin of the ac-
etabulum, which was obviously prominent (white short arrow), and excessive wrapping of the posterior femoral head (white long arrow). Figure
2d: The T,WI STIR oblique sagittal view showed bone marrow edema at the edge of the femoral head (white long arrow), and rough, irregular

cartilage under the articular surface (white short arrow). Figure 2e: Arthroscopic surgery of the left hip revealed obvious osteophytes from the

front to the lateral side of the acetabulum, severe labrum erosion, and serious cartilage damage.
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