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ABSTRACT

Objective To explore the imaging features and diagnostic value of CT and MRI of patients with cam-
type femoroacetabular impingement (FAl). Methods A retrospective analysis was performed on
imaging data of 70 FAI patients admitted to our hospital from January 2015 to January 2019, including
37 patients with CT and 33 patients with MRI. 26 patients with non-femoral proximal lesions and
no FAIl symptoms at the same time period were selected as the control group, including 14 patients
with CT and 12 patients with MRI. The a angle and EE angle were compared between the FAIl group
and the control group. The value of MRI in the diagnosis of acetabular labrum injury was evaluated
by taking arthroscopy results as golden standards. Resufts The image measurement results of CT and
MRI showed that the a angle in the FAI group was significantly higher than that in the control group
(P>0.05), and there was no significant difference in the EE angle(P>0.05). The sensitivity, specificity
and accuracy rate of MRI were 76.67%, 100% and 78.79% respectively in the diagnosis of acetabular
labrum injury. Conclusion CT can show anatomical abnormalities and subtle bone abnormalities of
femur and acetabulum in patients with cam-type FAIl. MRI can show soft tissue injury in patients. Both
methods have a high diagnostic value.
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