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ABSTRACT

Objective To analyze the characteristics of DR and MRI images of femoroacetabular impinge-ment
syndrome (FAI). Methods The clinical data of 147 patients who were treated in our hospital from
January 2019 to April 2020 and were diagnosed as FAI by surgery were collected. The DR and
MRI images of the patients were analyzed, and the imaging characteristics of FAl patients were
summarized. Resufts In the DR image, 147 patients were found to have different degrees of "handle-
like" deformities, and 71 patients have acetabular retroversion and deep acetabulum, and the
acetabular "cross" sign was positive, and the "8" sign was present. 12 patients had non-circular
femoral heads, 72 patients had cystic changes under the acetabular marginal cartilage. In 29 patients,
there was a cystic lesion under the cortex of the junction of the femoral head. In the MRI images, all
patients had different degrees of damage of acetabular labrum. MRl classification: there were 48 cases
were in IB stage and 39 cases were in IIA respectively, 29 cases in IA stage, 25 cases in |IB stage and
6 cases in stage IlIA. The alpha value of the patient was 58°-78°, and the average value was (65.89 +
7.63)°. Conclusion The anatomical abnormalities of the femoral head and neck and the morphological
abnormalities of the acetabulum are the main signs of FAI. DR can be used as a clinical screening
test. It was combined with the damage of acetabular labrum and articular cartilage displayed by MRI,
comprehensive evaluation can effectively reduce the missed diagnosis rate of FAI.
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