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ABSTRACT

Objective To analyze the clinical value of MRI multi-directional scanning in the diagnosis of
femoroacetabular impingement (FAl). Methods The clinical data of FAI patients (n = 56) admitted in
our hospital from September 2018 to October 2019 were collected. All patients were examined by
MRI. The MRI images of FAl patients were summarized, the damage was evaluated, and the relevant
data were measured. The differences in acetabular anatomical angle between the healthy and
affected sides of the patients were compared, and the diagnostic efficacy of MRI multi-directional
scans for various types of acetabular injuries was calculated. Results In 56 FAl patients, 52 patients
showed different degrees of injury of acetabular labrum through arthroscopic examination. Among
them, 92.86% patients had involvement of anterior and superior glenoid labrum, and 7.14% patients
had no involvement of glenoid labrum. 42 patients were detected with positive lesions of acetabular
labrum by MRI multi-directional scanning. The specificity and sensitivity in the diagnosis of injuries of
acetabular labrum were 100.00% and 80.76%, respectively. Arthroscopy showed that FAl was mainly
accompanied by cartilage damage, paralipal cysts, femoral head cysts, round ligament damage, and
hernia damage of femoral neck. The diagnostic accuracy of MRI for them was 3 cases (30.00%), 3
cases (100.00%), 2 cases (100.00%), 2 cases (100.00%), and 2 cases (100.00%). The average acetabular
anteversion of the affected side of the FAI patient was (12.25+3.25)°, the average value of the
acetabular anterior section angle was (42.9143.25)°, and the average value of the axial acetabular
depth was (2.8610.25)°. The acetabular anteversion and section angle of the healthy side in the FAI
patients were significantly higher than those of the normal affected side, and the axial acetabular
depth was lower than that of the affected side (P<0.05). Conclusion MRI images can intuitively show
the joint damage of FAI patients. Multi-directional scanning can accurately measure their acetabular
anteversion angle, section angle and acetabular depth, which can provide reliable imaging data for
clinical solutions.
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