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ABSTRACT

Objective To investigate the MRI manifestations and diagnostic efficacy of ischiofemoral impingement
(IFI) syndrome. Materials and Methods MR data of 70 hip joints from 58 cases of IFI which diagnosed
by clinical physicians were included in the study. A total of 70 hip joint from 45 patients who received
physical examination in our hospital during the same period were collected as control group. The
ischiofemoral space, quadratus femoris space were measured and the differences were compared,
and the morphological and signal intensity differences of quadratus femoris were compared between
the two groups. Results The IFS and QFS of the IFI group were (11.94+0.83) mm and (5.07+1.42) mm
respectively, which were lower than those of the control group (20.23+1.96) mm and (12.58+2.56)
mm, the difference was statistically significant (P<0.05). IFS and QFS correlated positively in both IFI
group and control group with correlation coefficient of 0.47 and 0.68, respectively (both of P values
<0.001). ROC analysis showed that the area under curve (AUC) of IFS, QFS and quadratus femoris
manifestation (including quadratus femoris deformation, edema, atrophy and fat infiltration) for the
diagnosis of IFI were 0.65 to 1.00(95% Cl: 0.56~0.74, 0.99~1.00). Conclusion The narrowing of IFS and
QFS on MRI can be used to diagnose the IFI, and the deformation, edema, atrophy and fat infiltration
of quadrate femoris muscle help to the diagnosis of IFI.
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