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ABSTRACT

Objective To investigate the changes of imaging parameters such as ischial femoral space (IFS),
quadratus femoris space (QFS), ischial Angle, hamstring tendon area (HTA) and ischial space in
sciatic femoral impaction syndrome (IFl) and the correlation between these imaging parameters,
so as to clarify the value of MRI diagnosis of this disease. Methods Sciatic femoral impact patients
of our hospital, and other control the patient's medical history data were retrospectively studied,
according to different patients with the disease were divided into two groups, 56 cases include sciatic
femoral impact of 85 patients suffering from hip, the control group including 29 patients with hip
disease of 58 normal hip; The following parameters were measured by MRI :IFS, QFS, ischial Angle,
HTA and ischial space width. T test was performed on all the measured data, and then the receiver
operating characteristic (ROC) curve was drawn to further determine the threshold for MRI diagnosis
of sciatic femoral impaction. Finally, Pearson correlation analysis was conducted on all the data to
determine the correlation between each indicator. All the above data were measured by 3 different
senior radiologists. Resufts In case group, IFS, QFS, ischial Angle, HTA and ischial interval width were
respectively(11.5+2.7)mm, (8.5+1.7)mm, (128.0+1.6)°, (2.6+0.2)cm?, (13.1+ 1.1)cm. Corresponding
control data respectively: (22.1)mm, 4.6mm (15.5+3.7)mm, (123.0-1.6)°, cm? (2.2+0.2), (10.7-1.2)cm;
There were significant differences between the two groups (P<0.05), and IFS and QFS in the case group
were lower than those in the control group, while ischial Angle, HTA and ischial space width in the
case group were higher than those in the control group. IFS and QFS were negatively correlated with
ischial Angle, HTA and ischial space in case group (P<0.05). IFS, QFS, sciatic Angle and HTA diagnosis
IFI threshold were <15.0mm, £11.0mm, >126.0°, 22.4 cm?, >12.0 cm, respectively. Condlusion IFS, QFS,
sciatic Angle, HTA, have important value for diagnosis of IFI.

Keywords: Sciatic; Femur; Impact Syndrome; The Hip Joint; Magnetic Resonance Imaging
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impingement syndrome, IFl), BRIERMIREHRABELESEEMHET T HERERAN
Mx, ERNTALERBETSSTENHABENER. BE2KAOZERKHIEZAM
X, LERBELTSFAIENEENRANGKREHARANETES A ERZ—, HERE
RE, FIBEEHFEELHABEFZL, BEFFHMER. B, THEEERFNERX
THEBSEUEBRNRBEXTARK. IMEEEREENZENIRKRRN, NEEEGREE
R ATENAFEN, BrERfsERRkEENEEEN. SaEANIRKREINTLE
KREETLGSIT2AIENTREEFEAE, ANZKRRRFTIRZHRRYE, WEFEE
RENIRZRIZE, —FEER T ABEENETFZRRE, FNEMNT BENEEN
£5hiE, ERTEBENREEIATHI. XEREEELEESTE, FTERERTRE
INEEF R B ET B EIFRIRAE S M B SR BN T ERE, SERANFENAE
A% BB EH (30) B R (magnetic resonance imaging, MR)ESHIMEE"Y,
CTHIENBMEMRTERTFNIZHE, BXNRALENTHEEDNELS. TEH
WA KR EERARRGERRINSSE. MRIAELEBEE. 2HUNZ5H
RIS, AJLUBEMETRE. XN RRARAFNENE, BrRicERANSHELEREE
TEBMERNEERER . MERKRMRNAEER, IERIEFR LIRS HNLER
(quadratus femoris space, QFS)FBREa)fR(ischial femoral space, IFS)E@MRIEE
ENEFENSHTEEEER N MIEE" BIbzh, EERFRAEIES RER
(hamstring tendon area, HTA). LEAMASEESIFINLHESNEERE, it
AR BIWERXNELESTEEENIERBAZRFMRIER, NELBREET
SAMREREINCRESHUWLBRBEA(IFS). BRAAEP(QFS). £BA. FHE
ABEEAR(HTA) UKL B EEENHERENEEESHZEBNERXR, BEMRIZET
ZIERINNE,

1 BER5H®*

1.1 —f8%HE EFES2019F38E 2021 F 12 B R RiEs A SR ESEE 4SSN
SBES6HI(BM274, IM297), HITHATMRIREBERERLMIFSHIQFSHEZE,
HohEBE116, 4561, F8$23~79%, F19(53.49%£6.71)%, H85 M ERXTEAEIFIE
R, HF3NXBLHEEER, NEMBMRIEZEGTLMIFSEELER AT LR, ZETH
BETHIZEFERNENFERETRRE, STIBANEXTEINERM, 1157

(E—1rE] R &, B, TABEIN. TEMARAA: CTHIMRIIZE, E-mail: feigong2016@139.com
(EBREE] 5%, &, PREEREM, TEMRAME: CTAMRIEZAR, E-mail: yulian_meng@126.com

146 -



BERFIEHR, FAHBERIZBXT TR BEHEMARENY

R, B10%, ©19%, FiR23~77%, F1§(48.53+5.92)%,
HITSBMERBIR T, MAMRABNFRMER ZBAFESR
¥ ER(P>0.05).

HHIEMNTE: BXSEABELNERS FRNZBER,
BERE3NANL; BXATHRBENAREREXSHEMS. W
W SMEEHRNNE; BXTIBEREEWREILH; MRI
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M (151/%) 0.204
St 11(19.64) 10(34.48)
ik 45(80.36) 19(65.52)
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(ROC)HIZITEML TEIRAUC)MAETREHEAR. FRENMK
RE; DifAXERAPearsonfixEKI, LUP<0.05RT"ER
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1.2 9#A%E FEBERFAGE MEDICAL SYSTEMS DISCOVERY
MR750 3.0TXIXMBER X F#1THIE, AEFRTIRSE: (1)EH
firfs T,WI-FSEF%!: TR 4540ms, TE 56ms, BE4.0mm, =
[8#80.4mm, FOV 40cm X40cm; (2)#&#IT:WI-FSEF%I: TR
594ms, TE 6.6ms, EE4.0 mm, Zi80.4mm, FOV 40cm X
40cm; (3)@IRfIfs T2WI-FSEFFI: TR 3491ms, TE58ms,
EE4.0mm, EEE0.4mm, FOV 38cmX38cm; (4)mIR1L
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IFIRESSA15.0mm. 11.0mm. 126.0°. 2.4cm’. 12.0cm.
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2.3 IFS. QFS548f. HTA, 4B RERENEXEI W
PearsontBxMDHMERE R, HHAIFS. QFS545A.

HTA. 2 BEEREYEAEXXER(P<0.05), EFLERIIKL

R RAZHNELBRBETFSIAXMRISENRSR

A3 X% IFS(mm)  QFS(mm) HTA(cm?) $FMAC) LBEERE(Cm)

wHIA 85  115+27 85%17 26+02  128.0*16 13.1+1.1

WEA 58 221446 155437 22402  123.0+16 10.7+1.2

tfa 15.436 14.643 -5.374 -4.637 -7.842

P& 0.000 0.000 0.000 0.000 0.000
3 IFS. QFS, ABANLBRESIABREESEAENISNNE ®4IFS, QFSS54HMA. HTA, SHEEREAXEDH
T BUIRE  AUC BRE (%) S (%) 18R HTA 4ER LBEEREE
IFS(mm) <150  0.999 100.0 94.0 IFS
QFS(mm) <11.0 0.961 92.0 93.0 g{i; %f)?)f) g;sg gggg
HTA(cm?) >24 0.812 86.9 65.4 OFs
BB >1260  0.799 84.2 55.6 HE -0.583 0512 0467
YBEBETEE(m) =120 0.780 79.8 50.3 PiE 0.000 0.000 0.000
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