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Imaging in Cam-type Femoroacetabular
Impingement Syndrome*
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ABSTRACT

Objective This study explores the correlation between the diagnostic outcomes of four X-ray
imaging techniques and oblique axial magnetic resonance imaging (MRI) in diagnosing cam-type
femoroacetabular impingement (FAI), Methods A retrospective analysis was conducted on 152 patients
clinically diagnosed with cam-type FAIl between January 2018 and June 2023, confirmed through MRI
and arthroscopy at our institution. All patients underwent X-ray imaging, totaling 171 imaging positions:
65 at 45°DUNN, 28 at 90°DUNN, 44 in frog-leg, and 34 in false profile positions. The chi-square test was
used to compare the differences in diagnostic outcomes between the four radiographic techniques
and axial MRI. The Kappa coefficient was employed to assess the consistency of diagnostic outcomes
between these radiographic methods and axial MRI. An alpha angle >50°was used to evaluate the
sensitivity, specificity, positive predictive value, negative predictive value, and accuracy of the four
radiographic methods, Resufts There was no significant difference in diagnostic outcomes between
the 45°DUNN position imaging method and oblique axial MRI ( x 2=3.000, P=0.727>0.05), while the
90°DUNN, frog-leg, and false profile positions showed significant differences at the 0.05 level ( x 2=0.000,
P=0.000<0.05; x 2=2.000, P=0.039<0.05; x 2=3.000, P=0.001<0.05) when compared to axial MRI. The
Kappa values for the consistency of diagnostic outcomes between the four radiographic methods and
oblique axial MRI were 0.361, 0.063, 0.258, and -0.072, respectively. The sensitivity, specificity, and
accuracy based on the 45° DUNN imaging method were 0.93, 0.50, and 0.88, respectively, Conclusion
The 45°DUNN hip imaging method shows the best correlation with the diagnostic outcomes obtained
through oblique axial MRI in diagnosing cam-type femoroacetabular impingement, offering higher
sensitivity and accuracy compared to the other three imaging methods. Therefore, the 45°DUNN
position can be considered the preferred examination method for cam-type FAI.
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