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HE: Br Wt EHaEEE (FAD XY FREEERARML (MRI) ZERE5ERBGXFR.
Tk ATeEMRiE g R ERITE T EF R FALEF 424 (43ABEF), F£A3.0T MRIGERAF f2 X5
MRIBM%, RAMAFTHEELSF LT LLERFES (HOOS) #HFAFEBE TALHE I, RAASE MRI BAZF4E 5
EPRER, BRERBRK, REFREBSE LR, BHAMN., T TEMN., RT&B. ZEHE. 34k
MAeib b B L, Ao RARMNGE, B2 BaAEAKER ML HOOS A &4 % (OR: -207,
95%CI: —3.53~—0.62, P=0.008), fftRiFsERE HOOS K& AKX M, BB R Rfe k¥ & BT 44
LA A R BAF, mBmARB R, RE R BE LR KRN 2R F4F . MRIE B S B1S6 2 KRG TALeg4
Bl Aoy 03 4 100.0%, BB TG R G TG AR H 97.7%. MRIBBEE G 7% R T A6 AR
Fodbr S5 5 A 83.3% F= 75.0%. MRI R Besk B 15 5 KRG LA SR Ao i -1 57 4 75.0% Fo 54.3%, 451t
XFHETHAGRERE REERmAL .
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Postoperative MRI findings and associated pain changes after
arthroscopic surgery for femoroacetabular impingement

Bin-bin Li, Jing-dong Sun, Yong Li
(Department of Orthopedics, Taihe Hospital, Shiyan, Hubei 442000, China)

Abstract: Objective To investigate postoperative MRI findings after femoroacetabular impingement (FAI)
arthroscopic surgery in correlation with pain changes. Methods We prospectively enrolled 42 patients (43 hips)
who were scheduled for FAI arthroscopic surgery. Pre- and postoperative MRI were obtained using a 3.0T MRI
system. Changes in pain were assessed using the hip disability and osteoarthritis outcome score (HOOS).
Postoperative MRI were evaluated for the presence of acetabuloplasty or femoroplasty, presence of chondral and
labral repair surgery, bone marrow edema, subchondral cysts, chondral defects, labral tears, capsular defects, and
effusion. Results Increased acetabular bony débridement length was associated with decreased improvement in
HOOS (Oi{: -2.07, 95% CI: -3.53~-0.62, P = 0.008), whereas other imaging findings were not significantly different.
Femoroplasty and capsular alterations were best detected on oblique axial sequences; acetabuloplasty and cartilage
and labral repair were best seen on sagittal sequences. MRI showed excellent sensitivity (100.0%) and specificity

(100.0%) for detecting labral repair and excellent sensitivity for detecting femoroplasty (97.7%). Sensitivity and
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specificity were lower for detecting acetabuloplasty (83.3% and 75.0%, respectively) and chondral repair (75.0% and

54.3%, respectively). Conclusion Arthroscopic acetabularplasty is associated with postoperative pain.

Keywords: arthroscopy; femoroacetabular impingement; MRI; pain; hip disability and osteoarthritis outcome
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i, 15 (34.9%) MhEEEL, 4 (9.3%) iR, 24
A (55.8%) IRAHL, L2618 H (43T B4
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=>U9); MXTEKEARE; AMRIZERUEH
AR AAR AT SR, T A B A R
HIFEF NGRS
1.2 XPFEFR

FARITEMAE S CHRI8). BEIT &R, B
RN, BT Bl 78 G XOEHLIEM T 22,
BT ATAMMHEOC T BEMIE, T NS T EIE, S
FEVIIF O 4, i /MU ARG 7 iE  #50CT B
T s, AR BEOCTTH . RE ki
TN = Al e v I R E GO =)
A JE Al Outerbridge 1 ~ I 24485 FH ¢ 1 50, #4310
Outerbridge IV FI B TRUBE TR, b s
THHSE S, O TS, AN OGS T it 450
WO B E TRIE M2, fAbea kdetimm, Bef
S SEEE I DS TE v S N WIS = SIS
JRiTR RS I R B, DG N BEEAMIE I T UL
RN S R B A e T, R A g
lTE itk =g IS /30 = Sl S o Vi RS RS
K e Bk .
1.3 MRIKZE

K1 3.0T 5 MRIFH##4X (%52 Trio Tim 3.0T,
AT WENF, EED) . BEBUREML, BT
J2 B SRAREL, ORUIIE OG5 X 7 25 3R IR £ el . R
FHHE ARG . TR SR AR S ™, R
A7 1R AR ASE 351 i R PR B B [ i T i A 31
(TSE/T,WI) FI -t 7 5€ [ 9% T hn A & Bg J¥ 91
(TSE/T,WI-FS) , SeLAR A7 4714 >R HI PR 5 B2 2138 T fin
BUFH] (TSE/T,WT) 12D J5TF AL F € 2] B e
5 (PD/TSE-FS) . 1§ Z % R 2mm, %
576 x 576, TSE/T,WI 1 #i = % : TR =650 ms,
TE =10 ms, average =2; TSE/T,WI-FS BRI
TR =3000 ms, TE =88 ms, average=2; PD/TSE-FS
FAiZ%. TR =2000 ms, TE =39 ms, average =2,
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1& . TEASFHERE 58U | B RIEARN . g
O CRBEYT IR K5 F AR 5 B hi
FRPEHE AT R MRITES> (scoring hip osteoarthritis with
MRI, SHOMRI) XFHCH 728 #4750 9%, KM 35
DO = R P = W = P R P 0 o1 B o R
FORBAIRAE, 1 FoRFEAETR T BB, 2573
IR AR FE GG s A e A BT A DX AR
RIS, A EBEFREGFMELRE N /AR
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i AR AT AR JG MRIEMG, PG RS AA7E BB
BRARFIZE G BB FIE S . PRSI BRI &L, %
TR E XN B HIX AR SRR T
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1.5 HOOSZTiLi1ER

ARETFIA T MRUK AT, SRS k5 5 8¢
TRt P4y (hip disability and osteoarthritis outcome
score, HOOS) PPl B EHIRFEE . 100 4 Fon 0K
i, 053 RNIINR . PIRTE AL N 7k
AR JG HOOS i 2 R Fif HOOS; HOOS 28 fk Jy il , 3
ARPIRINE, AAERS N, FRPIRUEERN, 28k
HIK, FoRPIRW s .
1.6 FitFEHE

T SPSS 23.0 AT 4E it 43 M, THECEE RER H
Bl (%) R RALHRIEPTPPALT A [T FALZEAY
(A, SR AR 5ARFT AR S HOOS 28 {k
IR EE, MRIZFES 5 HOOS 28 (iAol g

BF RIS HOOS AR AL A e . ELFH M . BB
P R AR B A A ARG B 4 SR ) 19 WO 0 R A% 1
. P<00S HERAGITFE L.
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HOOS Z{L 1R
HOOS fJ~E4 784k R (25.9£17.2) 4 (=125 ~
6043). SARFTHEL, 37 HIEHEAREHOOSH N, H
o 27 B R E PN 20 20 LA . A 4 BIEBRE ARG
HOOS AL (A k) o 14958 K 58 i HOOS 45
EIES
22 AREMRIKELER

EEAEHEZ FALTFRRG 34 H WAL FAL TR
J& 61 H & VAEN T MRTEH . 5K ET MRT AUEAH
F, 97.7% WHEEts (42/43) RJG MRIEA 5 BHE K
AR =SB, FIUIRRA BEFIR EE 4351 A
(16.0+3.3) Ml (32+1.3) mm, RATFHARE o fF
Akl (5.6£64) °, 204 (46.5%) 5 o 10
HHAE/NT S5, 13 o AR (EAR L 50 ~
10°, 10 S o fA DN S B K T 10° . 18.6% (8/43)
IR R BE KR, 4.7% (2/43) AU H
BARE TR (<05 em), FEEERKMMPCET
PN 5B E QIR XA . 46.5% (20/43) HIHEC
T HA W BIEAR AR E S

ARJG MRUSAG S, 51.2% e (22/43) B
B GHEHRIT—3, O PR EaeEdT.
HEEA B ARG SHOMRI P20 43 508 (1.9+1.4) 1
(2.5+2.1) 43 97.7% (42/43) Wi, HIEA
HiFIAR J5 MRIEMR 2L S F R —3 . 76.7% (33/43)
RIS T BT B A, 76.7% (33/43) (RHEETT
HEE SRR A IS, 83.7% (36/43) HYAR G
THASLIEWH BB EEIN. 46.5%
(20/43) FIEECTTAETEC TR, 61.9% (26/42) 1Y
SRR BB
2.3 WAEFHIMEESHOOSTHIER

AREG MM R ERAS R FAL -, RJF HOOS
HRTECE, AL FIFARIE (MEE, OR: 017,
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95%CI: ~11.19~11.53, P=0976; IR&H, OR: 4.72,
95%CI: -6.17~15.62, P=0.386), A% FAT H
% ARJG HOOS P 4> FHe, ABIE (OR: -9.53.
95%CI: -26.06~7.00, P=0251), REREZHEH
(R SREAR A R G2 AR G 19 IR 1T 43 728 Ak 1B v A X 3
A, ASEAEEAMHE D EEMELL, BA
HEAT B 22 O I AR By B HOOS A8 Ak {E 1
BAK o 0 EE FER K FE RS IS HOOS Bess B i A5G

(OR: —2.07, 95%Cl: -3.53~-0.62, P=0.008). #i
F1IE H R R B 89 i 5 HOOS B 3% A 56, H KRB
i (OR: -2.53, 95%CI: -6.11~1.05, P=0.154).,
HOOS 84k 5 HCE IR TR IO ok . W1,
2.4 MR F5{L

JRe B B A DG 3 2R A A A A I A5 R e
MEEFBIEA | HCE MF BB R AR IMRA AR
I WLER2.

*1 MRIZEREHOOSZUMXR
Table 1 Association of MRI findings and changes in HOOS
MRIZ 5 OR 95%CI P
T
BB L -2.07 -3.53~-0.62 0.008
HYIBRGEE -2.53 -6.11~1.05 0.154
AR Y B K -3.98 -15.21~7.31 0.480
PR T Y 22.13 -12.90 ~ 57.09 0.290
ARTTHCE S -1.06 -5.19 ~3.07 0.607
BAE B 1.44 -6.89 ~9.76 0.729
JeH
HOIBRC L -0.41 -2.12~1.31 0.635
HYIBR G -0.88 -5.02 ~3.26 0.668
FEAERT Y B K —4.44 -19.89 ~ 11.01 0.565
PR R T S -11.39 -36.72 ~ 13.97 0.366
RAGHCE By 0.32 -2.56~3.21 0.822
Hes e By el 1.76 -3.09 ~ 6.60 0.468
AETERT I R 5.63 -19.9 ~31.11 0.658
FAEB L) 3.80 -7.50 ~ 15.09 0.501
PRI BB -7.14 -18.10 ~ 3.83 0.196
*2 MRIZE®RUAE F1(%)
Table 2 MRI optimal orientation detection n (%)
N4 RN AR RHL
JBeR B (n = 42) 3(7.1) 15(35.7) 24(57.1)
EE I A (n=20) 4(20.0) 16(80.0) 0(0.0)
BERTTHABEEAR(n=22) 3(13.6) 19(86.4) 0(0.0)
FIEBEAR(n=42) 11(26.2) 30(71.4) 1(2.4)
KATHEIE (n = 26) 1(3.8) 0(0.0) 25(96.2)
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MRIX i BB R ARG RGP R U (100.0%) Fi
FestE (100.0%) o X BB OB AR A IR 4 1 U
(97.7%) , PR ATIRCE BUE AR, TCkiPAl H Ay
S . MRURSIX 2 F B AR R A S A 5
M (83.3% F175.0%) 5 IS CHAEZARBURMEAR
4 (75.0%), (HEFSEHERIAE (54.3%) . W3,
2.6 BRG]

HHCHBHA . MRIEG N 58 BYR 22 T IH A
SEAR LI [ E R 751 (TR/TE, 2 400 ~ 3 700/60)
FVEH AL PGE FRERIEFFS] (TR/TE, 2 400 ~ 3 700/60)
SEERAT AR MRL AT UL B AT A MIU 3k #5158 BEAb A
BRI RE IX S, WL 1,

Al gm0 BRE L 348, TR R
FIZ IR . S DB DSk A 1 S 2 T AR 5 21K
A7 MRI I /NREF 7R B A& (TR/TE, 1200/20)

2.6.2

26,1 #mARE L BE R, 31, fIRWE TR ST, LE 2,
#£3 MRIENERBTUWFAHNNE %
Table 3 The value of MRI results in predicting surgery %

FARAHY U FERE ISP T B P o
BB B AR 97.7(42/43) / 100.0(42/42) /
HEERIEAR 83.3(15/18) 75.0(15/20) 75.0(15/20) 87.0(20/23)
R FBEA 75.0(6/8) 54.3(19/35) 27.3(6/22) 90.5(19/21)
HIEBEAR 100.0(42/42) 100.0(1/1) 100.0(42/42) 100.0(1/1)
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A KTBTFBERBREBAHA; B: RAL; C: RN 8707 BB T A MO Sk 3505 SEA Aoy ol 1T X

1
Fig.1

1BlEZABIXTRELELRARBENMRIER

MRI image of a patient undergoing femoral head replacement of the right hip joint
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A RATBE RN R G VIR R s BAIC: WIESZE ARG MR MRUB WS /ML SR EOMAULE (TR/TE, 1200/20) W7~
FZUIEXEL (F0OFk), FRAMMMBERE, HEBEMIEARINUS ailia—3 (B GEk)

E2

1 BIEZEZ B ASVIBRAREER MRIES

Fig.2 MRI image of a patient undergoing acetabular margin resection
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Fig.3 A patient who underwent surgery for femoroacetabular impingement of right hip
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4 1PIESFERXITRELEBRAREZNMRIEG
Fig.4 MRI image of a patient undergoing femur head
replacement of the left hip joint
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