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”Te™-MDP SPECT/CT in diagnosis of pincer

femoroacetabular impingement syndrome

ZHANG Binging, LIU Yun, GUO Huili* , ZHANG Min
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[Abstract] Objective To evaluate the value of ¥ Tc™-MDP SPECT/CT in diagnosing pincer femoroacetabular impinge-
ment (FAD syndrome. Methods Totally 85 patients with 96 hips suspected of pincer FAI syndrome underwent * Tc™-
MDP SPECT/CT examinations. The final diagnosis were confirmed by surgery or 6 months follow-up. The diagnostic effi-
cacy of CT, SPECT and SPECT/CT were evaluated and the statistical analysis was performed. Results FEighty-seven hips
were diagnosed as pincer FAL The diagnostic sensitivity of CT, SPECT and SPECT/CT were 77.01% (67/87), 95.56%
(84/87), 95.56% (84/87). The diagnostic specificity of CT, SPECT and SPECT/CT were 44. 44% (4/9), 100% (9/9),
100% (9/9). The diagnostic accuracy of CT, SPECT and SPECT/CT were 73.95% (71/96), 96.88% (93/96), 96. 88%
(93/96). The sensitivity, specificity and accuracy had statistically significant difference among the three methods (all P<<
0.01), which had no statistically significant difference between the SPECT/CT and SPECT (all P>>0. 05), and had statis-
tically significant difference between the SPECT/CT or SPECT and CT (all P<{0.01). Conclusion * Tc™-MDP SPECT/
CT can accurately and sensitively diagnose pincer FAIL
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