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GE Xiaodong, WANG Guangzian, ZHANG Dong "
(Department of Radiology, Xingiao Hospital, Army Medical University,
Chongqing 400037, China)

[Abstract] Objective To investigate the diagnostic value of MRI in patients with ischiofemoral impingement syndrome
(IFIS). Methods MRI data of 70 patients with IFIS (IFIS group) and 40 normal volunteers (control group) were analyzed
retrospectively. The width of ischial femoral space (IFS) and quadratus femoris space (QFS) were measured on axial fat
suppression T2WI, while the angle of sciatic bone was measured on axial TIWI, and the femoral neck shaft angle was
measured on coronal T2WI, and then were compared between the two groups. The correlation between the width of IFS
and the other three parameters was analyzed. and ROC curve was drawn to evaluate the diagnostic efficacy for IFIS. The
degree of edema and fat infiltration of the quadratus femoris in IFIS group were evaluated, and the differences of IFS width
among different grades were compared. Results In IFIS group, the IFS width, QFS width, ischium angle and femoral
neck shaft angle was (11.76 + 2.22) mm, (8.33 4+ 2.20) mm, (132.59 + 1.39)° and 132. 70 (131. 18, 134. 13)°,
respectively, and the differences between the two groups were statistically significant (all P<C0. 001). The area under ROC
curve in diagnosis of IFIS with IFS width, QFS width, ischium angle and femoral neck shaft angle was 1. 000, 0.999,
0. 996 and 0. 975, respectively (all P<Z0.001). There was positive correlation between IFS width and QFS (+=0. 743, P
<C0.001), negative correlation between IFS width and ischium angle and femoral neck shaft angle (r= —0.273, P=
0.022; r=—0.332, P=0.005). The overall differences in IFS width among different grades of femoral quadratus edema
and fat infiltration in IFIS patients were statistically significant (both P<C0. 05). Conclusion IFS and QFS of IFIS patients
are obviously narrow. Edema and fat infiltration of quadratus femoris are common MRI findings in IFIS patients.
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(# =] HE HiT MRIWAASRE#EGESEAFI) BENZEHME. Fik BIBESHT 70 6 IFIS £ # (IF1S
ZH) R A0 £ f@ R AR BE A IR 2D 19 MRT BERE, T4l A2 I 107 30 1) T2WT 0 &5 A -5 i 8] B (TFS) 58 B2 L 7 LIR] Bt (QF'S)
o T TIWL I A8 A, TR 7 T2WT I & B 3T/, Lt 2 Al gy 22 5%, 54 IFSZ%F?EJM&%/\#E%E%H
Ktk 251 ROC miZe, PFA H XS IFIS M2 Wik fig . % TFTS 20 58 35 K07 UK b R A 07 32 3 2 B8 R A7 0 4, LU BN (] 42 ) )
IFS S22, S8 IFIS 48 # IFS 58 . QFS 52 i, A B £ B B % \JFﬁlﬁiﬁ'lij(ll.76i2.22)mm\(8.33i
2.20)mm, (132. 594 1. 39)°F1 132. 70(131. 18,134. 13)°, 5 X IR LB 22 F ¥ A G243 L (P 3<C0.001), 1FS %8 & |
QFS 55 B A B R BB 3T 12 W7 TFIS /9 ROC i 48 F 1 AR 43 3124 1. 000,0. 999,0. 996 F1 0. 975 (P #9<C0. 001),

[E—1EHE] FHEAR Q87T INARIEIT A L BBl BF5E 5 ) B LRGSR W, E-mail: gexdeqmu@163. com
CEEIEE] A B4 2 B8 KA 5 B T B4, 400037, E-mail: hszhangd@163. com
[KfmA#] 2018-04-15  [fEEAHA] 2018-10-03



130 - H [ BE2F AR AR 2019 4E58 35 %5 1 8] Chin ] Med Imaging Technol,2019, Vol 35,No 1

IFS %5 QFS % ¥ 2 IE A 3¢ (r=0. 743, P<T0. 001) , 5 48 f B B BEiF $+ 8 2 A 96 (r= —0. 273, P=0. 022; r= —
0.332,P=0.005), IFIS 418 & A A B ALK Bb L B5 W5 3= 2 2 ] TFS 58 B ik 2 BB G 2# 3 L (P ¥<C0.05),
it TFIS /3 IFS.QFS ¥ B %8 s e 5 LK b K g Wi =i 2 TFIS & W, MRI R,
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W8OI ARG T 25 B RS 2A 2 i, R JBC B 6 A 8 o
254 fE (femoroacetabular impingement syndrome, FAIS)
Ak B B T 5 48 & 1E (ischiofemoral impingement
syndrome., TFIS)™, [ & I IR 5% % W.. J5 & &% 2> 0L,
2009 4F, Torriani 2 3 H TFIS X — &, Bl iy T2 B
S5 RN /N - [R] R A8 A%, R 3 A 2 1] B 1 JB
U A 2t B 2 2 T R S, DT 75 | A i DG 49 K
SRR . ARSI B AT TFIS AR 56 1) MRI &
B, B R B X B IR b RS K2 .
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1.1 —fg%R gk 2016 4F 1 H—2018 4 2 A F
KWL 2B LT MR KB, IF L6 K21 70
B IF1S H & (IFIS 41), B 10 9, Zc 60 f], 4E % 19~
83 %, FH(51.0£13. DX, I ARiE: OIE B X,
T HE R R B R A 3 AN s O C T Pl A g
Z B2 s ONg Ml (fat suppression, FS)T2WI /R EAT
T AR S5 5 B /N AL BP0 I LK ek A/
ZHEARFE 70 Bl rh L 51 5 Sk XU 5% 5 A CRE R
AR P F AU AIESE) 5 19 5] SRy B 5 G Y 0 AR L A 6
il 2 13 4]

WA [ 0 4 B A S 40 4 X IR, B 11 &, &
29 24 AR 19~89 %P1 (44. 94 15.6) & K Al
WEEATPAMITE . A bR . OB X 0K sl %
JEHE AT 1A OQMRI REERTES RIS
WL RTAUERS GEAT KRGS B R, HERR A #E ey
AP TR R PR OC T R M R B IR A
S5 K AR B R A R
1.2 £ 5¥ R GE Signa 1. 5T ## $# MR
ARG, ARk Bl . W B8 A b, XU R 1m] b [
. WA FSE T1WI: TR 450 ms, TE 11 ms;#lifi FS
FRFSE T2WI: TR 3 200 ms, TE 65 ms; 4l i 54 )2
2 5 mm,/ZEE 1 mm,FOV 380 mm X 380 mm,, % 4
256 X 256, Jd IR {7 STIR T2WI: TR 5 000 ms, TE
50 ms, FAMZE 5 mm, ZEE 1 mm,FOV 400 mm X
400 mm, FifF 256 X 256,

1.3 44 Fr  T#ifi FS FRESE T2WI I & fF A7
7k W AL B B B[R] BR (ischial femoral space, IFS)
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g T B AR B AT AN B B T S R N 9
e 5t 22 [ 4 e 4 B B TR 1A 5 B 5 JILTE] B (quadratus
femoris space, QFS) % BEt21, B A B 45 15 ANl & Bz i
5% ML Lk s P9 3R 18D 22 8] 5 LG 2o 1 5 4 B B
(A 1A, THifr FSE TIWI I A 750, B AR B
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G eI UG 5 158 5 1 9, e WILK ik 3 AR PR
IFS.QFS 9 & J2 175 2 9%, B 7 LI 7K o 31 F61 8 1y
IFS.QFS 1l & 2 1, {H )5y BRI 7 LAY S BB 5 3
P, B WK Bk 2% R A1 20, bk 2 4% R O 3t
IFi] 1Ip 85 0 2 3
1.4 St R SPSS 17. 0 48370 b #14,
X TR BRI AT IE S A R A E A E
M xE s RoR, 2 A LR A BEAS ¢ G 505 R IE
A AR 0 SR AL B C T A B R L 2 4]
R Mann-Whitney U 5, LI ROC B £k 6 2
KBS PR 2 W IFIS /Y il 2 T AL 32 8 5 (8 ek
FERFES R, DLBR R 7 22 40 i LU TFIS /3 A Il
K K i 3= 1 A ] TFS S8 1 22 5. LI Pearson
AHCAE S BT PP 0 TFS S8 5 QFS T8 B8 AL B fg S B
BT AN, P<0.05 HERAGIT¥E X,
2 R

IFIS 41 70 AN 47 0 BRZH 40 A8 5C 15 99 A fF
5%, IFIS 4 IFS & QFS 95 B /N F X, 2 54
Goit=a (P ¥<C0. 001) , IFIS 4 4k &5 BB 3T
AR TXBA. 2R H R %58 L (P ¥<0.001),
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Wk 1K 2.H 3,

IFS $i B2 \QFS B AL B BB 3T /112 W TFIS
1 ROC M B2 R W3 2. TFS 5 B iy il 26 T 1 A1
KN 1,000 (P<C0.001), 2 Wi TFIS A 8RR E  FF 5

B 8 W B 4 3R 98.57%.100% . 15. 46 mm, IFIS
HIFS w85 QFS %8 & £ IEAH K (r=0.743, P<<
0.001),IFS 5 B 5 A6 B A BB 30T M 2 1A C Gr=
—0. 273, P=0.022; r=—0. 332, P=0. 005) ,

# 1 TFIS 415 %5 B4 5C 75 MRT U i 8 b HL 3R

2531 IFS % B (mm) QFS i f£ (mm) A B () W5 8 £ O
IFIS 4 (n=70) 11.7642. 22 8.33+2.20 132.59+1. 39 132.70(131.18,134.13)
Xif B2 (n=40) 26,2944, 61 18.5943.18 126. 892,96 128.30(126. 00,129, 28)

t/ Z 18 —2.229 —1.993 1.370 8. 260

P& <20. 001 <20. 001 <20. 001 <20. 001

% 2 MRI &M EIER2W IFIS 9 ROC 44

HUREEER 7N W TE A 95%Cl1 P 2 Wi FHE HUBE () RSO0
IFS % 1.000 (1. 000,1.000) <<0.001 15. 46 mm 98.57 100
QFS % & 0. 999 (0.997,0. 999) <<0.001 12.79 mm 97. 14 97. 50
AL A 0.996 (0.990,1.000) <<0. 001 130. 40° 97.12 97. 48

e i+ fA 0. 975 (0. 849,0. 996) <<0. 001 130. 45° 91. 42 95. 00

15.9 mm(2D)
11.0 mm(2D)

3.

B 1 HFHL.54 % 40 IFIS,MRI MR 2K A TFSCES) K 15. 9 mm, QFSC(HAH) M 11. 0 mm; B. AAE My 131.9°; C. KB F T4
5 131.9° 2 BE.29 L EMIFIS AL Z2 0B AILH BE K Bk 2 G, 7K b v Ry B 1 B LY L PN 5 B Z2 00 e JULBE i 120 2 4%,

T8 7 WUP UL A R AR Wy 320 3 B /N T IOy LI BB 50 96 (RED B3
J7 L, R A e 4t

BE P27 % M TFIS 22T UK il 3 G, 7K Jirb 1 161 s i



e 132 H [ BE2F AR AR 2019 4E58 35 %5 1 8] Chin ] Med Imaging Technol,2019, Vol 35,No 1

IFIS 4, e WLAE Wi 2 i 0 2% 6 i (6/70,
8.57%),IFS % & A (13.72 £ 1.56) mm; 1 ¢ 44
(44/70,62.86%) , IFS & & 4 (11. 91 £ 1. 81) mm; 2
9% 13 4 (13/70, 18.57%), IFS % & 4 (11.76 £+
2.34)mm; 3 & 7 ) (7/70, 10.00%), IFS % FF A
(9. 134 2. 83) mm; A [6] i 7 =21 00 6] TFS 58 B A
KERH G2 X (F=11.266, P=0.010), IFIS
o B UK 1 9% 15 1 (15/70,21. 43%) 52 2% 43
#(43/70,61.43%),3 %% 12 1] (12/70,17. 14%) , IFS
e R (12.96 1. 51) mm, (11. 49 + 2. 12) mm,
(11. 24 £2. 89) mm; A [F] 7K Jib G 1] ] TE'S 5 B 1A 22
SHY I E L (F=6.873,P=0.032),

3 i

TFTS J2 A B 25 75 R e i /N % - [8] BR 722  5 |  1)
5 50 R S R X AR R SRR L RO L
17T A B 451 R B /N - Z IR A TR B N, H = 22 )
fE 2 Up B OC 9y W ICRI A1 JiE . TFIS B E A g 45 5
JBe /N - B BRAS A, I L2 B 2 A8 1k 45 7 BBty
o L b I i AL UL Mk R % R AL UL R ) 5% I, e A R A
B . TFIS M8 35 8 A7 78 1 0C 7 S Ik
T DX & IR T TS 2 (] BB A TR O 4, ¢
5P L B A Bt R N T e T R R B A B
FHAF L AHIGRRA G Z Fs 724, 5iR2, IFISZ2
Wt 55 M A, ot TR A
AN B N TR B PR BT e R R DR
JRA DR P T B B TFS B8, ARBESE IFIS 3
w2 P 85, 71%(60/70)

Torriani %% B 5% 8 7~ , IFS. QFS 3k 75 & 5 &
IFIS W B2 )R . Hujazi % BB 2 87 149 £ 1F
WAME R CT FM%R, & IFS BIEH 6% M (20. 7+
8. 0)mm, A NI T KT 20 mm A 5 5] IFIS,
Singer % ) Meta 4> 1 45 B 7%, IFIS B & IFS,
QFS % & 43 % b (14.91 £ 4.80) mm, (9.57 +
3. 70)mm, IFS % B2 Wr 1FIS 1l S E 4 15 mm (i
JEJE R 76. 9% HESE N 81.0%) . QFS T & /Y IIfs 5t
010 mm U BEE R 74. 1% AR H B R 77.1%) . A&
WF 7% 45 B B R, IFIS 41 IFS % & h (11.76 +
2.22)mm.QFS Jy (8. 3342. 20) mm, 5 X} I8 41 #H 1L B
WAFAE, HOIFS 5% 5 QFS 7% B 0] 2 IE A1 56 (r=
0.743,P<C0.001), 4 1IFS KA B2 i QFS %t B 7R A
MU/ . SR H ETIEAS TFS.QFS M2 IF 048 —br it
ATRE S IFIS Bk = 2 W7 & An e L OF HOR A sl 32 i 3 &
e R LA KRR AN R A OG

IFIS B By WURT H BAS ) A B 2 05 . 7 00
J7 UK i B 0 B o A 20 2 e T UL 32 ¥ 22 4 L AR
AN R UL A s BRI s i O s MIRT 26 3k i
T3 WU BUAS (] 2 B2 7K ik L A8 T JF A A B 721 . FS
FRFSE T2WI RH; K 7% @55, UILE A, FSE
TIWT B 5 WL i 350K 450k R IR B D 3= 1 i A
5o ASBESE 70 6] IFIS 3 ¥ R B I O LA [ 72
B K i A AR L Ho 91, 43 %0 1 L B E 1 12
T 5 BB LK e i 0 2 10 S ] 465 20 J9T ok o2 1) TS 5 B
Sk R BAG I E L.

AWFGE IFIS 4 A H M [ (132. 59+ 1. 39) *J & X} It
ZH[(126.8942.96)° 3K, H IFS %5 & 5 A6 B M1 2
I (r=—0.273, P=0.022), A& 1 K fdi Ak - &%
T A AMUES A L TFS [i] BRAS A, DI 5 3 IFIST
N BB # f AR 110°~140° 2 8], 34 28 125°0
JRCH BT £ SR AR Bl AL S SO A
SR G JRB BT A S B N R T G R R O 1Y
FE 1, 9751 R AR AL . ABIESE TFIS 4 s 51
AL gy 132.70°, KT X B 4L (b i 4k 128. 30°,
P<<0.001), H IFS 5 k& 8 T f 2 A AH X (r=
—0.332,P=0.005), K& T MAH K0T 80055
5 JREH /NI ) P 4 L 5 R DG Y - IR DG G
IFISH,

AT QR X 2Z 3 HE 1750 B 5T AR
W% P R] TFS 58 S A 22 B, A fRE 2 bt
KAEAIFFT 5 @ At PN HEAE A1 E AV 55 A ] 85 O 5 A o7
S #EAT MR, DLW SR [l 44 47 5 3000 45 2 8
25,

L2 % D O i R S 1 SR EIN - R R 2 S S
HoNIZH RS IFIS il etk WA IES F5 2k
K IFS.QFS ZE % 2 MRI 21 IFIS (3 (1) HZ 45 br .
As R K REE ST X2 W IFIS B EE S H M E.
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