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Radial reconstruction of 3. 0T MR acetabular labrum
three-dimensional double echo steady-state images in
diagnosis of acetabular labrum injury
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[Abstract] Objective To observe the value of radial reconstruction of 3.0T MR acetabular labrum three-dimensional
double echo steady-state (3D-DESS) images in diagnosis of acetabular labrum injury. Methods Forty-seven patients with
femoracetabular impingement ( FAI) who underwent 3. 0T MR 3D-DESS scan and arthroscopy within 1 month were
collected. Radial reconstruction of 3D-DESS images was performed to display the acetabular labrum, and the anterior, the
external superior and the posterior labrum regions of the acetabular labrum were evaluated by 2 radiologists. The
consistency of MRI results between 2 radiologists and within 1 radiologist were observed. Taken the results of arthroscopy
as gold standards, the sensitivity, specificity, accuracy, positive and negative predictive value of radial reconstruction of
3D-DESS image for diagnosis of acetabular labrum tear were evaluated. Results MRI evaluations were consistent between
2 radiologists (Kappa=0.89, P<C0.05) and within the same radiologist ( Kappa=0.93, P<C0.05). The sensitivity,
specificity, accuracy, positive predictive value and negative predictive value of these 2 radiologists for diagnosing acetabular
labrum injuries was 95. 31%, 93.50%, 94.32%, 92.42%, 96.00% and 98. 43%, 90.90% ., 94.32%, 90.00%,98.59%,
respectively. MRI results of 2 radiologists were consistent with those of arthroscopy (both Kappa=0.89, both P<C0. 05).
Conclusion The efficacy of radial reconstruction of 3. 0T MR acetabular labrum 3D-DESS images for diagnosing acetabular
labrum injury was comparative to that of arthroscopy.
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