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To avoid inter observer bias in analysis MRI was recorded by single radiology sensitivity of 81.4%, a positive predictive value of 91.67 %, a specificity of
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The femoroacetabular impingement (FAI) is considered by many as one of the surgeon knew the MR image data and the diagnosis before the operations and the detection of labral tears.
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enough attentlo_n. i . i . . using The Non-Arthroplasty Hip Registry form (NAHRF) to achieve an effective Table 2: Comparison between MRI and Arthroscopic findings (labral tear)
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. Forty-nine patients (81.7%) of cases had cam deformity, four patients (6.7%) had pincer
Hm Q e Q[ deformity and seven patients (11.7) had mixed deformity. Chondral lesions were identified in -
19 of 60 patients on MRI and were identified in 30 of 60 patients on arthroscopy .As shown gng MSH@M

) ) ) . L in table (1) MRI had a sensitivity of 53.33%, a positive predictive value of 84.21 %, a
The aim of our study was to compare magnetic resonance imaging findings and specificity of 90%, a negative predictive value of 65.85%, and an accuracy of 71.67% for the )
arthroscopic findings in Femoroacetabular Impingement. detection of chondral lesions. - MRI cannot be used to rule out a labral tear and chondral lesions when

there is a high clinical suspicion and the need for therapeutic test in

0 Table 1: Comparison between MRI and Arthroscopic findings (chondropathy) equivocal cases.
a H@M S am e Q S -FAI syndrome is a primary chondral disease with or without labral
. lesion so functional cartilage imaging can be considered in early
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This study included 60 patients under went MRI with subsequent hip arthroscopy at (n =30) (n =30) e g | o Z 8 -Arthroscopy remains the most accurate means of evaluating hip joint
institution with average time from MRI till arthroscopy ranged between one month No. | % | No. | % N P < chondral and labral lesions.
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