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Table 1. Clinical Data, Imaging Findings, and Surgery in 15 Hips with Acetabular Labral Tear
Patient Relevant  Direct
No./Sex/ Hip History /Indirect MR Arthrographic Appearance Arthroscopic Findings Surgery
Age(y) MRA
1/F42 R None D CM extension to S(T) Tear without detachment at AS Arthrosocpy
2*/M/45 R None D CM extension to S(T) Tear without detachment at S Arthrotomy
3*/M/45 L None ID Contour bulging and increased Degeneration and flarring at S Arthroscopy
intrasubstance SI within S(Dg)
4/F/49 R None D CM tracking within AS(T) Tear without detachment at AS Arthrotomy
5/IM/40 L  Fracture# ID Increased SI within S(T) Labral detachment from
the acetabulum at S Arthrotomy
6/M/A7 L  Fracture# D CM tracking within AS(T) Tear without detachment at AS Arthrotomy
7/F40 R slipdown D Intermediate intrasubstance SI Tear without detachment at AS Arthrotomy
in S(Dg)
8/M/59 R Driver ID Intermediated intrasubstance SI Degeneration and fibrillation in S Open resection
injury in S(Dg)
Increased Sl extension to Detachment from the acetabulum at PI
acetabular-labral junction in PI(Dt)
9/M/59 R None ID Increased Sl extensiton to Detachment from the acetabulum at AS  Arthrotomy &
acetabular-labral junction in AS(Dt) open resection
10/M/48 L None D CM tracking within AS(T) Tear without detachment at AS Arthrotomy &
open resection
11/M/58 R None ID Intermediate intrasubstance SI Degeneration at AS Arthrotomy
in AS(T)
12/F/52 R None D Increased intrasubstance SI Fibrillation at AS Arthrotomy
in AS(Dg)
13/F/44 L  Slip down D CM tracking within S(T) Tear without detachment at AS, Arthrotomy &
Cystic lesion inthe S Transparent jell like material tagged open resection
inthe AS
14/M/18 R Transientsy D CM tracking within PI(T) Tear without detachment at PI Arthrotomy
novitis
15/F/56 R None ID Increased Sl extension to acetabular- Detachment from the acetabulum at Arthrotomy

labral junction in AS and PI(Dt)

AS and PI

Note.-D=direct MRA, ID=indirect MRA, CM=contrast material, SI=signal intensity, AS=anterosuperior labrum,
S=superior labrum, PI=posteroinferior labrum, Dg=degeneration, T=tear without detachment, Dt=detachment

*Another hip of same patient # Operation state of left subtrochanter fracture
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A

Fig. 1. A. MR localizer image obtained in the coronal plane shows the orientation of 1

the axial oblique sections (arrow) parallel to the femoral neck.

B. MR localizer image obtained in the sagittal plane shows the orientation of the 5
coronal oblique sections (arrow) perpendicular to the acetabular opening.

o

Fig. 2. A 52-year-old female patient with chronic right hip pain.
Coronal fat suppressed T1-weighted (666/16) image (direct MR
arthrogram) shows triangular labrum with slightly increased
signal intensity and intact labral recess at anterosuperior por-
tion of the right hip (arrow). This case was proved stage 1A at
arthroscopically.

MRA

Smith-Petersen
4 19)
(Table 1).

15 17

Table 2. Staging of the Acetabular Labral Lesions with MRA
Compared with Arthroscopy

Stage MRA Arthroscopy
1A 3 (17%) 4(24%)

B 1 (6%)

A 8 (47%) 8 (47%)

B 1 (6%)

A 4 (24%) 5 (29%)

B 0 (0%)
Total 17 17

Note.-MRA = Magnetic Resonance Arthrography.

15 . 1
1
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grade 1A )
92%, 75%, 92%, 75%,
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7 (41%), 7 (41%), 3 (18%) ,
10 (59%), 4 (24%),
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A B
Fig. 3. A 47-year-old male with a history of fall down injury and femur operation.
A. Oblique coronal T1-weighted (666/16) image (direct MR arthrogram) of the left hip shows triangular shaped labrum with exten-
sion of contrast material into the labrum without detachment from the anterosuperior portion of the acetabulum (arrow). Note
that the labral recess is clearly visible (open arrow).
B. Arthroscopic finding shows a tear at the base of the labrum that is compatible with the finding of a stage 1A labrum of figure(a)
(arrowheads). Note.-S = superior aspect in arthroscophy, A = anterior aspect in arthroscopy

A

Fig. 4. An 42-year-old female with chronic right hip pain for 9 months.

A. Oblique coronal T1-weighted (633/16) image (direct MR arthrogram) of the right hip shows triangular labrum with partial de-
tachment from the anterosuperior portion of the acetabulum and cleft of contrast filling (arrow).

B. Arthroscopic finding shows a tear with degeneration and fraying at the anterosuperior portion of the labrum that is compatible
with the finding of a stage 11A labrum of figure(a) (arrows). Note.-S = superior aspect in arthroscopy
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C

Fig. 5. A 59-year-old male patient with right hip pain during 5 months after driver injury.

A.Oblique coronal proton density (4000/40) weighted image (indirect MR arthrogram) of the right hip shows joint effusion and e-
longated labrum with a increased signal intensity region at superior portion of the right hip (arrow). Another lesion is visualized at
posteroinferior portion of the labrum with increased signal intensity extending to the labral margin and detachment from the ac-
etabulum (double arrows). Labral recess is preserved (open arrow).

B. Arthroscopic finding at superior portion of the labrum shows fibrillation that is compatible with the finding of a stage 1A labrum
of figure(a) (arrows). Note.-S = superior aspect in arthroscopy, A = anterior aspect in arthroscopy

C. Arthroscopic finding of another lesion at posteroinferior portion of the labrum shows labral detachment from acetabulum that
is compatible with the finding of a stage 111A labrum of figure(a) (arrowheads). Note.-S = superior aspect in arthroscopy, | = inferi-
or aspect in arthroscopy, P = peripheral aspect in arthroscopy
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Purpose : To determine the accuracy of magnetic resonance (MR) arthrography in the detection and staging of
lesions of the acetabular labrum.

Materials and Methods : Fifteen hips of 14 patients with chronic hip pain and clinical suspicion of labral lesions
were examined with direct or indirect MR arthrography and underwent subsequent arthroscopic evaluation.
The study population consisted of six women and eight men aged between 40 and 59 years. Nine arthrograms
were obtained intra-articular administration of gadolinium solution, and six involved articular motion exercise
after intravenous administration of gadolinium solution. In 14 cases a phased-array pelvic coil was used, and a
shoulder coil in one. Fat-suppressed T1-weighted images were obtained in the coronal, oblique coronal and
oblique axial planes, and T1-and T2-weighted images were obtained in the axial plane. Labral lesions were
graded according to the Czerny classification and evaluated on the basis of presence or absence of a tear and lo-
cation (anteroinferior, anterosuperior, superior, posterosuperior, posteroinferior). The findings were then cor-
related with the arthroscopic findings.

Results : After direct and indirect MR arthography, the findings-based on the Czerny classification -were as
follows : stage 1A:3; 1B:1; 11A:8; 11B:1; 111A:4; 111B:0. MR arthrography also showed that seven cases were locat-
ed in the anterosuperior portion of the labrum, seven in the superior portion, and three in the posteroinferior
portion. The sensitivity, specificity, positive predictive value, negative predictive value, and accuracy of MR
arthrography for diagnosis of the labral tear was 92 %, 75 %, 92 %, 75 %, and 88 %, respectively.

Conclusion : In this preliminary study, MR arthrography appears to be a promising imaging modality for accu-
rate diagnosis and useful for screening patients with chronic hip pain.
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