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Diagnostic Utility of Magnetic Resonance Imaging for the Patients with
Problems Confined to Cross-Legged Posture

Seung Rim Yi, Hyun Seok Chung, Bo Kyu Yang, Young Joon Ahn,
Seong Wan Kim, Se Hyuk Im, Ye Hyun Lee

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

This study was conducted to evaluate the diagnostic utility of magnetic resonance imaging (MRI) for the patients
having problems confined to cross-legged posture. The study subjects were 128 cases (male 87.5%) and 120
patients from October 2008 to June 2013. Average age of male patients was 50 years old (range, 21—72 years
old), and female 45 years old (range, 18 —76 years old). The rate of positive MRI findings was compared according
to abnormal physical findings. The average duration of symptoms was 11.7 months. The most frequent complains
was on the back (41.9% at rest, 57% when taking the posture). Patrick test was positive for 33.6% of cases, simple
radiography was abnormal only for 20% of cases. Bone scan was normal for all 98 cases. Only 21.9% of 128
cases showed abnormal MRI findings which were managed with conservative treatment. Limitation in the range
of hip joint motion was not statistically associated with abnormal findings of MRI (p=0.148). Normal Patrick test
was associated with normal MRI finding (p=0.001). Among normal cases on both physical and simple bone X-ray
film, 88.6% were normal at MRI. In conclusion, for patients with physical complaints from the cross-legged posture,
diagnostic utility of MRI is relatively low when they show normal on both physical examination and simple
radiography.
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Table 1. Patients’ characteristics

S EEL T

ol WAV Eo] BRE AL BAQ2HO,
B2 wAs AAsHe A9 449 ¥9l g ARy
29(6.5%), SHEF 8901(22.6%), FHE 29(6.5%)2 S4Y

TaRole} oghy AL 74| A& WA WEEHUC B
+F Tl Aol TAHE 992 23 ol 54 A
A@/dol dA 8] HolA A ui7t glglon, e
19904 HFEGoU F5o] FEEHE e T A7
oA 2 5= Fo] 109, AT A== ol
99| #t}. Log rolling AAF= A ool A &4 o] 9l.o, Patrick
HAE 439)(33.6%)001 A FA 9 a0l HAHGY, 1HE

ZH-WEA Al 219(16.4%), =5-HA- WA Alodl=
229(17.2%)9] &4 20| TEFHQIth(Table 1).

2. SA HAL

S JAMS A 2ol 1039(80%) A &

Table 2. Abnormal findings of magnetic resonance imaging

Abnormal finding Cases (%) (n=28)

Characteristic No. of cases=128

Mean age (y, range) 52.7 (21—76)
Sex (male:female) 112:16
Mean duration of symptom (mo, range)  11.7 (1 —48)
Abnormal physical findings
Local tenderness 3
Limitation of hip motion
Crepitus 1
Positive Patrick test 4
Pain on hip motion in flexion and 4
internal rotation
Abnormal radiologic findings

Simple radiography 25 (19.5)
Bone scan 0 (0)
Magnetic resonance imaging 28 (21.9)

Values are presented as average (range) or number of
cases (%).

128 | CHPEAZEX OIS} X

Tendinosis 11 (39.3)
Ostepenia 5 (17.9)*
Synovitis 4 (14.3)
Strain 4 (14.3)
Calcific tendinitis 2 (7.1)
Labral lesion 1 (3.6)
Others 1 (3.6)

*One person contributed 2 cases.

Fig. 1. A 55-year-old male has left buttock pain in cross
legged position. Increased signal intensity of distal gluteus
minimus tendon around posterior greater trochanter area is
observed in the left side on the magnetic resonance imag—
ing (arrow) and this is consistent with tendinopathy.
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Table 3. The relationship between abnormal physical findings and magnetic resonance imaging results among patients

with normal simple X-ray film

Magnetic resonance imaging

Characteristic

Normal Abnormal All p-value

Hip ROM 0.148+*
Normal 78 (81.2) 18 (18.8) 96 (100.0)
Limited 4 (57.1) 3 (42.9) 7 (100.0)
All 82 (79.6) 21 (20.4) 103 (100.0)

Patrick test 0.001
Negative 63 (88.7) 8 (11.3) 71 (100.0)
Positive 19 (59.4) 13 (40.6) 32 (100.0)
All 82 (79.6) 21 (20.4) 103 (100.0)

LOM & Patrick test 0.003~*
Normal 61 (88.4) (11.6) 69 (100.0)
Abnormal 21 (61.8) 13 (38.2) 34 (100.0)
All 82 (79.6) 21 (20.4) 103 (100.0)

ROM: range of motion, LOM: limitation of motion.
*p-value calculated by Fisher's exact test.
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