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MRI analysis of sciatic femoral impingement syndrome
Zhao Wang Shengxiang Zhao* Jia Fei

Department of Radiology, Beijing North Asia Orthopaedic Hospital, Beijing 102445

Abstract: Objective: To analyze the imaging features of sciatic femoral impaction syndrome (IFIS) based on MRI. Methods The
present study was a retrospective study. MRI images and examination results of 111 hip joints in 61 patients with sciatic femoral
impaction syndrome and 122 hip joints in 61 healthy subjects during the same period were compared and analyzed. Results The IFS
and QFS of the patients were (14.7 = 5.51mm) and (6.89 % 2.30mm), which were smaller than those of the control group (23.62 =
6.98mm) and (13.32 4 3.30mm) (t=17.371, P <0.001), and the differences were statistically significant. There were 53 cases (53/111,
47.8%) grade 1 edema, 31 cases (31/111, 27.9%) grade 2 edema, 24 cases (24/111, 21.6%) grade 3 edema and 3 cases (3/111, 2.7%)
quadratus femoris atrophy in the lesion group. Conclusion MRI is of great significance in the diagnosis of IFIS, and accurate diagnosis
can be achieved through quadratus femoris signal.
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