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Abstract
oroacetabular impingement(FAI). Methods: A total of 205 cases with clinically suspected FAI and anatomical imaging
(DR, CT, MRD failed to clear diagnosis and followed by SPECT/CT imaging were included in this study. The final diag-
nosis was made according to surgery and treatment outcome. All patients were followed up for at least 6 months. Diag-
nostic efficiency of SPECT/CT was calculated. Results: Of the 205 cases, 189 were positive for SPECT/CT imaging (176
were true positive, 13 were false positive), and 16 were negative (8 were true negative and 8 were false negative). The
diagnostic sensitivity of SPECT/CT for FAI was 95.65% (176/184) and the specificity was 38.09% (8/21). The ima-

ging features of SPECT/CT fusion images can be divided into two categories: acetabular rim and femoral head showed

Objective: To investigate the diagnostic value and imaging features of "™ Tc-SPECT/CT fusion imaging for fem-

spot or patchy nuclide abnormal concentration; acetabular rim showed abnormal spot or patchy nuclide concentration.
Conclusion: " Tc-MDP SPECT/CT fusion imaging can provide valuable clinical reference information and some imaging
features when anatomical imaging cannot clearly diagnose FAIL
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