KQ 1. 37H€ o] A&
JAY Mol BEET W m@del ¥Te B Adas] A3

1

= FolI7P

A3 1 3ME o) A&E 1A FFToE Ydd
Aol AY gt ESET o 184 vFe 89S

2 direct MR arthrography %=+ CT arthrography® 13 4 ot (B
=1

A1 2. 29 =7 3 MRI (indirect MR arthrography)tt 24973 3t# & MRI (MRI

hip without IV contrasD& 18 & + Yot (F1s5H B, ZAFE D

A8

A F 2709 REAH ] AHHAY (4, 2). AAMHE 7lel=

F Foll A EDG L0l Aol AY o] EFET A the AR AEE 98 A

AZE FAAA O S Fof AdEH AT

13 vlFE gde] Fwhe] lo] direct MR arthrography (=% <, 1:2000.2 7=

w AHUCIES Ay il BHste] B W FUF F MRIE 29)7F Aol 442

2 A9 F Qe At (B-6). Z2FA FA o #H o] soua 4" =

2 Y2 2FA7E o7 #E" vFe ¥ dE 5& Fristed afHelnh CT
= E4e B4+ 9lom MRIY Hl&] H]&-o]

arthrography2% W7 &4 2 #4 A=
AReiths Aol Jdov, WA =Eo] "ok @] Ut

#A7 ol 2FAE FYst= IFH0 ¥ 4l indirect MR arthrography (Vt&2l&
ZIAE AW FA & 2GAVE 29SS HEZ R EkE $ MRIE #9)7F dih
o2 7453t (7-9). Indirect MR arthrographys= A]8) @i o] direct MR arthrography X th
@ty WAL =E2HA et Aol dov, dEG RV dAEHA 2EFT

2

A gy BAYE AIZANE F floks 9ol v =3 dF AFdME 3EG i =9
A F4 glol A FE MRIE o] &3t @™ HFE 9ds 9T F UASFS BAF7]
T &Ro 10-1D. a3y #¥E 3o wEHEAMe] w=% MR arthrography”b CT

arthrographyy ¥1Z4 57 MRIETH Bl G 2g o] Ao o] sttt (12).

et 3D o AEHE @A FFoz YU 404 mnke] Aol WA
Aol AY Agde EFES I v7e FES Adstr] A%k A-S I HALZ direct MR
arthrography X+ CT arthrographyE &3t} =3k 29 57 $ MRI (indirect MR
arthrography)ut 29574 32 &2 MRI (MRI hip without IV contrast)/& a#& 4 Ut}

A1 I HAF
1. o]53 $l3] (Benefit and Harm)
I#HAE v T Fdo] JAHE FAPA FAFT HALZ MRIE A3t H9 I A



o ARZZA YxErt Tof FH FREY £4E FAY FE F Ut F
1= ] = % (&, direct MR arthrography®] 73-$-
AAl fluoroscopyE AHEE H$¢ WASo =& 2@ ¢ Ath. 2954 A 2 &
MRIZ Z%93tH A 899 7j&€® U2 A =go] FHuy AA7]50] Aste FxfolA
= F9E5 83 GFR<30ml/min/1.73m
Al vlE) ¥ Ay™ HHAFEZO
B eto] Agstofof ot
A4 AAZ CT arthrographyS AMg3H= 2% MRl ZAAbel HI3] Bl go] A&A3FA T

MRIo] H8lA A% 2% tmEsl Ba gAle] sEe] Hubss el

— 0
o
ol

2. 2 =843 784 (Acceptability and Applicability)

AEAPY T FEAT HeHe WA 2 Rt Qe JoE augit. @4 =
Hel oz $4e 2@ W YT 7, BAe) ASE, AEA o mylAe] AL
olAbe] BE 5 uEdte] YHUAE AYHTE AR Ak F8AH HEH WIE

o R EREF

3. AAE A HF
-dx 1
MR arthrography: 0
CT arthrography: 3

- Ha 2

MRI 0

FaER

1. Diagnostic Imaging Practice Guidelines for Musculoskeletal Complaints in Adults-An
Evidence-Based Approach. Part 1: Lower Extremity Disorders. J. Manip. Physiol. Ther
2007:30(9): 684-717.

2. Expert Panel on Musculoskeletal, D. N.Roberts, C. C.Bencardino, J. T.Baccei, S. J.Caird,
M. S.Cassidy, R. C.Chang, E. Y.Fox, M. G.Gyftopoulos, S.Kransdorf, M. J.Metter, D.
F.Morrison, W. B.Rosenberg, Z. S.Shah, N. A.Small, K. M.Subhas, N.Tambar, S.Towers, J.
D.Yu, J. S.Weissman, B. N. ACR Appropriateness Criteria® chronic hip pain. J Am Coll
Radiol. 2017;14(5S):5S90-S102.

3. Czerny C, Hofmann S, Urban M, et al. MR arthrography of the adult a cetabular
capsular-labral complex: correlation with surgery and anatomy. AJR Am J Roentgenol.
1999;173(2):345-349

4. Petersilge CA. MR arthrography for evaluation of the acetabular labrum. Skeletal Radiol.



10.

11.

12.

2001;30(8):423-430.

. Banks DB, Boden RA, Mehan R, Fehily MJ. Magnetic resonance arthrography for labral

tears and chondral wear in femoroacetabular impingement. Hip Int. 2012;22(4):387-390.

. Ziegert AJ, Blankenbaker DG, De Smet AA, Keene JS, Shinki K, Fine JP. Comparison of

standard hip MR arthrographic imaging planes and sequences for detection of
arthroscopically proven labral tear. AJR Am J Roentgenol. 2009;192(5):1397-1400.
Vahlensieck M, Peterfy CG, Wischer T, et al. Indirect MR arthrography: optimization and
clinical applications. Radiology. 1996;200(1):249-254.

Winalski CS, Aliabadi P, Wright RJ, Shortkroff S, Sledge CB, Weissman BN.
Enhancement of joint fluid with intravenously administered gadopentetate dimeglumine:
technique, rationale, and implications. Radiology. 1993;187(1):179-185.

Zoga AC, Schweitzer ME. Indirect magnetic resonance arthrography: applications in
sports imaging. Top Magn Reson Imaging. 2003;14(1):25-33.

James SL, Ali K, Malara F, Young D, O’Donnell J, Connell DA. MRI findings of
femoroacetabular impingement. AJR Am J Roentgenol. 2006;187(6):1412-1419.

Mintz DN, Hooper T, Connell D, Buly R, Padgett DE, Potter HG. Magnetic resonance
imaging of the hip: detection of labral and chondral abnormalities using noncontrast
imaging. Arthroscopy. 2005;21(4):385-393.

Smith TO, Hilton G, Toms AP, Donell ST, Hing CB. The diagnostic accuracy of
acetabular labral tears using magnetic resonance imaging and magnetic resonance

arthrography: a meta-analysis. Eur Radiol. 2011;21(4):863-874



