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Purpose: 
Radial plane allows perpendicular display of the whole acetabular circumference. We 
aim to compare accuracy for assessing labral tear location and grading as well as and 
chondropathy using radial reconstruction from 3D DESS sequence, with and without 
other reconstructed (MPR) planes, compared to the FSE triplane sequences.  
 
Methods: 
55 consecutive patients with hip MRI findings at a single institute from January to March 
2014 were retrospectively obtained. The existing protocol encompasses triplanar FSE 
sequences, and additional 3D DESS GRE sequence to allow MPR. Two MSK trained 
radiologists with 8 and 1 year experience blinded to the initial MRI results and history 
independently interpreted the MRI. They did three different readings at different times 
and in different order of patient; one for the radial MPR only, one with all GRE MPRs 
(radial and other planes) and one with only FSE images. A score from 0 to 4 modified 
from Czerny score were given to all five labral areas. Chondropathy was assessed as 
absent of present. 
 
Results: 
Radial MPRs have good specificity for labral tears, from 67% to 83% depending on the 
different areas, and high specificity for detecting paralabral cyst (88%). The sensitivities 
are only intermediate (30-50%). There is no statistically significant increase in sensitivity 
and specificity when we examine all GRE MPRs. There is however better spearman 
correlation coefficient in tear grading using all GRE MPR compared to just radial MPR 
alone compared to the FSE. There is poor correlation when assessing chondropathy. 
The Kappa coefficient between two readers are somewhat variable, with intermediate 
results in superior and posterior labral tears (43% and 55%), and poor in other areas. 
 
Conclusion: 
The isolated radial with and without other GRE sequences demonstrate good specificity 
for labral tears when compared to FSE, potentially useful to rule out labral tear. Its 
intermediate sensitivities across different labral regions and poor correlation when 
assessing the cartilage means it cannot replace standard FSE in the hop MRI protocol, 
and its role should stay with assessing femur head-neck junction. 
 
 


