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Diagnosis of Acetabular Labral Injury

Kee Hyung Rhyu, M .D.

Department of Orthopaedic Surgery, Kyung Hee University Hospital at Gangdong, Seoul, Korea

As the instruments as well as techniques for hip arthroscopy have developed, the interests and understandings of acetabular labral
tear have also increased. As a consequence, the diagnosis itself was increased. However, it is still difficult to be diagnosed accurately
in an ordinary clinic. In this brief review, the clinical and radiological characteristics and diagnostic implications of acetabular labral

lesions were described to help the surgeon to make aright decisi
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Fig. 1. This photo shows arthroscopic finding of normal labrum
after release the traction. There is definite space
between the inner aspect of joint capsule (A) and
peripheral part of acetabular labrum (B).
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Table 1. Physical Examinations of the Hip
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Fig. 2. Fat-saturated proton-density coronal magnetic reso-
nance image of left hip. Even though it has high resolu-
tion and is magnified, differentiation of acetabular
labrum, cartilages of both side and capsule is almost
impossible.

Test Clinical Associations
Hip passive ROM ROM until afirm endpoint or pain
Log Ralling test Intra-articular pathology (specific)
Straight Leg Raising Against Resistance Intre-articular pathology (sensitive)
Patrick Test (FABER) Differentiate Hip Pathology from Spine

) Anterior (FADDIR)
Impingement test
DIRI

McCarthy test DEXTRIT

Posterior (Posterior rim impingement test)

Anterior FAI / anterior labral tear
Posterior FAI / posterior labral tear
Anterior FAI / anterior labral tear
Superior FAI / superior labral tear
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Fig. 3. Fat-saturated proton-density coronal magnetic resonance arthrography of left hip. Gadolinium in the hip joint make it possible
to distinguish the shape of acetabular labrum and labor-cartilagenous junction (A). Image of full-thickeness acetabular 1abral
tear shows intervening fluid between the acetabular labrum and cartilage (arrow: B).
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Fig. 4. This schematic drawing shows MR arthrographic classification of labral tear.
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Fig. 5. This schematic drawing shows arthroscopic classifica-
tion of labral tear. (A) longitudinal peripheral tear (B)
radial fibrillation (C) radial flap tear
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