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Relationship between QFS/FO/CCD value and ARCO stage in patients

with femoral head necrosis and its diagnostic efficiency”
ZHANG Yang ,YANG Ying® ,TANG Wen
(Department of Radiology ,Wuxi Municipal Ninth People’s Hospital \Wuxi,Jiangsu 214000,China)

[ Abstract] Objective To analyze the relationship between the values of QFS,FO and CCD measured by
MRI and the ARCO stage in the patients with femoral head necrosis and its diagnostic efficiency for the col-
lapse of femoral head necrosis. Methods One hundred patients with ischemic necrosis of unilateral femoral
head treated in this hospital from January 2020 to December 2021 were selected as the observation group and
100 healthy persons undergoing the physical examination served as the control group;the MRI scanning exam-
ination was performed on the patients to evaluate the QFS,FO and CCD values;the Spearman correlation test
was used to analyze the relationship between the QFS,FO and CCD values with the ARCO stage. Taking the
patient appearing femoral head necrosis and collapse as the gold standard, the receiver operating characteristic
(ROC) curve was drawn to analyze the predictive value of QFS,FO and CCD values on femoral head necrosis
and collapse. Results The levels of QFS and FO in the observation group were significantly lower than those
in the control group,and the level of CCD was significantly higher than that in the control group (P <C0.05);
in the observation group,with the increase of ARCO stage, the levels of QFS and FO were decreased signifi-
cantly,and the CCD level was increased significantly (P <C0. 05) ;the levels of QFS and FO in the femoral head
necrosis and collapse group were significantly lower than those in the femoral head necrosis non collapse
group,and the CCD level was significantly higher than that in the femoral head necrosis non collapse group,
and the differences were statistically significant (P<C0. 05);in male and female patients, QFS and FO were
significantly positively correlated with the ARCO stage,and CCD had significantly negative correlation with
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the ARCO stage,and the differences were statistically significant (P<C0. 05) ;the sensitivity and specificity of QFS,FO

and CCD in predicting femoral head necrosis and collapse were greater than 90% , moreover the area under the curve

(AUC) was higher than 0. 9. Conclusion There is a significant correlation between the values of QFS,FO and

CCD measured by MRI and the ARCO stage in the patients with femoral head necrosis, moreover each index

has a higher efficiency for diagnosing femoral head necrosis collapse.

[Key words] quadratus femoris space;femoral eccentricity;femoral neck stem angle;necrosis of femoral

head; ARCO stage;necrosis and collapse of femoral head
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