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Analysis of MRI signs and diagnostic value of femoral head necrosis”
REN Jing ,DU Feizhou ,LIU Ye ,ZHANG Lu,ZHANG Mengshi LI Qing ,SHENG Jinping®
(Department of Radiology sthe General Hospital of Western Theater
Command ,Chengdu ,Sichuan 610083,China)

[Abstract] Objective To analyze the magnetic resonance imaging (MRI) signs of femoral head necrosis
and its diagnostic value. Methods A total of 121 patients with femoral head necrosis (192 femoral heads in to-
tal) who were admitted to the hospital from January 2018 to February 2021 were selected. All underwent MRI
and computed tomography (CT) examinations,and their MRI signs were analyzed. The total detection rate of
femoral head necrosis,the staging diagnosis and the detection rate of typical positive signs were compared be-
tween the two examination methods. Results The MRI signs of patients with femoral head necrosis mainly
included crescent-shaped necrotic area on T1 weighted images (T1WI, accounting for 58. 33%) ,localized sig-
nal enhancement on T2 weighted images (T2WI, accounting for 57. 29%) , star or moon-shaped high signal
area on T2WI (accounting for 48. 96 %) and double-line sign on T2WI (accounting for 47. 92%). The total de-
tection rate of femoral head necrosis by MRI was significantly higher than that by CT (100. 00% ws.
80.21% ,P<C0.05). The detection rates of femoral head necrosis by MRI in stage [ (100.00% ws. 40.74%)
and Il (100.00% wvs. 66.67%) were significantly higher than those by CT (P<C0.05). There was no signifi-
cant difference in the detection rates of stage [l and stage IV between the two methods (P>>0. 05). The detec-
tion rates of blurred bone trabecula (69. 79% ws. 33. 85%), line-like sign (65.62% ws. 10.94%) and bone
marrow edema (66.67% ws. 1.04%) by MRI were significantly higher than those by CT (P <C0. 05). There
was no significant difference in the detection rate of local cystic degeneration between the two methods (P>
0.05). Conclusion The common MRI signs of femoral head necrosis are crescent shaped necrosis area on

T1WI,localized signal enhancement on T2WI,and star or moon-shaped high signal area and double-line sign.
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Compared with CT,the detection rates of early femoral head necrosis and typical positive signs by MRI are higher.
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