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Analysis of Risk Factors for Bilateral
Femoral Head Necrosis and Collapse CT
Images Based Morphology

CHEN Yue, LIU Min, TIE Wei—you. Department of Medical Imaging, Sichuan
Orthopaedic Hospital, Chengdu 610047, Sichuan Province,China

[Abstract] Objective To analyze the risk factors for bilateral femoral head necrosis and
collapse by CT imaging based morphology. Methods The CT imaging data of 62 patients
with femoral head necrosis who were admitted to the hospital from June 2016 to June
2018 were retrospectively analyzed. According to the presence of femoral head collapse,
the patients were divided into the collapse group (n=34) and the non—collapse group
(n=28). Results CT findings of bilateral femoral head necrosis and collapse showed
abnormal high—density clusters at the junction of the normal femoral head and the diseased
bone, patchy band—like hardening zone and partial or complete disappearance or even
interruption of normal starburst structure at the collapsed site. Univariate analysis showed
that there were statistically significant differences between the collapse group and the non—
collapse group in stage III and IV of necrosis, large—area necrosis, necrosis of the lateral
part and uniformity of hypertrophy under the cartilage (P<<0.05). Logistic multivariate
analysis showed that stage IV of necrosis, large—area necrosis, necrosis of the lateral part
and no uniform hypertrophy under the cartilage were risk factors for bilateral femoral head
necrosis and collapse. Conclusion Large area of bilateral femoral head necrosis, necrosis of
the lateral part and no uniform hypertrophy under the cartilage are risk factors which will
affect the prognosis of patients, which should be paid special attention to.

[Key words] CT Imaging; Morphology; Bilateral Femoral Head Necrosis and Collapse;
Analysis of Risk Factors
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