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CT and MRI Findings and Prognostic Risk
Factors of Early Femoral Head Necrosis

WU Ting, ZHAO Yong—qiang, ZHOU Tao, et al., Department of Radiology, Jinan
People's Hospital, Shandong First Medical University, Jinan 271100, Shandong Province,
China

[Abstract] Objective To investigate the CT and magnetic resonance imaging (MRI)
findings and prognostic risk factors of early femoral head necrosis. Methods Patients who
underwent core decompression and bone grafting for femoral head necrosis in orthopedics
department of the hospital from March 2014 to February 2017 were enrolled in the study.
All patients were examined with CT and MRI, and their imaging findings were analyzed.
The clinical data of the patients were collected and the volume, site and shape of the
femoral head necrosis were measured by CT and MRI. The prognosis of the patients was
followed up. The clinical indicators and risk factors for poor prognosis of patients with
different prognosis were analyzed. Results CT of femoral head necrosis mainly showed
thickening of bone trabecula, osteosclerosis, micro—fracture of bone trabecula and micro—
collapse of femoral head articular surface. MRI mainly showed linear or patchy abnormal
signals, low—T; high—T> signals and line—like signs. 48 patients were followed up for 8
to 52 months. The prognosis of 20 hips in 58 hips was poor and the prognosis of 38 hips
was good. There were significant differences in Ficat staging, volume and sites of necrosis
between the good prognosis group and the poor prognosis group (P<0.05). Multivariate
analysis showed that the late stage, necrosis in the outer upper quadrant and large—volume
necrosis were risk factors for poor prognosis (P<0.05). Conclusion Both MRI and CT can
effectively reflect the abnormalities of bone trabecula in femoral head necrosis and images
such as local sclerosis and collapse of articular surface. The stage, volue and site of femoral
head necrosis are the prognostic factors.
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