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ABSTRACT

Objective To analyze the early diagnostic value and imaging features of MRI for femoral head necrosis
in adults. Methods The clinical data of 51 patients with femoral head necrosis were selected. The
diagnosis results of MRI and MSCT were discussed and analyzed. The diagnostic accuracy, sensitivity
and specificity of MRI and MSCT examination for femoral head necrosis were calculated. The imaging
findings were summarized. Results The sensitivity, specificity and accuracy of MRI examination for
femoral head necrosis were significantly higher than those of MSCT (P<0.05). In the MRI scan, T;WI
mainly showed low signal in each phase. T,WI showed a high signal or slightly high and a "double line
sign" appeared in stage [ . In stage I[, it was not evenly surrounded by a slightly lower signal. In stage
III, T,WI showed the formation of crescents, deformation of the femoral head, and cortical collapse.
In stage [V, the articular cartilage was destroyed, the joint space was narrowed, and the femoral
head significantly collapsed and deformed. Conclusion MRI examination can clearly show the imaging
characteristics of femoral head necrosis of adult, and the early diagnosis has a high accuracy rate,
which can provide reliable imaging basis for clinical diagnosis and treatment.

Keywords: Magnetic Resonance Imaging; Femoral Head Necrosis in Adults; Early Diagnosis; Imaging
Features
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