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ABSTRACT

Objective To explore the diagnostic value of computed tomography (CT) and magnetic resonance
imaging (MRI) for recessive traumatic femoral neck fracture. Methods The imaging data of 82 patients
with recessive traumatic femoral neck fractures admitted to the Xianning Central Hospital from
June 2015 to June 2019 were collected. All underwent CT and MRI. The detection rates of the two
methods for recessive traumatic femoral neck fractures were compared. Results Of the 82 patients,
there were 16 cases suspected with fractures diagnosed by CT, showing mild distortion of cortical
bone. There were 60 cases confirmed with fractures, showing continuous interruption of cortical bone
and trabecular bone. And fracture ends showed good alignment. There were 77 cases with fractures
diagnosed by MRI. T;WI showed continuous interruption of cortical bone. There was linear or strip-
like low signal shadow in medullary cavity. The linear or strip-like high signal shadow was seen in fat
suppression sequence. The detection rates of CT and MRI for recessive traumatic femoral neck fracture
were 73.17% (60/82) and 93.9% (77/82), respectively ( x >=12.813, P<0.05). Conclusion Compared
with CT, detection rate of MRI is higher for recessive traumatic femoral neck fracture. For patients
with suspected fractures and negative CT findings, MRI should be further performed to reduce missed
diagnosis.
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