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ABSTRACT

Objective To explore clinical symptoms, features of magnetic resonance imaging (MRI), and
computed tomography (CT) findings of adult patients with avascular necrosis of the femoral head
(ANFH). Methods A retrospective analysis was performed on clinical data of 82 adult patients with
ANFH who were admitted to the hospital during the period from September 2018 to March 2019.
All patients underwent CT and MRI examination and confirmed by surgical pathology. Clinical
symptoms of patients were observed. Furthermore, their imaging findings were analyzed. Results
The main symptom of ANFH patients was hip or knee pain, showing a gradual aggravation trend. The
joint activity could be normal or slightly lost. Among 164 hips in 82 patients confirmed by surgical
pathology, there were 44 normal hips, 61 hips in stage [ -1I, 53 hips in stage III, and 6 hips in stage [V.
There were 95 hips with ANFH detected by CT, with a detection rate of 79.17%. There were 111 hips
with ANFH detected by MRI, with a detection rate of 92.50%. The detection rate was higher by MRI
than CT (P<0.05). The sensitivity, accuracy, positive and negative predictive values of MRI for diagnosis
of stage 1 -1l ANFH were 83.61%, 92.68%, 96.23%, and 90.99%, which were higher than those of CT
(52.46%, 79.88, 88.89%, 77.34%) (P<0.05). CT scan imaging showed that the trabecular bone structure
of ANFH patients was blurred. There was high-density sclerosis and even collapse deformation. MRl
showed that the signal of the femoral head at the lesion side was uneven. T; sequence of cross-
section and coronal showed deformation of the femoral head. The coronal T;WI sequence showed
a more obvious string sign. Conclusion There is particular specificity of both CT and MRI findings for
ANFH patients. The diagnostic efficiency of MRl is higher than CT scan.
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