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Application and Comparative Analysis of MRI and CT in Measuring the Anteversion Angle of the

Femoral Neck
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Abstract: Objective To explore the application and comparative analysis of magnetic resonance and CT in measuring the anteversion angle of the femoral

neck. Methods A total of 42 patients who underwent femoral CT examination and femoral MR examination in our hospital from January 2019

to April 2020 were selected as the research objects. The angle between the central axis of the head and neck cross section and the femoral

condyle axis is commonly used in clinical measurement. Correlation analysis of magnetic resonance and CT measurement results. Results The

average value of the anteversion angle of the femoral neck measured by MRI was (14.09°+3.86°), and the average value of the anteversion angle

of the femoral neck measured by CT was (14.17°+3.09°). r=0.685 (P<0.01), showing a moderate correlation. Conclusion The results of MRI and

CT in measuring the anteversion angle of the femoral neck are generally consistent, and both can meet the clinical needs.
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