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ABSTRACT

Objective To explore the correlation between MRI signs of bone marrow edema and stage of disease
course in nontraumatic osteonecrosis of femoralhead. Methods The clinical, pathological and imaging
data of 78 patients (98 hips) with nontraumatic osteonecrosis of femoralhead who were treated in our
hospital from January 2018 to January 2019 were retrospectively analyzed. The bone marrow edema
of patients with different conditions was recorded. And summarize its imaging features. Results The
incidence of bone marrow edema in stage I and stage [II of 98 hips was higher than that in stage [,
and the incidence of bone marrow edema gradually decreased in stage IV, and the degree of edema
gradually decreased. Grade 3 edema did not occurred. However, the incidence of grade 2 and grade
3 bone marrow edema in stage I[ and [I] patients was significantly higher than that in stage [, and
the incidence of grade 3 bone marrow edema in stage III was significantly higher than that in stage
II (P<0.05). MRI of 98 hips showed line—like abnormal signal called“line—like sign”, accompanied
by a condition that The hips with bone marrow edema showed low signal on T;WI and high signal
on T,WI, the surrounding and distal areas of the lesion showed long T, equal or slightly longer T,
abnormal signals with different range and unclear boundaries, and the fat suppression sequence T,WI
showed a significant high signal. Conclusion MRI showed that the degree of bone marrow edema was
closely related to stage of disease course of NONFH patients. The accompanying edema indicates
the presence of lesions, and the expansion of edema indicates more serious progresses of disease.
So the progression or treatment effect of NONFH patients can then be assessed based on the extent,
progression, and regression of bone marrow edema performed in MRI.
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