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Evaluation of the Relationship between
the Perfusion Index of Femoral Head,
Protrusion Index, Degree of Involvement
and the Stage of Perthes Disease Based on
MRI

HONG Hai-hui, CHEN Gui-nan, WANG Yao-zheng*.
The 909th Hospital, Department of Medical Imagine, Dongnan Hospital of Xiamen University,
Zhangzhou 363000, Fujian Province, China

ABSTRACT

Objective To explore the relationship between Perthes disease stage and Perthes disease stage based
on magnetic resonance imaging (MRI) assessment of femoral head perfusion index, prominent index,
degree of involvement. Methods A total of 116 children with Perthes disease in our hospital were
selected. MRI was performed at the first visit to evaluate the femoral head perfusion index, protrusion
index, and degree of involvement, and analyze their clinical value. Results The modified Waldenstrom
staging and protruding index, and the degree of involvement in the good group were lower than
those in the poor group, and the femoral head perfusion index was higher than that in the poor
group (P<0.05); the modified Waldenstrom staging of children with Perthes disease was negatively
correlated with the femoral head perfusion index, and was negatively correlated with the protruding
index The degree of involvement was positively correlated (P<0.05); the femoral head perfusion index,
protrusion index, and the area under the curve (AUC) for predicting poor prognosis of children with
Perthes disease were 0.855,0.748, and 0.802,respectively. The combination of each index predicted
the largest AUC,Is 0.963. Conclusion MRI detection of femoral head perfusion index, prominent
index,and degree of involvement are closely related to the staging of Perthes disease, and it has high
application value in predicting the outcome of the disease in children.

Keywords: Perthes Disease; Magnetic Resonance Imaging; Perfusion Index of Femoral Head: Protrusion
Index; Degree of Involvement; Stage of Disease
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