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ABSTRACT

Femoral head necrosis is one of refractory diseases in orthopedics, it often occurs in young people.
In addition to bone lesions,femoral head necrosis will also cause articular cartilage injury, which will
further aggravate joint dysfunction. Hip preserving treatment for femoral head necrosis is a common
and important treatment method in orthopedics. It is found that the degree and area of articular
cartilage injury will affect the effect of hip preserving treatment. MR technology can quantitatively or
semiquantitatively evaluate articular cartilage injury in a noinvasive or minimally invasive way. This article
reviews the mechanism of cartilage injury and the research methods and progress of MR in cartilage injury.
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