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ABSTRACT

Objective To analyze the detection rate and image characteristics of bone resorption lesion on MR
in osteonecrosis of the femoral head (ONFH), and to explore the possible pathological basis of
different MR signals in bone resorption lesion. Methods 312 cases in the department of orthopedics
with ONFH staged as ARCO stage 2/3 from January 2015 to October 2022 were retrospectively
analyzed, and 41 cases were included finally, M/F =29/12, of which 5 cases were bilateral femoral
head necrosis, so a total of 46 cases. According to the signal characteristics of bone resorption lesion
on T,WI, the cases were divided into two groups, group 1- T,WI Type [ signal (equal or slightly high
signal) and group 2- T,WI Type [ signal (high signal). CT/MR signs of bone resorption and related
were evaluated and compared between the two groups. Resufts The sensitivity of MR in detecting
bone resorption was 70.6%, and the specificity was 100%. The number, ADC value of bone resorption,
bone marrow edema, and the incidence of bone resorption connected to the subchondral fracture
were significantly greater in group 2 than 1. The intensity of bone resorption was significantly lower in
group 2 than 1. Conclusion MR Detection of bone resorption lesion in ONFH showed good sensitivity
and high specificity. T, Type [ signal bone resorption lesions may be confused with bone marrow
edema, which should be carefully detected. T, Type II signal bone resorption lesions were more
often associated with subchondral fractures and large scale of bone marrow edema, may indicate
destructive repair type, should be followed up closely and intervened in time.
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