#® X

Az B KA FEARCO 3AHH
TR D HHERERR D
HARRA o

O EEY BEARY
LAEAEY  x oD ok F?
Lz F 7
1LAEFRENERIRIIERBSAE
(46 100053)

2t RAFEE—EPRRIIZHEP (dbm 102627)
.HFEFERNERRIIERER
(462X 100053)

(EE] BE FEXET AR LIFFEARCO3A
HO R ERYE, FoNEIRSBENER. A%
B D201 7TELIB E2023FE7BRBITH X
TIE. BRXAUXEKRCTHRE, BREXTCTHHA
ARCO3AHAMI158BIRR B LIRFEERE, HA1461HI%
MIARCO3AHA, #Hit172fIARCO3AHAR &KIF3E,
F/M=67/91, FiYFEl843.7£11.8%, MEHAXT
XEEIE. HRUEGHITARCONDPHAITER, &
R BXTXEDENARCO 3AHR139%, RO ER N
ARCO 2HA33f%1, #HE780.8%; XTERFEIHABAT
CTEG, XZIZDHRAIPRELZMRE T EH6H
(18.2%). RAIIAFEX BIT4H1(12.1%). KL
Gk BIRIBME23651(69.7%). LI XESTRR B LIR5E
ARCO SAHAHARY MM S, BINTFEEIRSHR
T EIRKI(ER, EMLEEHENA, FHAMWEX
THEHBHEMAAERRET. ARAXBINFILR
BHTFIREXET A XIS KIFFEARCO3A HiHARY
R,

[*5237) RRE3LIR%E; ARCO 3AHE; X4&%; CT;
5 HA

[FE53S] R61T

[Z#k#TiRE8] A

[E&TH] tRBESEEERARRRES
(CRIBJQY202109);
FEFERZEREE I TZNE
(C12021A03302. CI2021A03320)
PERERNERNRIIERFRTIRE-
BT AAEEHE(9323015)

DOI:10.3969/].issn.1672-5131.2024.04.046

CHINESE JOURNAL OF CT AND MRI, APR. 2024, Vol.22, No.4 Total No.174

Analysis of Accuracy and Reasons for
Misstaging of ARCO 3A of Femoral Head
Necrosis by Radiography*

SHI Shan®, TONG Hai-bin"’, YANG Xue-dong™", FAN Yang-yang’, LIU Huan®, ZHANG Kuo?,

MA Yun-yao', YU Tong®.

1.Department of Radiology, Guang'anmen Hospital, China Academy of Chinese Medical Sciences,
Beijing 100053, China

2.Department of Policlinic, Peking University First Hospital, Beijing 102627, China

3.Department of Orthopaedics, Guang'anmen Hospital, China Academy of Chinese Medical
Sciences, Beijing 100053, China

ABSTRACT

Objective To evaluate the accuracy of radiography for ARCO stage 3A of femoral head necrosis (FHN) and to
analyze the reasons for its misstaging. Methods 158 patients of FHN, who underwent anteroposterior view and
frog lateral view of X-ray and CT examinations of hip joint during the same period, staged as ARCO 3A by CT from
January 2017 to July 2023 were retrospectively analyzed, of which 14 patients with bilateral ARCO stage 3A, so
a total of 172 cases (F/M=67/91, average age. 43.7+11.8 years) were included. The anteroposterior view and
frog lateral view of X-ray standard radiographs of hip joint were observed for ARCO staging and statistics. Results
There were 139 cases staged as ARCO 3A, and 33 cases misstaged as ARCO 2 evaluated by radiography, and
the accuracy was 80.8%. Referring to hip CT images of the same period, in the cases of radiography misstaging,
6 cases (18.2%) of subchondral fractures, 4 cases (12.1%) of necrotic area fractures, and 23 cases (69.7%) of
femoral head local collapse were not found. Conclusion The accuracy of radiography for ARCO stage 3A of FHN
is high, but there is still some misstaging. In clinical work, anteroposterior view combined with frog lateral view,
careful observation and identification of local slight collapse of articular surface and subchondral and necrotic
area fractures is helpful to improve the accuracy of radiography for ARCO stage 3A of FHN.
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