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ABSTRACT

Osteonecrosis of the femoral head (ONFH), a common orthopedic disorder arising in the hip joint,
significantly impacts the patient's quality of life and physical well-being. Early diagnosis and treatment
are of paramount importance for the prognosis of this disease. In clinical practice, X-ray, CT, and MRI are
indispensable imaging modalities for the examination and diagnosis of femoral head necrosis. Among
them, MRI and functional MRI (fMRI) boast the merits of non-invasiveness, zero radiation exposure,
and high resolution of soft tissues, especially in the early diagnosis and treatment evaluation of ONFH,
where they exhibit superior application value and prospects. This article reviews the application status
and advancements of functional magnetic resonance imaging (fMRI), including diffusion-weighted
imaging (DWI), magnetic resonance spectroscopy (MRS), perfusion weighted imaging (PWI), and
dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) in the diagnosis of ONFH and the
combined application of traditional Chinese and Western medicine treatment.
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2.1 DWIRKIRIF DWIZ—FH9FREMEBAD FHMBAHEN
IR AN S MEMATHREREAR ™, WERG=EY
MUWEEBbE. L.EBUEREARESERE, FONFHHE
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2.3 MR-PWIFIDCE-MRIEYONFHZ BAFI TN MR-PWIRTE
Bl R BRAA R I 2 R A I BRI INRER B IR, B3EED
SIS LIg R R A (dynamic contrast-enhanced MRI, DCE-
MRI). BhASHASURESTELAE (dynamic susceptibility contrast
perfusion weighted imagin%, DSC-PWI) A zhfk B hetric g o
(arterial spin labeling, ASL)*", ONFHEIPWIFAZH, #ER
RHYEDCE-MRIFA, X FEFIL=EFS, DCE-MRIFFIEER
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MW —MEERE S ET Y, HETEC M ERPWIREARET
BASHMERARCODEANME XM, AIXNBRANZ I 2EH
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T, AKX N BEERRNBIT2- S8, £ieE
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