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ABSTRACT

Objective To compare the MRI signs and pathology of infant developmental hip dysplasia of the
Hip, and improve the accurate MRI diagnosis. Methods Collected the MRI data of 36 children with
developmental hip dysplasia of the Hip in our hospital, and analyzed the effects of FSE TIWI / T2WI,
STIR, PDWI, and 3D FS SPGR sequence on the pathological changes of developmental hip dysplasia
(joint effusion, intra-articular fatty hyperplasia, labrum cartilage, round ligament, iliopsoas). Results
Accumulative fat and liquid in the articular cavity showed high signal on TAWI/T2WI, acetabular bone
showed high signal on STIR, cartilage of glenoid labrum and femur showed better on 3D FS SPGR,
round ligament and iliopsoas showed better by the liquid in the articular cavity on T2WI. Conclusion MRI
can clearly display the pathological changes of the joint effusion, intra-articular fatty hyperplasia, labrum
cartilage, round ligament, iliopsoas in the dysplasia hip joint, accurately evaluate the bone and cartilage
changes in the acetabulum, and provide reliable imaging basis for the later individualized treatment.
Keywords: Developmental Dysplasia Of The Hip; Pathology; Magnetic Resonance Imaging
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