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ABSTRACT

Objective To explore the diagnostic value of digital radiography (DR) combined with magnetic
resonance imaging (MR) for avascular necrosis of the femoral head. Methods A total of 127 orthopedic
patients treated in our hospital from May 2020 to May 2022 were regarded as the study subjects.
The final pathological results confirmed 80 patients of avascular necrosis of the femoral head and
47 patients non avascular necrosis of the femoral head. The diagnostic value was compared using
x 2 test, and the consistency between DR, MR, and pathological results in the diagnosis of avascular
necrosis of the femoral head. Resulfts The detection rate of stage | avascular necrosis of the femoral
head in MR was higher than that in DR, while the detection rate of stage IV was lower than that in DR
(P<0.05). The detection rates of linear signs, bone marrow edema, and blurred trabeculae in patients
with avascular necrosis of the femoral head in MR were higher than those in DR, while the detection
rate of local cystic changes was lower than that in DR (P<0.05). The consistency with pathological
results was moderate, high, and extremely high, respectively, the Kappa value of 0.546, 0.668, and
0.900, respectively (P<0.05). The specificity, positive predictive value, and accuracy of DR combined
with MR in diagnosing avascular necrosis of the femoral head are significantly higher than those of
DR alone, with higher sensitivity and negative predictive value than DR alone (P<0.05). Condlusion MR
has a higher early detection rate of disease and linear sign detection rate of typical signs of avascular
necrosis of the femoral head compared to DR, and the diagnostic specificity and positive predictive
value of the combination of the two are higher than those of individual diagnosis, which has high
clinical application value.
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