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ABSTRACT

Objective To investigate the application value of MR FRACTURE imaging in hip osteoarthritis. Methods
A total of 19 patients with hip osteoarthritis admitted to the Affiliated Hospital of Guizhou Medical
University from June 2022 to December 2023 underwent hip CT scan. All subjects underwent
conventional MRI and FRACTURE sequence scans. HIP osteoarthritis (HOA) was divided into 1-4 grades
according to the Kellgren-Lawrence(K/L) grading method based on CT examination. The detection
rates of HOA osteophytosis, osteosclerosis, joint space stenosis and subarticular bursa diagnosed by
conventional CT, FRACTURE and conventional MRI were evaluated. The differences between groups
were analyzed with skewed distribution, and the Mann-Whitney U rank sum test was used. Resufts
1.FRACTURE imaging and CT plain scan had similar detection rates of osteophytes, subarticular
sclerosis and joint space stenosis in HOA, but the difference was not statistically significant. 2.
FRACTURE imaging had a higher detection rate of osteophytes and joint space stenosis in HOA than
by conventional MRI, the difference was statistically significant (P<0.05), while the detection rate of
subarticular cystic lesions was lower than that with conventional MRI, the difference was statistically
significant (P<0.05). Conclusion FRACTURE imaging technology has advantages in displaying HOA joint
edge osteophytes, osteosclerosis and joint space stenosis. Therefore, conventional MRI plain scan plus
FRACTURE sequence can achieve the diagnostic effect of both MRI and CT, and avoid CT radiation,
which has good clinical application value.
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