w &

CTSMRIZE R H k%
B LR MIARFER) 2
LT EL ST

1. T PaREE184E B i 1 %
2. IFEELISAER B R
(I BEE 335000)

BAR  BART BAES

(4521 A& ARCTH5MRIF 4R F
Skt SRICH s RIS BT, & B EIR
201341 A -20155F1 A B #1135 BAZ IR
KR 76 57 04 T MBSk B IR 50 B S 5451
VAR S, Prh & FHHATCT (28
40, 554)) AMRI (AF440, 554)) #ad
L, KA % bt b AR XIRAE
AAAE B 7 X EH M. SRR
M, %R CTHRE K305 &5 4
SERMERAH AL . MRIEZZ/ER
A CEREAE” , BRI EI L RRAZE
TIVL. TOVIFF 42 5. ML Wik
B BB EAERRGIT O E RS
(P<0.05) . #% MRIs‘ &R fobs AR F Sk
AT AT R 09 - Hi5 8, BAK S
A A SR M, FECTIS BT A I 49 - 20
JA I P R R MR LA 215 7 v B AR 57 B,
H B R F S IRETT .

[ #4239 (T4 E; MRIAE; FHEE
Sk b fn 3R 5T

[+ B 551 R681. 22; R445. 3; R445. 2

[ X #kA7iR 0] A

DOI:10.3969/j.issn.1672-

5131.2015. 06. 030

BIAMEH: EIK

CHINESE JOURNAL OF CT AND MRI, JUN.2015, Vol.13, No.6 Total No.68

Randomized Multi-center Comparative
Analysis on CT and MRI in The Diagnosis
of Early Ischemic Necrosis of Femoral Head

HOU Xin—min', LV Ren—fa?, XIA Gui—fang'. 1 Department of Radiology,
Jiangxi Yingtan 184 Hospital; 2 Department of Orthopaedic ,Jiangxi Yingtan 184
Hospital,335000

[Abstract] Objective To investigate clinical diagnosis value of CT and MRI on early
ischemic necrosis of femoral head. Methods Fifty patients with early ischemic necrosis
of femoral head admitted and treated by the outpatient department of orthopaedics and
inpatient department of the Hospital from January, 2014 to January, 2015 treatment were
selected as research subjects, all patients underwent CT (55 cases in the control group) and
MRI (55 cases in the research group) examination and diagnosis, the research approach of
multi—center comparative analysis was implemented to assess the accuracy, sensitivity and
specificity of two examination methods. Results Major symptom of CT on patients with
ischemic necrosis of femoral head was "crescent sign". Major symptom of MRI was the
"string sign", the necrosis area showed abnormal signals with different degrees of T1WI
and T2WI. The statistical analysis differences in the accuracy, sensitivity and specificity of
diagnosis on patients in two groups were significant (P<0.05). Conclusion MRI is capable
of early diagnosis on ischemic necrosis of femoral head with higher accuracy, specificity
and sensitivity. MRI diagnosis should be adopted for early pathology diagnosed to be
negative via CT in order to make clear diagnosis and provide scientific and reasonable
treatment for patients.

[Key words] CT Examination; MRI Examination; Early Ischemic Necrosis of Femoral
Head
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