SPECTSMRIXY B HA
R B Sk R I ¥ JE )
i {E

AEEENUTE - AREREE
ZEl GI@ FMW 467000)
% ¥ I

[#2] A& RS HREET IR
(Single photon emission computed
tomography, SPBCT) H5izstiikiats
(magnetic resonance imaging, MRI)
st F- B IR F k3R (Avascular
Necrosis of Femoral Head, ANFH) #4915
WA, @& IE20145-58 201746 A
TR IE A0S A F- HIANFHEG & £ 884)3X 4
st %, HIALSPECTEMRIZ B4R E
e R #5453t B, HERSPECT 5MRI%
Wi F- BAANFHEG 16 RME. # 8 8845 B4
i F-HANFH 6247, R RUB M X K12
B, At ME RBRAATE, RSk A RE
B0, CERNERELEDTHETE
% 645); SPECTS Wi -7 HIANFH A9 SR &
BB E . EME. FAMETANE. TR
MAE . kappafis A4 98. 38%. 88.46%.
95.45%. 95.31%. 95.83%. 0.888, 5
FMRI#93.51%. 50.00%. 80. 68%.
84.69%. 76.47%. 0.484, HAFRE. 4
AE . TAKTRME A £ R Gt &L
(P<0.05), #+ SPECTHMRI‘E# kT4
ANFH B3 B A & 50945 F 5. AR R
PTG, (EAFIERIES .

[ X423 1 SPECT; MRI; F-HAMX-E ke
I, LR A

[+ BE5%5]1 R322. 7+1

[ L #kA7iRA] A

DOI:10.3969/j.1issn.1672-

5131.2019. 01. 038

BIRAEA: E B

CHINESE JOURNAL OF CT AND MRI,JAN.2019, Vol.17, No.1 Total No.111

Diagnostic Value of SPECT and MRI for
Early Diagnosis of Avascular Necrosis of
Femoral Head

HOU Han, WEI Fang—fang. Department of Nuclear Medicine, Pingdingshan Second
People' s Hospital, Pingdingshan 467000, Henan Province, China

[Abstract] Objective To analyze the value of single photon emission computed
tomography (SPECT) and magnetic resonance imaging (MRI) in the diagnosis of early
avascular necrosis of femoral head (ANFH). Methods A total of eighty—eight patients
with early ANFH who were admitted to the hospital during the period from May 2014
to June 2017 were enrolled in the study. The results of SPECT and MRI diagnosis were
compared with the clinical diagnosis. The clinical value of SPECT and MRI in diagnosis
of early ANFH was compared. Results Among 88 patients, 62 cases were diagnosed as
early ANFH, 12 cases were rheumatoid arthritis, 7 cases were temporary osteoporosis,
1 case was chondroblastoma in femoral head and 6 cases were pigmented villonodular
nodular periostitis. The sensitivity, specificity, accuracy, positive predictive value, negative
predictive value and kappa value of PECT in diagnosis of early ANFH (98.38%, 88.46%,
95.45%, 95.31%, 95.83% and 0.888) were higher than those of MRI (93.51%, 50.00%,
80.68%, 84.69%, 76.47% and 0.484), with statistically significant differences in specificity,
accuracy and negative predictive value (P<0.05). Conclusion Both of SPECT and MRI
had high specificity, accuracy and negative predictive value in the diagnosis of early
ANFH, and it is worthy of clinical application.
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