2006 7 19 7 China J Orthop& Traumg Jul 2006, Vol 19 Na 7

MRI1

=8

Perthes

(1. , 510405 2 )
[ 1 MRI Perhes , Perthes
T, , T, ,
MRI MR 1T
s MR Perthes
[ 1 Perthes ;

Progressbn of MRI in the diagnosis and treatment of Perthes disease LI Yong HE Wei = Guangzhou
Chinese TraditionalM edicine Unwersity, Guangzhou 510405 Guangdong China

ABSTRACT Thedifferent sgnak of MR I can refkctm etabolism change of femoral head n Perthes pa
tents In the early stagg bwer sgnal n T, mage and ntensity different signak n T, accanpanying with re
pak signal ntensity ncreased gradually The outline formn of fenoral head and signal feature n MRI scan can
analyze result of Perthes d sease M eatwhile MR I can be used i differential d hgnos & of other hip disease in
ower to choose reasonable treatm ent Above all MRI & an usefulassistantm ethod to diagnosis and treatm ent of
Perthes d sease
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M anipulative treatment with fulcrum of healthy knee for posterbr dislocation of hip

joint
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