o495 2009 4E 9 HEE 22 555 9 1]

China J Orthop & Trauma, Sep.2009, Vol.22,No.9

Rk

PEIRAL Y 2L 5112 K

5% El4 %
(NE ARG B E R R R, N5l
[{BE] BHY. @ st g kB KM aE A4
5. B 2004 1 AR SRR KT LA AE B 19 2
J7 B ST A JE B BB AL X Y Harris 39 R 4T3R5, gél:% é‘
B e RS £ A it 5 & SL(P<0.05), &it R E
Tk S50 R IR
[<sim)

AR, KM, K

BEA P ZE S IEIZIR

I3 AT 34 (43.17+12.62) 5
KT LR A AR R RS EOR B T RCE Sk B d SR ST R — R

kIR, W5

Lo H A5 B Sk

IEFIERE  010030)

LGOI, M R R A SR 5 R R B IR TR, T
B, B 12 6,4 7 6] ;-F 3 F¥5(46.7£10.36) ¥ 46T

i BRI G
897 a3 (86.7314.29)

Diagnosis and treatment of bone marrow edema syndrome of the hip and differential diagnosis from avascular necro-
sis of femoral head L/ Jian-feng,YAN Jin-yu. Rehabilitation Department ,the Second Affiliated Hospital of Inner Mongolia
Medical College ,Huhehaote 010030, Neimenggu , China

ABSTRACT Objective: To observe the diagnosis and treatment of bone marrow edema syndrome and summarize its features,
mechanisms and its differences from avascular necrosis of femoral head. Methods : From 2004.1,19 patients (12 patients were
males and 7 patients were females,, with a mean age of (46.70+10.36) years )with bone marrow edema syndrome of hip treated with
Ibandronate and physical therapy , as well as scored with Harris system before and after treatment. Results ; Average score before

treatment was (43.17+12.62) ,and (86.73+14.29) after treatment , and the difference was significant(P<0.05). Conclusion : Bone

marrow edema syndrome of hip is different from avascular necrosis of the hip, it is a distinct clinical entity.
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MRI showed abnormal bone marrow edema
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Fig.1 Male,42 years old,bone marrow edema syndrome of femur head,and

1a. TIWI image in the coronal

plane 1b. TIWI image in the axial plane 1c. T2WIimage 1d.STIR image
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