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Radiographic imaging feature and differential diagnosis of early femoral head necrosis LIU Ji-peng, ZHANG Shu-qin,
CHEN Wei-heng. Wangjing Hospital of China A cademy of Chinese Medical Science ,Beijing 100102, China

ABSTRACT Objective: To study early femoral head necrosis radiographic imaging features to provide objective basis for the
clinical differential diagnosis and therapeutic schedule’s choice. Methods: Ninty-one patients with femur head necrosis of AR-
CO stage | and II whom were diagnosed by clinic and MRI and treated from March 2007 to June 2008 were analyzed retro-
spectively. There were 32 males and 59 females with an average age of (34.83+9.57) years ranging from 21 to 60 years. The
course of disease were from 2 to 12 months. There were 17 cases of unilateral and 74 of bilateral; 48 cases caused by steroid,
35 cases by alcohol and 8 cases for unknown reasons. The images of X-ray,CT and MRI of femoral head were analyzed to sum-
marize the characteristic and to distinguish with the imaging of similar osteonecrosis. Results; Ninety-one cases had linear low
signal on T1WI in weight-bearing area of femoral head and high signal of the "dual taxation" on T2W1. But the shapes had dif-
(39.56% ) of line type shapes,28 cases (30.77% ) of oval shapes, 14 cases
(15.38%) of map-like shapes, 13 cases(14.29%) of wedge shapes. The X-rays of the disease similar to bone necrosis including

ferent characteristics. There were 36 cases

primary hip osteoarthritis, developmental dysplasia of hip arthritis,femoral head epiphysitis (coxa plana),rheumatoid hip
arthritis, hip arthritis of ankylosing spondylitis, transitional synovitis of hip joint,femoral head bone marrow edema etc,had the
similar performance to femur head necrosis like cystic changes, joint space narrowing,femoral head deformation. MRI perfor-
mance had their own characteristics. Conclusion ;: Mastering the image features of the early femoral head necrosis will help the
early diagnosis and treatment of hip joint necrosis disease.
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Fig.1 Corona-MR imaging of TIWI 1a. Banding 1b. Oval-shaped
Ic. Wedge 1d. Irregular

2.2 JBESIRIE AR

2.2.1 [ WABEE-SKIRPE  CR BRI EE R
AN TS | B /NGRSO, i Sk TEER B CT
TR S B B S) BEARAEASIE B 2% s MRT 7E %
BHRAEX TIWL BOREHME S, MAEZ X T2W1
FEIE# A5 S, R PR R A5 5 T il R AR
(WL 2)

B2 1WIRELAIE(IB) 2a.CR AARLBESFH  2b. MRI N
FRPEZR B, RSETH A 15%~30%
Fig.2 Femoral head necrosis of stage I (I B) 2a.CR showed no ob-

vious abnormalities  2b. MRI showed positive performance,necrotic area

of 15% to 30%
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Fig.3 Femoral head necrosis of stage Il (1 C) 3a.CR and CT showed
patchy uneven density, hardening and cyst formation of the femoral head
and no collapse  3b. Bone scan were positive, MRI showed acetabular no

change, necrosis area more than 30%
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B4 L,51 % RTERETERT 2 4a. X 4 4b.MRI R
Fig.4 A 51-year-old female patient with primary hip osteoarthritis
4a.X-ray film 4b.MR imaging
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Fig.5 A 57-year-old female patient with developmental dysplasia of hip
arthritis  5a. X-ray film  5b. MR imaging
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Fig.6 A 54-year-old male patient with femoral head epiphysitis (coxa
plana) 6a.X-ray film 6b. MR imaging
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Fig.7 A 28-year-old female patient with rheumatoid hip arthritis  7a. X-

ray film  7b. MR imaging
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Fig.8 A 26-year-old female patient with hip arthritis of ankylosing

spondylitis  8a. X-ray film 8b. MR imaging
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Fig.9 A 53-year-old male patient with bone cysts of femoral head
9a. X-ray film  9b. MR imaging
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Fig.10 A 45-year-old female patient with transitional synovitis of hip
joint 10a. X-ray film 10b. MR imaging
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Fig.11 A 54-year-old male patient with femoral head bone marrow ede-
ma 11a. X-ray film 11b. MR imaging
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Rehabilitation treatment of spinal small joint disorder by manipulation
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