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Ser mlsmagnetic resonance maging of avascular necrosis of the fanoral head (ANFH)  ZHAO Feng-
chao” , LI Zi-rong, ZHANG N ian-fei, MA Chao, XIONG Chuan-zhi ~ D eparment of O rthopaedic Surgery, Xuzhou
Hospital Affiliated to D ongnan U niversity, Xuzhou 221009, Jiangsu, China

ABSTRACT Obijective: To analyze whether the image of avascular necrosis of the femoral head (AN-
FH) such as signal intensity, the percentage of necrotic surface would change as clinical developed M ethods:
Acoording 1o diagnosis standard of ANFH, therewere 10 cases (20 hips 8 male and 2 fanale; the average age of
40 years ranging fram 24 to 58 years) with serialsMR imaging The average interval timewas18. 1 months The
percentage of necrotic surface and signal intensity were campared Results The percentage of necrotic surface
was 52. 62% +17.90% on firsstMR |, 52. 24% +19. 39% on seocondMR | Therewere no significant differences
betveen then There were 180 mages in eachMR | and 38 imageswith signal intensity changed In 65 images
(8 hips) without surgical treament of new collgpse occurred, therewere 2 imageswith signal intensity changed
In 3 hipswith collgpse at firsstMR imaging, there were 37 images, 3 changed In 6 hips treated by core decom-
pression and 3 hipswith collgpse developed, there were 78 images, 33 changed Conclusion: The percentage of
necrotic surface does not vary with the development of course of disease W ithout collgp se developed or surgery,
there are no signal intensity changes
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110 (20 ) M RI
Tah 1 Data of M RI of 10 patients (20 hipsg) of avascular nerosis of the fenoral head
Period of ARCO( ) (%)
Changed signal Rercentage of necrotic surface
NO. o 2 Treament Total mages - 7 1 2
First imaging Second imaging a0es First imaging Seoond imaging
1 (Expectant) 8 4 70.88 74.43
2 (Expectant) 8 1 65. 52 68.09
3 (Expectant) 9 2 62. 75 58.71
4 (Operation) 8 4 58.67 60.03
5 (Operation) 9 3 9.94 10.02
6 (Bxpectant) 8 0 13.39 13.41
7 (Operation) 7 4 45. 68 41.11
8 (Bxpectant) 8 0 37.35 3A.67
9 (Bxpectant) 9 0 70.18 79.25
10 (Expectant) 9 3 51.70 49.01
11 (Operation) 8 5 65.40 60. 32
12 (Bxpectant) 8 0 5.8 2.
13 (Expectant) 8 0 48.69 43.60
14 (Expectant) 8 1 80.19 75.83
15 (Expectant) 8 0 59. 67 63.38
16 (Operation) 8 5 62.01 65.50
17 (Bxpectant) 12 1 63.44 68.57
18 (Bxpectant) 13 0 52.70 55. 14
19 (BExpectant) 12 2 49.81 8.3
20 (Operation) 12 3 48.56 45.49
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