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[Abstract] Objective: To evaluate the value of the radiography and MRI through analysing retrospectively the plain
radiographic and MRI appearances with 40 necrosis of femoral capital epiphysis (Perthes’ disease). Methods: 48 hips in 40
(unilateral 32and bilateral 8) patients with femoral epiphyseal necrosis were studied. There were 34 boys and 6 girls., the
mean age was 8. 2 years old,ranged from 4 to 15 years old. All cases were confirmed by clinical symptoms eventually. Radio-
graphs were obtained from a standard anteroposterior and f{rog-position lateral views; MRI examinations included trans-
verse, coronal, (TSE T, WI TR 560ms, TE 15~30ms; TSE T, WI TR 1500ms, TE 100ms) ,and sagittal planes (TSE T, WI
TR 450ms, TE 30ms;thick slices were 5mm, the slice intergap were 0. 5mm) ,STIR on coronal planes(TR 2100ms, TE 150,
6mm thickness and 0. 6mm slice intergap). Results: Radiographs showed 21 early-stage patients (7 cases showed negetive
and 5 cases only showed increscent hip joint space in first radiographs) .12 metaphase patients, 7 late-stage patients; on
MRI.most of the necrosis places showed farraginous signals, line-liked (7). double-line-liked (5) ., hip joint effusion (43),
marrow edema (15), non smooth or thicked cartilage (27). Conclusion: Radiographs ( standard anteroposterior and frog
position lateral views) can preferably show the bone's changes of the Perthes’ disease, especially in meta late stage, but it
probably miss diagnosis in early stage; MRI is sensitive to the Perthes’ disease and can correctly and roundly show the
appearances of this disease, MRI is the important tool of diagnosis,especially early diagnosis.
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