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Measurement of the ratio of normal femur head and neck diameters by multi-slice CT HUANG Qun,FU Hua-cheng,SHAO
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[ Abastract] Objective: To measure the ratio of normal femur head and neck diameters with multiplanar CT (MSCT)
using multiple plane reformation (MPR) post-processing technique. Oblique-median sagittal plane paralleling femur neck
and standard coronal plane were used separately,and their differences were compared. Methods: The CT data of totally 101
adults (202 hip joints) without any symptoms of hip joint underwent low abdomen or pelvis CT were used for this study
and post-processed with MPR technique. There were male,n=112 hips and female,n=90 hips. The ratio of femur head and
neck diameters was measured by oblique-median sagittal plane paralleling femur neck and standard coronal plane using Dig-
mizer V3. 1 software,and the results were analyzed statistically. Results: The ratio in measured with oblique-median sagittal
plane paralleling femur neck was 1. 12~2. 17 (mean value 1. 78 +£0. 14) ; the mean value of male and female was 1. 77 0. 14
and 1. 80-0. 14 respectively,no statistic significance was found between the two sexes (1= —1. 490, P>0. 05). The mean
value of right and left hip was 1. 81 0. 12 and 1. 75+0. 15 respectively. The ratio in standard coronal plane was 1. 07 ~
1. 83 (mean value 1.46+0. 10) ; the mean value of male and female was 1.45240. 12 and 1. 484-0. 09 respectively;the mean
value of right and left hip was 1. 4640. 11 and 1. 46 0. 10 respectively.with no significant statistical difference (+=0. 008,
P>0.05). There was significant statistical differences between the measurements with the two planes (F=656. 102, P<C
0. 001). Conclusion: The degree of depression level of the junction of femur head and neck could be displayed more reliably
by using oblique-median sagittal plane paralleling femur neck compared with that of standard coronal plane, which could
provide certain reference to the diagnosis of femoroacetabular impingement syndrome.
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