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[Abstract] Objective: To study the MRI manifestations of long bone osteomyelitis of different age groups in pediatric
patients. Methods; Thirty-eight patients who were diagnosed as hematogenous osteomyelitis underwent MR examination in
our hospital were included in this retrospective study. They were divided into two groups according to age. Group A included
children who were less than 18m of age whereas Group B were elder than 18m. The clinical materials, MRI features inclu-
ding anatomic location (epiphysis, metaphysis or diaphysis), signal intensities, sub-periosteal abscess, joint effusion were
analyzed. SPSS were used for analysis. Results; The most common bone involvement in Group A was femur (52. 3%),
whereas in Group B was tibia (50. 0% ) ,with no significant statistical difference (P>>0. 05). Metaphysis and epiphysis in-
volvement accounted for 81.0% in Group A,while in Group B metaphysis and epiphysis involvement was 50. 0% , metaph-
ysis and diaphysis involvement was 30 % , with no statistical difference (P>>0.05). The incidences of epiphysis involvement
in the two different groups were statistically significant ( P<C0. 05). The incidences of joint involvement in Group A and
Group B were 81. 0% and 45. 0% , respectively, with significant statistical difference (P<Z0. 05). Conclusion: The MRI mani-
festations of osteomyelitis of long bone included involvement of metaphysic, usually accompanied with soft tissue inflamma-
tion. In patients less than 18m of age,infection inclined to spread to the epiphysis and complicated with arthritis, while in the
group >18m of age.infection inclined to spread to diaphysis.
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