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Quantitative MRI techniques of T, pand T,-mapping in detecting cartilage injury following osteonecrosis of femoral head:a cor-
relative study HAN Xiao-rui, HONG Guo-ju,ZHAO Man,et al. Department of Radiology, the First Affiliated Hospital of
Guangzhou University of Chinese Medicine, Guangzhou 510405, China

[Abstract] Objectives: To study the diagnostic value of quantitative MRI techniques of T, p and T;-mapping in detec-
ting cartilage damage of femoral head osteonecrosis. Methods: Twenty-four healthy volunteers (control group) and forty-
seven newly diagnosed patients with osteonecrosis of femoral head ( ARCO stage | ~ [l ) underwent conventional,
MERGE, T, p and T;-mapping MRI examinations. The quantitative parameters values of T,p and T, mapping were meas-
ured,and the correlation between T, p and T,-mapping was analyzed by Pearson correlation analysis,and their diagnosis effi-
cacy was evaluated by receiver operating characteristic curve (ROC). Results: The T, p and T, mapping values of the patient
group were higher than those of control group with statistically significant difference (P=4.51 and —3. 77, respectively;
P<C0.01). The values of T, p showed positive correlation with T, mapping (»=0. 381, P<C0. 01). The maximum area under
the ROC of T, p was 0. 822,and the corresponding sensitivity and specificity were 72. 34 % and 70. 83% respectively,its spe-
cificity was higher than that of T,-mapping (58. 33%). Conclusion: Both T, and T,-mapping MRI techniques can be used
for quantitative diagnosis of the cartilage injury in patients with of femoral head osteonecrosis, the diagnostic performance of
Ty p is better than T;-mapping.
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