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Comparative study of MRI different sequence in evaluating ARCO stage | avascular necrosis of the femo-
ral head LIU Yang,LIN Jun-dong. Fujian Medical University,Zhangzhou Traditional Chinese Medi-
cal Hospital,Fuzhou 363000, China
[Abstract] Objective: To explore the comparative value of MRI T, WI, T, WI,PDW and PDW-

SPAIR sequences in evaluating association for research on osseous circulation (ARCQO) stage [ avas-
cular necrosis of the femoral head ( ANFH).Methods: The clinical data of 32 patients with clinically
proved ANFH on one side underwent MRI,and ARCO stage | ANFHs were found on the other side.
They also underwent digital subtraction angiography (DSA) in two weeks.Based on the results of
DSA, the golden standard, we analyzed the diagnostic value of T, WI, T, WI,PDW and PDW-SPAIR se-
quences for detecting ARCO stage | ANFH.Results: On MRI scanning,the ANFHs of ARCO stage
I were manifested as abnormal signal of femoral head area,bone marrow edema or hip joint effusion.
The PDW-SPAIR sequence was the best method in displaying the detection of abnormal signal of fem-
oral head,bone marrow edema and hip joint effusion.30 patients with abnormal nourish blood vessels
of femoral head were diagnosed by DSA, confirmed as ANFH,and 2 patients with no obvious abnor-
malities of nourish blood vessels were excluded the diagnosis of ANFH.For the diagnosis of the ANF-
Hs of ARCO stage [ ,the diagnostic accuracy, sensitivity, specificity, positive predictive value and
negative predictive value of T; W1 sequence were 50.00% ,46.67% ,100%,100% and 11.11% respec-
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tively, those were 75.00%,73.33% ,100% ,100% and 20.00% respectively of T, WI sequence,78.13%,
76.67% ,100% ,100% and 22.22% respectively of PDW sequence, however, 90.63%,96.43% ,50%,
93.10% and 66.67% respectively of PDW-SPAIR sequence. Statistically significant differences in the
diagnostic efficiency existed between T, WI and T, WI sequence, Ty WI and PDW sequence as well as
T, WI and PDW-SPAIRsequence (all P<C0.05).Statistically significant differences in the diagnostic ef-
ficiency existed between T, WI and PDW-SPAIR sequences, PDW and PDW-SPAIR sequences also (all
P <0.05) ,although no significant difference was found between T, WI and PDW sequences (P >>0.05).
Conclusion: T, WI,PDW and PDW-SPAIR sequences can be all used to reveal the ANFH of ARCO
stage [ ,and PDW-SPAIR sequences the best scanning sequence, thus effectively guiding clinical early
diagnosis and treatment. After patients with clinically proved ANFH on one side underwent MRI, DSA
should be referred to as soon as possible for further detail information as well as for possible tran-
scatheter arterial infusion (TAI) on the other side.
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