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Table 1. Roentgenographical stage of osteoarthritis of the hip (Ninomiya®)

Stage I : no arthritic change.

Stage II (early degenerative change) : slight narrowing of the joint space

associated with sclerosis of the subchondral bone.

Stage III (progressive stage)

- marked joint space narrowing, with many

cystic lucencies and small osteophytes in the femoral head and

acetabulum.

Stage IV (end stage) : disappearance of the joint space with marked osteo-

phyte formation at the joint margin.
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HiRE M IE R EEEE CLFETH D, L
PUELVBICHEET 2EMEEZONTVS

19924F11H22H 328 19934 3 A 1 HAkE]T

AIRERE T112 EsE@CHKEEARS-28-6 HRAFEFHAEHEESRERE AR F

212



IR B AREE O MREif5

Fig.1. Anteroposterior radiograph (a), coronal SE 600/23 (b), coronal SE 600/75 (c) and
sagittal SE 600/23 (d) images of the right hip. Plain radiograph (a) shows joint space
narrowing, sclerosis of the subchondral bone and marginal spur. MR images (b, ¢) show
a hypointense area in the supero-anterior aspect of the femoral head and in the opposite
position of the acetabulum. The lesion of the acetabulum is clearly demonstrated on the
sagittal image (d). Some outgrowths (arrowheads), which are isointense with bone
marrow, are shown on the periphery of the femoral head.
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Fig.2. Coronal SE 600/23 image (a) shows hypointense areas in the superior aspect of
the femoral head and in the opposite position of the acetabulum. The lesions show
heterogeneous signal on SE 600/75 image (b).

Fig.3. Coronal SE 600/75 image (a) shows high signal (arrow) in the joint space. The
lesion appears as low signal on the corresponding SE 600/23 image (b). Both images
show a hypointense area in the acetabulum.
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Fig.4. Both axial MR images show a mass-like lesion just anterior to the femoral head
(arrow). The lesion shows a low signal on SE 600/23 image (a), and a high signal with
foci of decreased signal (presumed to be due to loose bodies) on SE 600/75 image (b).
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Osteoarthritis of the Hip : MR Features
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Magnetic resonance imaging (MRI) is the modality of choice for evaluation of joint disease.
Forty-one hips in 33 patients with osteoarthritis of the hip joint were examined by MRI and the
features were analysed. MR examinations were performed on a 1.5T superconducting unit using
the spin echo (SE) technique with short TR (600ms)/short TE (23, 28, 35ms) and short TR
(600ms) /long TE (70, 75ms) sequences.

MRI revealed deformity of the femoral head in all hips. Some outgrowths, which were
isointense with normal bone marrow, were shown on the periphery of the femoral head in 22 hips
(54%). These outgrowths represented marginal osteophytes. Short TE images showed
hypointense areas, which varied in size, in the superior or supero-anterior aspect of the femoral
head in all hips, and in the opposite position of the acetabulum in 38 hips (93%). These lesions
showed a heterogenous signal with predominant low signal on long TE images. These images
may indicate the presence of several components including subchondral cysts, bony sclerosis and
fibrous tissue. In the joint space, areas of low signal intensity were shown on short TE imageé,
which were high to intermediate signal intensity on long TE images in 16 hips (39%). These
areas were presumably consistent with synovial proliferation, cartilageous hypertrophy or joint
effusion. Both MR images revealed a mass locating just anterior to the femoral head in 2 hips
(5%). The mass showed a low signal on short TE images and a high signal on long TE images,
representing the distended iliopsoas bursa.
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