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Fig.1. Plain radiograph shows joint space narr-
owing, sclerosis of the subchondral bone and
marginal spur in the left hip-joint.
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Fig.2. Tc-99m whole body bone scintigram
shows RI cencentration of left femoral head
and neck.
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Fig.3. a : First coronal IR 2000/400/22 image [TR/TI/TE, in ms] shows the band-like low
intensity area in the left femoral head and the high intensity area in the left femoral neck.
b : First coronal SE 1600/100 image [TR/TE, in ms] shows isointensitive and homogeneous area

in the left femoral head and neck.
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Fig.4. Third MR image obtained after 2 months
shows the smaller band-like low intensity area and
the sujective symptoms especially ameliorated.
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Fig.5. a (IR) and b (SE) : Fourth MR image obtained after 3 months are evaluated that these

MR imagings are normalized.
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A Case of Avascular Necrosis of the Femoral Head :
MRI Obseruation of the Reparative Process

Toshiyuki KIDA',  Shigeru FUKUDA?

' Department of Radiology, Namiki Clinic, Honda Memorial Hospital
4-23 Nakama-cho Fukushima-shi 960
2Department of Orthopedics, Imaizumi Nishi Hospital

A case of a 46-year-old man with avascular necrosis of the left femoral head observed the
reparative process by means of MRI is reported.

T,-weighted and T,-weighted MR images of hip in this patient with avascular necrosis of the
left femoral head were obtained five times during the course of 5 months. We investigated these
MR images in light of chronological change and compared them one another. In T,-weighted
MR image, the dead bone marrow, the reactive interface and the hyperemic bone marrow are
demonstrated as low intensity area, while the dead marrow containing fat may remain high in
intensity. On the other hand, T,-weighted MR image shows isointense area with bone marrow.

From these results, it is concluded that MR imaging is useful in the detection, localiztion and
management of avascular necrosis of the femoral head.
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