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Fig. 1. Normal findings and anatomical schema
A : Traction device of hip joint.

B : Normal hip joint without traction.
C : Normal hip joint with traction. Acetabular and femoral cartilage were well separated.
D : Schema of hip joint
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Fig. 2. Femoral neck fracture

A : On X-ray, fracture line is not shown.

B : On sagittal T1-weighted image (T1-WI), fracture line of low intensity band is shown.

C: On coronal fat-suppressed T2-weighted image (T2-I) , high intensity area of bone marrow

edema is shown.

Fig. 3. Femoral head necrosis
On both T1-WI(A) and T2-WI(B), the crescent sign of low intensity bands are shown (arrow).
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Fig. 4. Transient osteoporosis

On both T1-WI(A) and T2-WI(B), low intensity areas are shown in the right femoral head (ar-
row). Joint space is intact and no soft tissue swelling is shown.

Fig. 5. Osteoarthritis-synovial cyst

A : On X-ray, joint space is narrow and osteoar-
thritic change is shown.

B : On sagittal view of T1-WI, low intensity area
is shown which originates from acetabular
labrum.

C : On axial view of T2-WI, this area is shown as
high intensity which corresponds to synovial
cyst.
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Fig. 6. 3D reconstruction of articular cartilage of Fig. 1C

Antero-posterior (AP) view (A) and of Caudal-cranial view (B) of
acetabular cartilage.
AP view of femoral cartilage (C) and cranio-caudal view (D) of femoral
cartilage.
The thickness of the cartilage increases a little around the ligamentum
teres (arrow).
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Fig. 7. Acetabular dysplasia-subchondral cyst
On coronal view (A) and sagittal view (B), subchondral cyst of acetabullum (arrow) and surface

irregularity of femoral head (arrowhead) are shown.

Fig. 8. 3D reconstruction of articular cartilage of Fig. 7

On both AP view (A) and of Caudal-cranial view (B) of acetabular car-
tilage, subchondral cyst is shown (arrow).

On both AP view of femoral cartilage (C) and cranio-caudal view (D) of
femoral cartilage, surface irregularity of femoral head is shown (ar-

rowhead).
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Hip Joint : High Resolution Imaging and Anatomical Details

Katsuyuki NAKANISHI
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Magnetic resonance (MR) imaging has been widely used for depicting fracture in the hip, such as

that from osteonecrosis and osteoarthritis. An understanding of the anatomical structure and func-

tional features of the hip joint is important for diagnosing disease. This chapter demonstrates the nor-

mal hip joint with high resolution MR images and illustrates common diseases, such as fracture, os-

teonecrosis, osteoarthritis, and injury of articular cartilage.
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