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Clinical diagnostic value of CT and MRI in patients with femoral head necrosis

Xinli Li

Daming County People's Hospital Handan , Hebei, China

[ Abstract] Objective: To study the clinical diagnostic value of CT and MRI in patients with femoral head

necrosis. Methods: 32 patients with femoral head necrosis who were treated in our hospital from January 2020 to

December 2021 were selected. Taking the pathological diagnosis results as the gold standard, CT diagnosis and magnetic

resonance diagnosis were performed on all patients, and the diagnostic value of the two groups was analyzed. Results:
the coincidence rate of MRI group was 30 (93.75%) higher than that of CT group 19/32 (59.38%), and the misdiagnosis
rate 1 (3.13%) and missed diagnosis rate 1 (3.13%) in MRI group were lower than that in CT group, P < 0.05; Taking the

results of surgical and pathological diagnosis as the gold standard, the diagnostic accuracy of MRI group was higher than

that of CT group (P < 0.05). Conclusion: the diagnostic accuracy of MRI in patients with femoral head necrosis is high,

which can be diagnosed by stages and has high value.
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