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Imaging diagnosis of the early aseptic osteonecrosis of the femoral head

LIANG Jing-yin', LIU Yi-qiang’, PAN Zhi-feng
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Scientific Research, Jining Medical College, Jining 272000, China )

[ Abstract] Objective To study the early imaging signs of aseptic osteonecrosis of the femoral head
in adults. Methods The X-ray plain films and CT scans of 80 cases with this condition were analyzed.
Results There were 40 hip joints with the femoral head normal in shape, including 49 femoral heads with
only high-density sclerosis and 26 ones with high-density and low-density areas. Air-filled cysts appeared in
12 femoral heads. In the other 40 hip joints, the femoral heads were depressed and manifested purely high-
density sclerosis in 8 and mixed-density areas in 63. Air-filled cysts appeared in 22 femoral heads.
Conclusions Purely high-density sclerosis and air density in the femoral heads are the early signs of
aseptic ostenecrosis of the femoral head. The special CT signs are of great diagnostic value and can provide
more information for the surgeons.
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'H magnetic resonance spectroscopy applications in physiological meonitoring,

drug safety assessment and disease diagnosis
FAN Ming-xia, WU Ren-hua

( Department of Radiology, The Second Affiliated Hospital, Shantou University Medical College, Shantou

515041, China )

[Abstract] Magnetic resonance spectroscopy as a technology for measuring response of living systems

to pathophysiological stimuli is conducted on biofluids (e.g- urine or blood), cell supernatants or tissue

samples and can be regarded as an effective and non-invasively metabolic analysis method. In this review, it

is shown how the technique of proton magnetic resonance spectroscopy can be applied to physiological

evaluation, drug safety assessment and disease diagnosis and its assessment of the possible future role is

also presented.

[ Key words] Magnetic resonance spectroscopy; Deuterium; Basal metabolism; Drug monitoring;

Diagnosis
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