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Magnetic Resonance Imaging Study of
Osteonecrosis in the Asymptomatic Hip

Yick-Fung Jim, Tung-Ming Chen, and Wu-Chung Shen

Department of Radiology, China Medical College Hospital , Taichung, Taiwan, RO.C.

Osteonecrosis is a common disease; it will lead to difficulty in walking, which decreases the
patient’s quality of life. Magnetic resonance (MR) imaging is a new and sensitive modality for
the early detection of osteonecrosis of the hip. Our study attempted determine the incidence
and extent of osteonecrosis in the asymptom atic hip when the patient had osteonecrosis in the
other hip joint. We collected 54 cases of proven osteonecrosis of the hip for this study. All patients
underwent bilateral MR imaging of the hips. Radiographs and MR images were assembled and
assessed for changes in the asymptomatic hip joint. Our results showed that hip radiography
detected bony changes in 18.5% cases, while MR imaging showed change of signal intensity in
53.7% of the cases. Obviously, MR imaging is more sensitive than radiographs.The incidence of
bilateral involvement of osteonecrosis in the hip joints is relatively high. We suggest MR imaging
of both hip joints for early detection of osteonecrosis.
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