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CT. MRI is performed to analyze the effects of radiological diagnosis of necrosis
of the femoral head

Chengfu Tan
Chonggqing Longhu Hospital Chongqing 401120

Abstract: Objective: The development of femoral head necrosis disease is rapid, if it is allowed to develop will lead to serious deterioration
of the condition, advanced stage of patients with different degrees of pain in the joints, severe people can not walk normally, should be
found early to grasp the best time to effectively control the disease, the clinical diagnosis of osteonecrosis of the femoral head has a
decisive role in the implementation of what kind of treatment program, this time for CT, MRI for the femoral head necrosis radiation
diagnosis was explored. Methods: The clinical diagnosis of necrosis of the femoral head has been attracting much attention, this time the
patients who came to the hospital for diagnosis and treatment were studied, a total of 110 patients were identified, and they were grouped
according to the patient's clinical diagnosis plan, some patients were DIAGNOSed by CT, grouped into a control group, and other patients
were subjected to MRI examination, classified as an observation group, and the clinical diagnosis and results of patients were compared
and analyzed. Results: In order to confirm the clinical diseases of the patients, the treatment mode was determined according to the physical
examination results, and the more common CT and MRI diagnostic methods of the department were used to diagnose the patients, and the
diagnostic accuracy of the above diagnostic methods was analyzed from the whole, and the patients in the control group were obviously
poor, and the difference in data results was statistically significant (P<0.05); the sensitivity rate of the two groups of patients was evaluated
in this study, and the results showed that the sensitivity rate of patients in the observation group who implemented MRI examination was
significantly higher, and the difference in data results was statistically significant (P<0.05).Conclusion: The diagnostic examination of
necrosis of the femoral head has a great impact on clinical treatment, and the clinical diagnosis of patients is carried out this time, and some
patients use MRI examination method, and the accuracy of clinical diagnosis is significantly higher, so the clinical application of this

diagnosis scheme is implemented.
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