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Application of CT imaging technique in diagnosis of femoral head necrosis
Lichao Zhu

Lincheng Hospital of Traditional Chinese Medicine, Hebei, Xingtai, 054300

Abstract: Objective: To analyze the specific application of CT imaging technology in the diagnosis of femoral head necrosis.
Methods: From January 2019 to January 2020, 63 patients with femoral head necrosis admitted to our hospital were treated as the
subjects of this experiment. CT imaging diagnosis and magnetic resonance diagnosis were performed on all patients respectively, and
the positive detection rate and staging of femoral head necrosis were compared between the two groups. Results: The detection rate of
FEMORAL head necrosis by CT imaging was slightly lower than that by mri, but the difference between the two methods was not
statistically significant (P>0.05). Conclusion: CT imaging technology and magnetic resonance imaging can both reach an ideal level in
the diagnosis of femoral head necrosis. Therefore, it is most important to select a more appropriate diagnostic method according to the
actual needs of patients.
Keywords: CT imaging technology; Diagnosis; Necrosis of femoral head; Magnetic resonance (NMR)
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