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Table 2. Correlation Between the Site and Results of core
Decompression

A B C Collapse Medial Lateral Total
I 3 2 4 4/9 Collapse 8/16 2/4 10/20
I 3 2 6 6/11
Collapse 0/6 0/4 10/10

Note:*, ARCO Stage of avascular necrosis of the femoral
head

Fig. 1. Ficat Arlet stage I avascular necrosis of the left fem-
oral head in 50 year man.

A. Frog leg view of both hips shows focal sclerosis at the
left femoral head.

B. Tl-weighted axial image reveals a small area of avascular
necrosis less than fifteen percent of the femoral head.

C. Twenty-four months follow-up film after core decom-
pression shows no evidence of collapse
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Fig. 2. Ficat Arlet stage I avascular necrosis of the left femoral head in 58-year-old man
A. Frog leg vew of both hips shows norman apperance of the left femoral head.
B. Tl-weighted axial image reveals a large area of avascular necrosis more than thirty percent of the femoral head.

Fig. 3. Ficat Arlet stage II avascular necrosis of the left fem-
oral head in 23-year old man.

A. Anteroposteror view of both hips shows diffuse scleosis
of the left femoral head.

B. T1-weighted axial image reveals a small area of avascular
necrosis less than thirty percent of the femoral head.

C. Twenty-six months follow-up film after core decom-
pression shows no evidence of collapse.
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Early Avascular Necrosis of the Femoral Head : Relationship of the Findings
of Preoperative MRI and the Long-Term Results of Core Decompressionl

Dal Soo Park, M.D., Soon Tae Kwon, M.D.?, Dong Kweon Jeon, M.D., Gun Young Jeong, M.D.
Hong Lim Jang, M.D., Sang Ho Lee, M.D., Eun Hee Park, M.D., Chung Gun Lee, M.D.
Moon Gap Song, M.D., Jung Eun Kim, M.D., Yang Hee Park, M.D.’

! Department of Diagnostic Radiology, Tae Jeon Eul Ji Hospital
2Departrrzent of Radiology, Chung nam National University College of Medicine
S Department of Radiology, National Police Hospital

Purpose:To evaluate potential correlation between the extent and site of avascular necrosis
(AVN), as determined by preoperative magnetic resonance (MR) imaging, and the development of
femoral head collapse

Materials and Methods: Using clinical, radiographic and MR imaging criteria, twenty hips in 15
patients were selected for core decompression. Preoperative MR results were classified into three
categories: group A, less than 15% involvement of the weight-bearing portion of the femoral head;
group B, 15% —30% involvement;group C, more than 30% involvement, according to ARCO
staging. We also established three groups according to site of involvement of the femoral head,
namely medial, middle and lateral. '

Results: Of 20 cases, three were stage Ia;two, Ib; four, Ic;three, Ila; two, IIb; and 6, Ilc.

Ten cases of Ia, Ib, IIa or IIb showed no femoral head collapse during follow-up of at least 24
months, while ten cases of Ic or IIc showed femoral head collapse.

Conclusion: The prognosis of core decompression in patients with early AVN is related to the
area of lesion in the femoral head.

Index Words: Hip, MR
Hip, necrosis
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