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MR Imaging of Femoral Head Avascular Necrosis with STIR Sequence
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The uncomplicated bone necrosis is usually demarcated by reactive interface (RI). To analyze
signal characteristics of RI, MR imaging of the hip was done using short TI IR (STIR) as well as
short/long TR pulse sequences at 0.22 tesla. On STIR sequence the RI was observed as a high-signal
line or ring with the shape identical to that of short TR image. The double line sign was not seen in
early stage. The best explanation of high signal intensity of RI on STIR is that it has prolonged T1 and
T2 secondary to high water content. It is concluded that STIR is an unique way to demonstrate RI in

early osteonecrosis.
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Table 1
L signal int_ensitfy of reactive
case age sex diagnosis rang;glg%glc Interface

T1 T2 STIR
1 41 M idiopathic R:1I low low high
L1 low DLS(?) high
2 21 F SLE, steroid R:1 low low high
| PN | low low high
3 27 M SLE, PSS R:1II low high high
steroid e low high high
4 43 F idiopathic ? R:IV low low high

pancreatitis L : normal == =1 -

R : right hip, L : left hip, DLS : double line sign

a

Fig. 1 case 1:

41 year-old man with idiopathic avascular necrosis of bilateral hip. An advanced

avascular necrosis is present in the left femoral head. Plain radiograph of the right hip shows
minimal sclerotic change of the femaral head.
(a) Coronal T1 weighted image shows ring-shaped low signal of the reactive interface in the right
femoral head. The necrotic bone of the left femoral head is depicted as inhomogeneos, low signal
intensity (b) On STIR image the reactive interface of the right. hip is observed as bright signal with
shape and thickness identical to that of T1 weighted image.
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