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[Abstract] Objective To explore the value of MR Tlp imaging in quantitative assessment of cartilage injury in patients
with femur head necrosis. Methods Forty-seven newly diagnosed patients with femur head necrosis and twenty-four nor-
mal volunteers (control group) underwent conventional MRI and T1p examinations. Through the workstation post-process-
ing, the quantitative parameters of T1p was calculated. The T1p were compared among control group and patients with dif-
ferent ARCO stages. The correlation between T1p value and ARCO stage was analyzed. Results In all 47 cases, there
were 6 cases in stage | , 13 in stage Il , 28 in stage [ll. The differences of Tlp among control group and patients groups
with stage [, [, [l were statistically significant (F=5.73, P<C0.01). The differences between stage [l and control
group, stage I, stage [| were significant (all P<{0.05), and there were no significant differences between the other groups
(all P>>0.05). The value of T1p showed positive correlation with ARCO stage (. =0.75, P<C0.01). Conclusion MR
T1p imaging can be used for the quantitative assessment of cartilage injury in patients with femur head necrosis.
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