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Relevance. Osteonecrosis is a severe disabling disease that often develops in people of young
working age (the average age is 33-45 years) and is associated with the death of bone cells in
a certain area of bone tissue, usually provoked by a violation of local blood supply. IT most
often develops in the head of the femur, the condyles of the femur and tibia are indicated in
second place in terms of the frequency of lesion, the head of the humerus, talus, etc. It is
customary to distinguish idiopathic (primary) and secondary IT. The latter is associated with
specific causal factors and is more common than the primary one. Risk factors for the
development of secondary ON of the femoral head are, for example, considered to be:
traumatic damage to the hip joint, surgical interventions on it, hip dysplasia, immuno-
inflammatory rheumatic diseases, various coagulopathies, hyperlipidemia, genetic
abnormalities, chronic liver diseases, treatment with glucocorticoids (HA), radiation and
polychemotherapy, alcohol abuse and a number of others.

The purpose of the work. Improving the diagnosis of MRI and improving the
effectiveness of early diagnosis in diseases of the groin joint.

Materials and methods of research. 198 patients with hip pain syndrome who
underwent a stationary examination and were treated at the orthopedic-traumotology Hospital
of the Andijan region were sorted out. Of these, 112 people were included in the main group
(66 women; 58.9% and 46 men; 41.1%; average age: 50.1+11.1 years). Criteria for inclusion
of patients in the main group: the presence of clinical signs of coxarthrosis; identification of
pathological changes in bone, cartilage and soft tissue structures of the joint, characteristic of
the course of coxarthrosis at various stages of the disease. The criteria for excluding patients
from the main group were: traumatic joint changes; pathological conditions and diseases of
the lumbar spine and pelvic joints; pathological conditions and diseases of the hip and pelvic
region (damage to the thigh muscles, inguinal hernia, inflammatory diseases of the pelvic
organs, etc.); systemic diseases associated with a high risk of developing aseptic necrosis of
the femoral head; age over 65 years, due to the high proportion of age-related degenerative-
dystrophic changes in joints in these patients. The control group consisted of 86 people (52
women; 60.5% and 34 men; 39.5%; the average age was 51.3+£5.8 years). The criteria for
selecting patients in the control group were: hip pain syndrome caused by various
pathological conditions other than coxarthrosis. Radiation studies were conducted at the
Department of Radiology and Radiology with the course of ultrasound diagnostics of the
Military Medical Academy named after S.M. Kirov of the Ministry of Defense of the Russian
Federation in the period from 2010 to 2014. All patients of the main and control groups
(n=198) underwent MRI of the hip joints and lumbosacral spine. According to the doctor's
prescription, 20 patients of the main group (17.9%) underwent CT, 47 people (42.0%) of the
main group and 12 patients (14.0%) of the control group underwent radiography.

The results of the study. Patients with significant differences in the values of SDU
(> 7°), Viberg angle (> 10°), Al (> 6°) on different limbs were evaluated separately. The
smaller difference between these indicators was designated as symmetrical values. Joints
with a combination of normal and "pathological" values of alpha angle, Sharp angle, femoral
head extrusion index and acetabulum index were separately isolated. In the control group,
only the difference in the values of the alpha angle was determined in 3 patients (3.5%). In
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the joints of the patients of the main group, asymmetric values of SDU were noted - in 17
patients (15.2%); Viberg angle - in 14 (12.5%); Al - in 10 (8.9%); alpha angle - in 19
(17.0%), Sharp angle - in 9 (8.0%), femoral head extrusion index - in 12 (10.7%); acetabulum
index - in 11 patients (9.8%). In the control group, the asymmetric values of the alpha angle
were determined in three people (3.5%). There were no differences in the values of the angles
of the acetabulum version > 7° (asymmetric values) in the joints of patients of the main and
control groups. When evaluating symmetrical values in patients in the main group,
"borderline" and "pathological" SDU indicators were determined significantly more often
than in the control group (p< 124°; alpha angle > 55°; combination of parameters - alpha
angle > 55° and 11 small SDU values (< 128°). Such changes were detected in 61 joints
(27.2%) of patients in the main group. In the control group, signs of such deformities were
detected in 10 joints (5.8%). Valgus deformity of the hip (SD > 136°) or a tendency to it (SD
133°-135°) was determined in 74 joints (33.0%) of patients in the main group. In the control
group, such deformity was found in 17 joints (9.9%). The increase in the depth of the
acetabulum was characterized by an increase in the angle of vibration > 40°, negative values
of Al Such changes were visualized in 51 joints (22.8%) of patients in the main group and in
13 joints (7.6%) of the examined control group. A decrease in the depth of the acetabulum
was characterized by a decrease in the Viberg angle < 20° and/or an increase in the Sharpe
angle >45°, a decrease in the acetabulum index < 250, and an increase in the acetabular
index > 11°.

Conclusion. As a result of scientific work, the possibilities of MRI in the diagnosis of
hip joint pathology and assessment of its morphometric parameters were determined. The
possibilities of MRI in a full assessment of all joint structures, prognosis of further
development of pathological changes in it based on morphometry results were shown, which
can be of great importance in planning the treatment of patients with hip pain syndrome. The
optimal method of MR examination of the hip joint is justified in identifying various
pathological changes in bone, cartilage and soft tissue structures in it, determining the
disturbed relationships and features of the configuration of the hip and acetabulum. In order
to improve the quality of MR imaging of hip joint structures, the main technical parameters
and scanning frequencies were optimized, which varied depending on the detected pathology.
The technique of MR morphometry of the hip joint has been developed and its use in routine
MR examinations of the hip joint has been justified.
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