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Relevance. The hip joint in the structure of the incidence of osteoarthritis occupies a leading
position in terms of the severity of dysfunction of the system of organs of support and movement
(Lane N.E., 2007; Manaster V.J., 2010). Coxarthrosis leads to significant functional limitations, joint
pain, which significantly reduces the ability to work, worsens the quality of life of patients, and also
contributes to the rapid development of pathological changes in other joints (Drachevsky V.A. et al.,
2000; Bierma-Zeinstra S.M. et al., 2007; Jacobsen S., 2006). According to the World Health
Organization, osteoarthritis is diagnosed in 4% of the world's population, and in 10% of them it is the
cause of disability. In the last five years, the incidence of the musculoskeletal system in Russia has
increased from 10.9 to 16.9% (Khominets V.V. et al., 2014). At the same time, the incidence of
coxarthrosis is about 9.5% of the total number of patients (Tikhilov P.M. et al., 2008; Bierma-Zeinstra
S.M. et al., 2007). Untimely treatment of hip arthrosis in 25-30% of patients leads to persistent
contractures, and in 10-12% it requires highly traumatic surgical treatment, hip replacement (Tikhilov
P.M. et al., 2008; Altman R.D., 2005). In 30-80% of cases, the cause of arthrosis is the congenital
inferiority of the elements of the hip joint (Machotka Z., 2009). In almost half of all cases, the cause of
coxarthrosis remains unexplained. Early detection of pathomechanism factors for the development of
degenerative and dystrophic changes in the joint, adequate and timely surgical restoration of disturbed
relationships in the joint can significantly slow down the development of signs of arthrosis and
maintain the patient's quality of life at a high level for longer (Akhtyamov I.F., 2008).

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. 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°. Such changes were noted in 54
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joints (24.1%) of patients in the main group and only in 21 joints (12.2%) of the examined control
group. Patients with significant differences in the values of SDU (> 7°), Viberg angle (> 10°), AI (> 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 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%); AI - 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. Symmetrical
"pathological" values of the alpha angle (55°-68°) were measured in 15 people (16.1%) of the main
group of 93 with symmetrical angle values and in 8 (9.6%) of the 83 surveyed control group. In the
main group, symmetrical "pathological" Sharpe angle values were determined in 12 joints out of 206
(5.8%); femoral head extrusion index - in 14 out of 200 (7.0%); acetabulum index - in 16 joints out of
202 (7.9%). No "pathological" values of these parameters were detected in patients of the control
group.

Conclusions 1. The results of magnetic resonance imaging make it possible to identify and
fully characterize all the signs of coxarthrosis. The primary and main manifestation of coxarthrosis is
chondromalacia, which develops in all patients. The lesion of articular cartilage is naturally and
reliably closely interrelated (g=0.72-0.77; p<0.05). with edema of the bone marrow of the adjacent
segment of the femoral head, marginal osteophytes, as well as with the severity of other signs of hip
arthrosis (1=0.86; p<0.05).

2. The magnetic resonance imaging data make it possible to make all the necessary
measurements of the morphometric parameters of the hip joint with high accuracy. The main
pathological variants of the joint structure are valgus, varus deformities of the hip, deep and shallow
acetabulum. Varus deformity of the hip, deep acetabulum, as well as their combination can cause the
development of hip impingement syndrome.
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