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— MR Imaging Measurement of the Femoral
Anteversional Angle as a PACS Image Viewer —
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Fig. 1. The Measurement of Femoral Anteversion
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Fig. 2. The image of in the MR Imaging scanned Scout
View

a, The Image of the Hip Joint b, The Image of the
Knee Joint
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Table 1, Pulse Parameter in the T2Wl, TIW, Gradient
Echo and Fat Saturation

Gradient Fat
Parameter T2W1 TIWI .
Echo Saturation
TR(ms) 3,000 400 500 400
TE(ms) 90 10 20 10
Band width
(KH2) 31.3 16 16 16
FOV 32%32 32X32 32%X32 32X32
Thickness/Gap  4.0/1.5  4.0/1.5 4.0/1.5 4.0/15
Matrix 256%x192 256x192 256%X192 256X 192
NEX 2 2 2 2
Filp angle
180 90 60 60
(degree)
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Table 2. MR Imaging Femoral Anteversional Angle by Image Viewer  Unit : Degrees
Right Left
Case  Age Gender

T2W1 TIWI GRE FS T2W1 TIWI GRE FS
1 36 Male 19.4 19.8 18.7 20.9 19.6 18,8 20.2 20.0
2 34 Male 20,1 18.9 19.0 215 20.5 19.2 20.1 21.2
3 32 Male 18.5 19.5 21.5 21.3 19.2 20.5 20,6 20.4
4 28 Male 224 20.5 23,5 24.2 23.1 21.4 239 235
5 30 Male 25.4 256 26.0 249 243 245 25.6 253

P {0.05 P (0.05

Note : T2WI(T2 Weighted Image), TIWI(T1 Weighted Tmage), GE(Gradient Echo), FS(Fat Saturation)
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Fig. 3. The Image of Femoral Anteversion in the PACS Image Viewer

a, The image of T2 weighted image, b, The image of T1 weighted image, ¢. The image
of Gradient Echo Image, d, The Image of Fat Saturation Image

V.1 =

qEZ dgze] wabAsta &4 whie B o|w
UL H(biplanar method), & WARAH(axial method)
o7 Us 4 glon A gigE AEd 4L At
a2yl zent@a® Ar|TPRA’e o) gate]
2463 91, PEHZ ALY YAH EAYHS
AREo] BASAN, FAME olgste] o
7t 24 @5 2ok9|(prone position)oll ¥ &
A 90°FT AA THEL 23 AFIHA BEXE 5
o AR g} 7hRo] o] AR A4t 9XT
o ST} SLERT} o]RL 7 APZto s ol
Budin'”& o|2jdt EAly] Al&e] oldee AHEA
, olE AR " acle o) et $u sHsA
T EE AdZo]l AAE9E wolu Aol
vl Rustgch & HAAAY

Satstel dElARe) ane Lysl et

ki

0.

Hr

g

ml
o

i

Z]
)

oo oK

o
O]

glome AgAQl who] Hx| Bak}”,
g5z 1YY AFHBFRIUCDL A A
| g<eabAlat HlZAA|Holm, Aol A, 187
o g Sxbe) fslBEo Bokely) ojHe) Aol
AZo] ofele o] gtk 231 AFHVZHY 24



MR &3ell 2] PACS Image Vieler® ©]4

ret

H oo o dA dET A94 =4L g3 A
ARSI 2E 0] scout FAFCE(Fig, 4) hE]Ze] 48 ES

oE #G3ith ak 5T FE(head of femur axis), b
L ¥ ZH<(femoral head neck axis) ci= HEZY
A A& (greater trochanter axis), de= TtElZF &
=

(femoral condyle axis), et U B Z(distal part

of femur axis)Z AW TH o}

wH dTe Anade) damet Bise] o,
ol Wgo R &Y rhssta, #E &9 BHE 2
3] Zgko] SlolA MR AR AHET AApHoR gy
3P, B dFel malAQl el TR, TI%
27} Qe b, ST 9 Habo] ZgEo] Helstal
7eEE ol Alut sk HAATY HhEEE &
B die @A g

Fig. 4, CT Imaging of Scout View

by Manual

Fig. 5. Femoral Anteversion measured
Method in the CT Scan
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+ Abstract

MR Imaging Measurement of the Femoral
Anteversional Angle as a PACS Image Viewer

Dae Cheol Kweon - Sung Hwan Yang* - Peom Park*™

Dept. of Diagnostic Radiology, Seoul National University Hospital
Dept. of Prosthetics & Orthotics, Korean National College of Rehabilitation & Welfare*
Dept. of Industrial and Information Systems Engineering, Ajou University™

The accurate measwrement of the femoral anteversion is very important to the practice of orthopedic
and osteotomy. It is measured by means of the axis of head and neck of the femur and the knee
axis, At the present time, widely used computed tomography method of measuring anteversion on
femoral necks of patients. Measurement by the manual method and image viewer of computed
tomography to determine the anteversion of femoral head were carried out on both femurs. In
September and October 2002, 5 patients 28 to 36 years of age were randomly selected from Seoul
National University Hospital. The purpose of this paper was to introduce a new method to measure
femoral anteversion angle utilizing PACS image viewer program in the MR imaging. Significant difference
was observed between the right and left side the image viewer measurement of femoral anteversion, In

conclusion, MR imaging very usefulness in the measured the angle of the femoral anteversion,

Key words ; Femoral Anteversion, PACS, Image Viewer, MR Imaging
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