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Value Analysis of X-ray, CT and MRI in the Diagnosis of Complications After Hip Replacement
XIAO Kai-min,XIE Yi,ZENG Hui-long, WANG Xiao—fei
(Department of Orthopaedics,People’s Hospital of Jishui County,Jishui 331699, Jiangxi,China)

Abstract: Objective To explore the diagnostic value of X-ray, CT and MRI in postoperative complications of hip replacement (HR).Methods From
January 2019 to April 2022, 150 patients who underwent HR treatment in Jishui County People ‘s Hospital and were confirmed to have postoperative
complications by pathological examination were selected. They were divided into X-ray group (50 patients), CT group (50 patients) and MRI group (50
patients by random number table method. X-ray, CT and MRI were performed respectively. The detection rates of postoperative complications of HR
in the three groups were compared, including periprosthetic infection, osteolysis, periprosthetic infection and periprosthetic fracture. The diagnostic
sensitivity, specificity and accuracy of X-ray, CT and MRI for postoperative complications of HR were analyzed, and the overall accuracy of the three
detection methods was compared.Results The detection rates of hip dislocation and periprosthetic fractures from high to low were X-ray group>MRI
group>CT group (P<0.05), and the detection rate of osteolysis from high to low was CT group>MRI group>X-ray group (P<0.05), the detection rate of
periprosthetic infection from high to low was MRI group>CT group>X-ray group (P<0.05). The diagnostic sensitivity and accuracy of fractures were
higher than those of other complications (P<0.05), the diagnostic accuracy of CT for osteolysis was higher than that of other complications (P<0.05),
and the diagnostic accuracy of MRI for periprosthetic infection was higher than that of other complications symptoms (P<0.05). The overall accuracy of
MRI for HR postoperative complications was higher than that of X-ray and CT (P<0.05).Conclusion X-ray, CT and MRI have definite roles in the
diagnosis of postoperative complications of HR, their detection advantages are different, and the diagnostic value of MRI is relatively high.
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