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%k 1. 2704 F&REMEBE 1 2 HOKEE TS DI (% enhancement)

N SLE(7 11%) %A SLE(9 %) P fi

PNiLEE ] 25.4(0-60.6) 8.3(1.1-14.4) N.S
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S (BE1H) Mann-Whitney @ U #2%C  N. S. @ not significant
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Blood Flow Using Dynamic-MRI Around the Femur in
SLE Treated with Corticosteroid

Junichi Nakamura, M. D,, et al.
Department of Orthopaedic Surgery, Chiba Children's Hospital

We report the blood flow using dynamic MRI around the femur in childhood and in adult
systemic lupus erythematosus (SLE) treated with corticosteroid. We performed a total of 73
dynamic MRI for overall 18 hips with SLE. involving 17 patients (8 children and 9 adults). We
evaluated the blood flow around the femoral head (including the epiphysis. growth plate, and
metaphysis), around the femoral neck. and in the medial circumflex femoral artery. based on peak
% enhancement., After 4 months of continuous corticosteroid treatment, the blood flow around the
femoral head was significant higher in the children than in the adults, especially around the growth
plate. The blood flow around the proximal femur was increased in children at one year, and was
decreased in adults at 6 months. These findings suggest that the femral head in childhood has
abundant vascularity and can tolerate ischemia, while the blood flow around the proximal femur

seems to depend on corticosteroid treatment,



