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We evaluated the blood flow in the bone by using dynamic MRI in expeimental study.

Experiment 1: We made a femoral neck fracture surgically in dogs and analyzed the changes of signal
intensity in the femoral head by dynamic MRI. Although the significant decrease of signal intensity
was observed immediately after injection of Gd in the control side, no change of signal intensity was
detected in the experimental side.In the prostata which has rich blood flow, same pattern of chages of
signal intensity was observed. This phenomenon was thought to be so called suceptibility effects
whitch mean the presence of blood flow in MRI findings of brain. From these results, acute decrease
of signal intensity after Gd injection thought to be the proof of blood flow in the bone.

Experiment 2:We made dynamic MRI in normal adults without disease of hip joint.The signal
intensity decreased in 20~30 seconds after injection of Gd.This pattern of changes of intensity was
same as that of animal experiment. We indicated the possibility of measurement of blood flow in the
bone by using MRI in clical study.




