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Abstract

Objective: To review the imaging methods used to diagnose Legg-Calvé-Perthes disease (LCPD) and
recent advancements in various techniques. Methods: We reviewed domestic and international lit-
erature on imaging methods used for diagnosing Legg-Calve-Perthes disease (LCPD), including plain
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radiography, magnetic resonance imaging (MRI), ultrasonography, computed tomography (CT),
and their related new technologies. We summarized the basic radiological changes of the lesion and
elaborated on the new perspectives for exploring LCPD offered by different imaging methods. Re-
sults: Different imaging methods offer distinct advantages in disease diagnosis. X-ray is commonly
used for disease diagnosis and staging. MRI, with its excellent soft tissue resolution, provides better
visualization of femoral head epiphyseal ischemic necrosis, synovium, and joint effusion. Ultrasound
is convenient to perform, but it lacks detail in displaying bone structures. CT is beneficial for observ-
ing detailed bone anatomy. These recent advancements in imaging techniques have provided more
imaging information for disease diagnosis. Conclusions: X-ray remains a prevalent diagnostic tool in
clinical settings. However, MRI can provide more extensive imaging information useful for diagnosis,
prognosis evaluation, and monitoring treatment effectiveness.
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