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MRI diagnosis of occult fracture arourd the ankle joint CHANG Heng, YUAN Mingyuan, XIAO Xiangsheng. Department of Radiole-
gy, Changzheng Hospial of the Second Military Medical Universiy, Shanghai 200003

[ Abstracl  Objective: To sudy the diagnostic value of MRI in the diagnosis of occult fracture around the ankle joint. Methods:
Eighteen patients ( eleven men and seven women) underwent MR imaging with SE T weighted, FSE T, weighted and fat suppresion se-
quences. All cases had definite trauma history and clinical sympioms of ankle joint and a negative finding on plain radiographs. Results: 18
patients demonstrated 22 foci of abnormal bone marrow intensiy on MRI. 15 foci showed hypointensity on T{WI and hyperintensity on
ToWI. 7 foci showed hypointensity on T1WI and inhomogeneous intensity on ToWI. Fat suppression ToWI showed in all lesions hyperintens+
ty or inhomageneous slight hyperintensity. Condusion: MRI is an optimal method in early detection of the occult fracture of ankle joint
which is negative on plain radiography. Fat suppression ToWI is the most accurate and sensitive one among the sequences of MRI.
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