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The value of MR imaging in knee joint injury Du Longting, Zhu Xiangmin, Li Jun, et al. MR Section, Xiangfan Central Hosp+
tal, Hubei 441021

[ Abstractl Objective: To analyze the MR findings of knee joint injury and assess its diagnostic value. Methods: The MR
findings of 60 injured knee joints confirmed clinically and surgically were retrospectively reviewed and evaluated. Sagittal and
coronal scanning with SE T\W and T, W sequences were used at 1.0T MR scanner. Results: The meniscus injury (n= 29) was
classified as: Grade 1(n= 10), Grade 2( n= 12), Grade 3(n= 7) . MRI demonstrated the anterior cruciate ligament sprains of 18
cases and tears in 22, the posterior cruciate ligament sprains in 7 and tears in 1, the tibial collateral ligament sprains in 28 and
tears in 17, the fibular collateral ligament sprains in 12 and tears in 9. MR appearances of contusive ligaments appeared as irr egu-
lar hyperintensity in swollen ligaments but their continuity was not disturbed. Teared ligaments, however, presented as diffusive
hyperintensity and total or partial interruption in t he injuried ligaments. The distal femur or proximal tibia injury was detected in
9 cases and joint effusion in 54. Conclusion: MR imaging can accurately demonstrate t he various appearances of knee injury. MRI
should be used as a routine or important method in diagnesis of knee trauma.
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