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MRI diagnosis of the crucdiate ligament injury of the knee joint
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[ Abstracl  Objective: To assess the value of MR imaging in diagnosis of the cruciate ligament injury of the knee joint.

Methods: 25 patients with cruciate ligament injury of the knee joint who had undergone operation or arthroscopy of the knee joint

were review ed retrospectively. Sagittal, coronal and axial scanning with SE, TSE sequence (T (W1, T2 WI, STIR) were performed.

Results:In 25 cases with cruciate ligament injury, there w as partial tear in 16 cases and complete tear in 9. T he accuracy of diag

nosis of partial and complete cruciate ligament tears was 87. 5% and 88. 9% respectively. Conclusion: M RI can accurately display

the ligament injury of the knee joint as well as its complication. It is important for the preoperative treatment planning.
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MRI
25 MRI
, M RI
25 , 19 , 6
: 14~ 70 39 14 11
( 3 )16, (
3 )9, .
1 ~17
, 8 ,
17
25 MRI , 1.5T
MR ,
, , 100~ 15°,
: 510515 s
(1971-), , .

CT MRI

('spin echo, SE) T WI(TR

740 ms, TE 40 ms) T,WI( TR 4500 ms, TE 96 ms),
TiWI(TR 600 ms, TE 12 ms), PDWI( TR 3600
ms, TE 20 ms), T2WI(TR 4500 ms, TE 96

ms) ; (turbo spin echo, T SE) : ToWI
(TR 4000 ms, TE 96 ms) ;
( short time inversion recovery, ST IR) ;
4 mm, 1 mm; 190 mm; 256 x 256,
1~ 2

25 ,
ciate cigament, ACL) 15

(‘anterior cru
(60%).,
(posterior cruciate cigament, PCL) 9

1 (4%),
6 9 I ,
20 4

(36%),

B ?

16 ACL 10 ( 1),PCL6
MRI , ToWI

ACL6 ( 2),PCL3 ( 3),MRI



2004 4 19 4 Radiol Practice, Apr 2004, Vol 19, No. 4

237

1 ACL 3
2 ACL Z &M E(#) &K42 SET WL ACL A A%, 2 $545 5 3 PCL R &W#HHE a) &KK{z SE
T\WI =PCL 342 A3k ¥ 542 5( #);b) @&KA{%, PDWI 7= PCL A& 5 A BM &5 2 R4£1F 3(H) 4 PCLIF M &5
WML a) KKAL TSE ToWI 7 PCL R M & & 24 K {3 SH#5 8 F (#): b) BR{z, #HHF L BT REE 5
s , ToWI >
, 2 PCL , MRI s
T/WI T)WI MRI
s ( 4 s , X CT
MRI :25
,16  MRI , L. M RI
14 . ACL s
R , 2 , MR , ;
, 87.5% 9 MR ACL , ACL 31~
, 8 38 mm, 11 mm, 60°
, , , ACL :
,9 1 PCL, >
, , MRI ,MR , ) ;
88. 9% , ,
ACL ,

ACL
MRI

9

R M2 (#) & HkA42,SE T W= ACL BT A 384, ALK K RH 9715E 5, R5 -+ 5184

[1]



238 2004 4 19 4 Radiol Practice, Apr 2004, Vol 19, No. 4
ACL s ,
, ACL MRI
: 25 19 (76%), 4
, (16%) 20 (80%)
, ACL PCL, 4. MRI
PCL s ACL, ACL ,
PCL R 38 mm, 14.8 mm, s , ACL
) , , ACL,
, ACL , , ACL . PCL
113~ 11417, PCL , , PCL
R . , PCL “S” R
PCL, ACL " 100~ 15°, PCL PCL 16 MRI
ACL 2 ,
2. MRI
ACL MRI ACL ACL PCL
ACL ACL  PCL .
ACL PCL ( PCL R ACL PCL
, PCL ,
, PCL , ACL
PCL 5.01£0. 16)
10 ACL , MRI
PCL 3.73%£1.6,6  ACL , ,
PCL 2. 88 10. 74, ,
PCL , M cCauley ¥
PCL < 105 ACL [1] Hoodler J, Haghighi P, Trudell D, et al. The cruciate ligaments of the
74% 86% , , ACL knee: correlation between MR appearance and gross and histologic
< 4%, ACL  Blumensaat findings in cadaveric specimens| J]. AJR, 1992, 159(2) : 357360.
ACL ) .15 [2] Irizamy MJr, Recht M P. MR imaging of the knee ligam ents and the
postoperative knee| J] . Radol Clin Notth Am, 1997, 35( 1) : 43 45.
PCL ’ [3] Gallimore GW, Harms SE. Knee injuries: high-resolation MR imaging
) [J]. Radidlogy, 1986, 160(2) : 457-461.
PCL PCL [4] McCauley TR, Mose M, Kier R. MR diagnosis of tears of anterior
cruciate ligament of the knee: importance of ancilary findings[ J].
MRI AJR, 1994, 162(1): 115-119.

( :2003-0716 :2003-1+01)



