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Occult bone injury near the joint of the extremity: assessment with MR imaging DANG Yong, CHEN Zhi-gang, LEI Y1, et al. De-
paitment of Radiology, the Second Hespital of Shenzhen, Guangdong 518035, P. R. China

[ Abstract]l Objective: To study the MRI features of occul bone and jont injury. Methods: The images of X-ray and magnetic res-
onance in 34 patients wih bone injuries were reviewed. X ray films of 34 cases were obtained within 24h. Magnetic resonance images of 5
cases were obtained n 2 weeks, and 29 cases were obtained over 2 weeks after injury. MRI was perfomed with T{WI, T_WI+ FS, ME 2D
sequences. Results: No evidence of abnommal density and fracture was revealed on the X-ray films. 44 foci of the bone contusion were shown
on the magnetic resonance images in 34 patients. OnT{W images, 31 foci shown slightly low signal intensity. On ToW + FS images, 44 foci
appeared hyperintense. On ME-2D images, 44 focl showed slightly high or high sgnal intensity. Conclusion:The occult bone injuries can
be easily found on magnetic resonance images. In patients suspected of bone injury but X ray is negative, MR is necessary: T, weight + FS
and ME-2D images were most sensitive for deductings the occuk bone injuries.
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