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Application of Magnetic Resonance Short Time Inversion Recovery (STIR) in the Diagnosis of Bone Contusion of Knee Joint
WEN Ya-ming, CHEN Wei, YANG Liu,et al. Department of Surgery,Southwest Hospital, the Third Military Medical Uni-
versity, Chongqing 400038, P. R. China

[Abstract] Objective: To discuss the clinical application of magnetic resonance short time inversion recovery (STIR)
in the diagnosis of bone contusion of knee joint. Methods: Twenty-eight cases of injury of knee joint were examed routinely
with FSE series, SE series and GE-STIR series to analyze the superiority of STIR series. Results: Twenty-eight cases had 32
focuses of bone contusion. T, W detected 28 (87.5%), T, W detected 26 (81.3%) ,and all of the focuses were shown on the

GE-STIR series (100%). Conclusion; GE-STIR series has high sensitivity for bone contusion,and it can show the tiny mar-

row edema and tiny fracture of trabeculae. It has high value for the diagnosis of injury of knee joint.
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