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The Study of Thin Slice and MRI of Medial Collateral Ligament and its Value in Injuries CHEN Wei. YANG Liu, TANG
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China

[Abstract] Objective: To study thin slice of medial collateral ligament (MCL) and its normal and injured medial col-
lateral ligament manifestations on MRI. Methods: Using the medial collateral ligament of Chinese Digitized Visible Human as
a basis for cross-anatomy., MRI appearance of normal MCL in 120 cases were retrospectively reviewed and MRI findings of
injured MCL in 25 cases were analysed. Results; The anatomy of MCL was clearly demonstrated on thin slice, the appearance
of the MCL of the knee on MR images was correlated with corresponding anatomic slices and MCL injury was accurately
graded on MRI. Conculsion; Three-layered anatomy of MCL can be observed on thin silice and MR images. Axial plane is im-

portant in the diagnosis of injured MCL and MR imaging in grading MCL injury of the knee is of important value in the

diagnosis and treatment of the injuries.
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