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Value of MR Imaging in Detecting Occult Fractures of Knee TIAN Rong-hua, MA Feng,DING Li-jun,et al. Department of
MRI, the Centre Hospital of Xiaogan City, Hubei 432000, P. R China

[ Abstract] Objective: To study MR imaging features and its value in detecting occult fracture of the knee. Methods: 42
cases with acute trauma were performed radiography and MR imaging examination, 6 cases also underwent CT examina-
tions. The MR sequences included SE T, WI, FSE T, WI,FSE T, * WI and T, weighted fat saturated sequence. Results: All
42 cases had normal radiographic results,6 cases with CT scanning showed no fracture signs, but soft tissue swelling was
displayed. 55 occult fractures in 42 patients were found by MRI, the upper part of tibia was most commonly affected. Irregu-
lar low signal in 31 cases on T, WI was seen,in the same place,irregular low signal in 21 cases and irregular high signal in
10 cases on T, WI and with swelling changes around them were found. The signal features on T, weighted fat saturated se-
quence and T, " WI were more remarkable. Ligament injury and menisci tears were demonstrated by MRI in 25 cases.
Conclusion: MRI is sensitive in detecting occult fractures of knee and associated injuries. For patients suspected for knee
fracture, MRI should be the modality of first choice.
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