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Clinical Application of MRI in the Diagnosis of Contusion of Knee SONG Gui-fang, WANG De-hang.CHEN Jia-xiang. De-
partment of Imaging,the Central Hospital of Ma'anshan, Anhui 243000, P. R. China

[Abstract] Objective: To study the MRI diagnosis and differential diagnosis of the knee contusion. Methods: The MRI
materials of 36 cases having knee contusion were retrospectively analyzed,including the location of contusion,accompanied
bone fracture,injuries of ligament and meniscus. Results: Of the 36 cases,87 areas of knee contusion were found, which in-
cluded 20 bone injured cases with 23 fractures,31 cases with ligament and 32 cases with meniscus injuries. Conclusion: MRI

is a valuable modality in the diagnosis of knee contusion as well as the adjacent structure injuries, with apparent significance

for the clinical diagnosis and treatment.
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