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Diagnostic Value of Spin Echo and Gradient Echo-Shot Time Inversion Recovery MRI Sequence in Bone Contusion of Knee Joint
GONG Mei-lin,CHEN Shuang.FENG Xiao-yuan,et al. Department of Radiology.the Affiliated Huashan Hospital . Medi-
cal College of Fudan University,Shanghai 200040, P. R. China
[Abstract] Objective: To evaluate the diagnostic value of spin echo (SE) and GE-short time inversion recovery (GE-
STIR) MR sequence in bone injury of knee joint. Methods: The MRI data of 50 cases with knee injury was analyzed retro-
spectively. All cases were performed with SE sequence (Sagittal T, W, T, W) and Sagittal GE-STIR sequence. The size, sig-
nal intensity,margin of bone contusion, MRI features of meniscus,ligaments and {luid were analyzed according to the differ-
ent MRI Sequence, and also the difference between SE and GE-STIR sequence were compared. Results; Among 50 cases,
there were 54 fuci of bone contusion were demonstrated in 45 cases and there were 6 fuci of cartilage injury.31 cases with
joint effusion, 23 cases with injury of meniscus,5 cases with injury of anterior cruciate ligament, 1 case with fibia collateral
ligament. 43 and 47 fuci were demonstrated on SE T, W, T, W respectively, 54 fuci were depicted on GE-STIR. The differ-
ences of the size,signal intensity homogeneity, border of bone contusions were statistically higher on GE-STIR than that on
SE (P<C0.05). There were no statistically significant for joint effusion, meniscus injury and ligament injury between SE and

GE—STIR imaging (P>>0. 05). Conclusion; GE-STIR Sequence has great diagnostic value in contusion of knee joint, which

is superior to SE sequence.
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