430 T2 S B 2009 4E 4 A5 24 B4 4 ] Radiol Practice, Apr 2009, Vol 24, No. 4

- BRILARZGRE -

A 37 s S %o G 7 0 P 403 1 D B 5 DT B A A 45 SR T R

NEHE, #2S, A

[(HE] BH:H TR MEREX T RFRG YRS T oo 8 AMER L T, F75:30 6 7 ML T 845 L
#HEYEBE AR AIRIS- 110, 3T KA F 4 X #E LIk a4, £ A SE 55 T, WL K5 5 & s (FatSepG ) & ) 35 & A1)
MR ¥R R@AREKRTEM, MRIA#HE 3 ANFTX T HEEIFREF. BR:OFatSepG & 7] 3F % ¥ & B #4509
BUE £ G B E R A BT — 3%  Kappa A% 0.8693>>0.75, QL 29 ANFHMNE@YH I5 A RAKETE TR
REBBMAFFET, & EREMRL 5175, G0 :FatSepG 4 9] R ARG L 2 F AL b £ 7 KB 45 09 R4 55 (2 R
BRAEAE—E R LRAERMFINEERMES AT RET TR @HMAR AT FF XX KA B A RIFHRET
%R,

[XBIAY #®F. LT 2l RBG; 2R RIE

[FE 53 S] R445.2; R681.3  [XEFRIZEI A [XE4HS] 1000-0313(2009)04-0430-04

Role of Low Field MR in Diagnosis of Articular Cartilage Injury of Knee and Its Comparision with Arthroscopy LIU Yuan-
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[Abstract] Objective: To probe the value and feasibility of low field MR in the diagnosis of articular cartilage injury of
knee in clinical testing. Methods:30 young men were all scanned by SE sequence and FatSepG sequence to do sagittal and
coronary scanning for all injuried knee joints, using Hitachi 0. 3T AIRIS-]] MR scanner. In 3 weeks all of them underwent
arthroscopy or opertation. Results; FatSepG showed the coherence for the MRI diagnosis of articular cartilage injury and the
result of arthroscopy.the data of Kappa being 0. 8693>>0. 75. Among 29 inspection sides, there were 15 inspection sides
having abnormal signals at subcondral bone and marrow,accounting for 51. 7% of the total lesion areas. Conclusion ; FatSepG
is the best sequence for diagnosing articular cartilage injury but can not be an exclusive inspecting sequence, it needs to be

combined with other sequences. Abnomal signal in the subchondral bone and marrow is an important indirect sign of articu-

lar cartilage injury.
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