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[Abstract] Objective: To study the optimal MR scanning method for better demonstration of the anterior cruciate liga-

ments of knee joint. Methods: 100 cases of MR imaging of anterior cruciate ligaments of knee joint were retrospectively

studied. Two different scanning methods method A and B were performed in all 100 cases. In method A,oblique sagittal
scanning was performed on the basis of the axial images. In method B, scanning was performed not only on the basis of scan-
ning method A,but also according to the course and tilting angle of anterior cruciate ligament on the coronal image. The
demonstration of anterior cruciate ligaments on images of both methods were evaluated in three grades and compared. Grade
A, the whole course of the ligament was demonstrated; grade B, partial course of the ligament was demonstrated;grade C,
the ligament was not demonstrated. The results were statistical analyzed. Results: In method A, demonstration of whole
course of the ligament was observed in 70 cases (70/100) , demonstraction of partial course was observed in 25 cases (25/
100) and the ligament was not shown in 5 cases (5/100). In method B, the cases in grade A,B and C was 95/100,5/100 and
0/100 respectively. There was significant statistical difference between method A and B in demonstration of anterior cruciate
ligament. Conclusion: This study has shown that the method B of MR scanning can improve the demonstration of anterior
cruciate ligament of the knee joint. If can be considered as an ideal MR scanning method for the anterior cruciate ligament.
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