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[Abstract] Objective: To analysis the MRI features of progressive muscular dystrophy and to provide the reference for
the clinical diagnosis. Methods. 11 cases diagnosed as progressive muscular dystrophy (PMD) by pathology from March
2011 to June 2013 were analyzed by the signal characteristics and degree of fat replacement. Results: 11 cases of PMDs
showed intermediate to high signal on T,-weighted images (T, WD). T,-weighted fat-suppressed sequence showed hyperin-
tensity in 4 cases and isointensity in 7 cases. The skin signal of 11 cases of PMDs were unremarkable. In adductor magnus
muscle, biceps femoris muscle and sartorius, the degrees of fat replacement between Grade 3~4 and Grade 0~1 were 8,8,

1 and 1,1,7 cases respectively. Concusion: Fat replacement is the feature of PMD. The fat sparing phenomenon of sartorius

muscle has a prediction for PMD.
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