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Diagnostic value of MR imaging in os trigonum syndrome BAO Lei, YAO Wei-wu, WANG Deng-bin, et al. Department of
Radiology, Xinhua Hospital Affiliated to Shanghai Jiaotong University, School of Medicine, Shanghai 200092, P. R. China

[Abstract] Objective: To assess the value of magnetic resonance (MR) imaging in the diagnosis of os trigonum syn-
drome (OTS). Methods: The clinical and MR imaging characteristics of 21 cases with clinically proved OTS were retrospec-
tively analyzed. We evaluated the shape of os trigonum,signal intensity of bone,cartilages and adjacent soft tissues,and pos-
siblly associated tendon injuries. Results: Of 21 cases,as to their shape, 16 cases were triangle,3 cases round, 1 case oval,and
1 case multinodular. About signal intensity changes,we found iso-to hypointense signal intensity on T, WI and iso-to hyper-
intense on T, WI (12/21,9/21). In two of the cases cystic change could be seen in the center of the os trigonum. We also
could detect fluid collection surrounding the os trigonum (20/21) and adjacent swelling soft tissues (17/21). Associated ef-
fusions of the flexor hallucis longus,the hydrops of the ankle joint and both could be seen in 8,2 and 7 of 21 cases. Marrow
edema of the posterior aspect of talus was found in 7 cases,osteochondral grinded injury of the talus in one case. Conclusion :
There are some characteristics in MR manifestations of os trigonum syndrome. MRI is helpful for the diagnosis and differen-
tial diagnosis of os trigonum syndrome.
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