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Preliminary study of diffusion tensor imaging in quantitative measurement of normal adult patella cartilage LI Min, DENG
De-mao, CHEN Xia-mei, et al. Department of Radiology, the First Affiliated Hospital of Guangxi University of Chinese
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[Abstract] Objective: To study the feasibility of quantitative measurement of normal adult patella cartilage using dif-
fusion tensor imaging (DTI) at 3. 0T MR system. Methods: 40 healthy young volunteers were included in this study. Each of
the right patellar cartilage was scanned by DTI sequence,and the image data were post— processed using the Matlab 7. 1 and
Mricron software, the values of apparent diffusion coefficient (ADC) and fractional anisotropy (FA) of patella cartilage
were measured. Results: On patella cartilage images of 40 cases, there were only 4 cases with poor image quality. On ADC
and FA images,the patella cartilages all showed relative high signal intensity along the surface of the patella. The values of
ADC were (1.42840.087) X10 *mm® /s, the values of FA were 0. 207 £0. 018. Conclusion; Patella cartilage can be clearly
showed by diffusion tensor imaging (DTI) at 3. 0T MR system; DTI quantitative measurement can precisely reflect water
molecules diffusion characteristics in normal adult patella cartilage.
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