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MRI diagnosis of cruciate ligament and meniscus injuries of the knee joint:comparison between 3D with 2D turbo spin echo se-
quences ZHAO Xiao-mei, HUANG Yao-qu, WU Qiong-hui,et al. Department of MRI, Foshan Hospital of Traditional Chi-
nese Medicine, Guangdong 528000 ,China

[Abstract] Objective: To evaluate and compare the value of 3D PD-SPACE sequence and conventional 2D PDWTI se-
quence in diagnosing cruciate ligament and meniscus injury of the knee joint. Methods: Both 2D FS PDWI and 3D FS PD-
SPACE sequences of the knee joint were performed in 75 patients who suffered from knee joint trauma. The image acquisi-
tion time of the two sequence was 9min48s and 6min6s respectively. The scores were made by two experienced radiologists
subjectively to evaluate the image quality,and the injuries of the cruciate ligament and meniscus were diagnosed before sur-
jery prospectively. Results; The score of 3D FS PD-SPACE sequence was lower than that of the 2D FS PDWI sequence(Z=
—2.59,P<C0.05). Taking the result of arthroscopy as gold standard, the sensitivity, specificity and accuracy of 2D FS PD-
WI sequence in the diagnosis of anterior and posterior cruciate ligaments as well as lateral and medial meniscus injuries were
similar to that of 3D FS PD SPACE sequence. To determine the degree of the anterior cruciate ligament damage., the results
of 3D FS PD-SPACE sequence was in consistent to that of arthroscopy and was higher than that of 2D FS PDWI sequence
(P<C0.01). Conclusion: 3D FS PD-SPACE sequence had a higher operation efficacy, the value in evaluating cruciate ligament
and meniscus injuries of the knee joint was similar to that of conventional 2D sequence, more accurate evaluation of the de-
gree of anterior cruciate ligament injury could be achieved, providing prtential clinical application value. However, further
optimization of the technique is necessary in order to reduce the single examination time and motion artifact interference,
then, higher image quality could be obtained.
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