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Comparative analysis of 3D-SPACE and conventional 2D-FS-TSE-PDWI sequences in the diagnosis of cru-
ciate ligament and cartilage injury of knee DAI Zhuo-nan, YUAN Jian-hua,SI Jian-rong,et al. Depart-
ment of Radiology, Guangdong Provincial Hospital of Integrated Traditional Chinese Medicine and
Western Medicine (Nanhai Traditional Chinese Medicine Hospital),Guangdong 528000, China
[Abstract] Objective: To evaluate and compare the value of three-dimensional isotropic fat-sup-
pressed turbo spin-echo (3D-FS-TSE-SPACE) sequence and conventional (2D-FS-TSE-PDWI) se-
quence in the diagnosis of cruciate ligament and cartilage injury of the knee joint. Methods: 3D-SPACE
sequence and conventional 2D-PDWI sequence were performed in 46 patients with knee joint trauma
confirmed by knee arthroscopy. All MRI data was analyzed by two radiologists independently. The
sensitivity, specificity and accuracy of SPACE sequence and conventional 2D sequence for detecting
cruciate ligament and cartilage injury were calculated and compared. Results: There was no statistical
difference between conventional 2D-PDWI sequence and 3D-SPACE sequence regarding the sensitivity
(94.12% and 97.06%) , specificity (91. 67% and 91. 67%) and accuracy (93.48% and 95. 65%) in
diagnosing anterior cruciate ligament (ACL) injury. There was no statistical difference between the
two sequences regarding the sensitivity (both 100% ), specificity (94.74% and 97.37%) and accuracy
(95.65% and 97. 83%) in diagnosing posterior cruciate ligament (PCL) injury. However, there was
statistical difference regarding the sensitivity (49. 60% and 68. 80%), specificity (58. 94% and
72.19%) and accuracy (54. 71% and 70. 65% ) oin diagnosing cartilage injury. Conclusion: 3D-FS-TSE-

SPACE sequence is an accurate and reliable method to evaluate cruciate ligament and cartilage injury
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of knee. It is superior to conventional 2D-FS-TSE-PDWI sequence in evaluation of cartilage injury.

[Key words] Knee; Cruciate ligament; Cartilage injury; Magnetic resonance imaging
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