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[ Abstract] Objective: The purpose of this study was to analyze the MRI findings of common per-
oneal nerve (CPN) in healthy volunteers aiming to obtain normal measurements that can be referred
for quantitive diagnosis in the future. Methods:52 cases of healthy volunteers underwent MRI scan on
double knee joints. T; W-PROSET-3D-FFE and DTI were chosen as scan sequences. The length, trans-
vers area,FA and ADC values were measured and analyzed. Results: The length of CPN was (3. 00=%
0.40)mm;cross-sectional area was (5. 961+ 1. 02)mm?®; FA value was (0.57=£0. 06); ADC value was
(1.16+0. 14) X 10 *mm?*/s. There were statistical difference of the length, cross-sectional area, FA
and ADC value of both legs (P<C0.05),but no statistical difference between men or women,and ages
(P>>0.05). There was no correlation difference with weight (P>>0. 05). There was negative correla-
tion between values of length and cross-sectional area with height ( P<C0. 05),but no correlation of FA
and ADC value with height (P>>0. 05). Conclusion: The normal measurements of CPN's length, cross-
sectional area and DTI parameters (FA,ADC value) on 3.0 MRI can provide referral information for
the quantitive diagnosis in the future.
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