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[Abstract] Objective: To investigate the value of MR 3D-VIBE sequence in diagnosis of focal fi-
brocartilaginous dysplasia (FFCD) in children. Methods: The clinical data and MR findings in 14 cases
of FFCD confirmed by pathology were analyzed retrospectively. All cases were examined with 3D-
VIBE (3 dimension volume interpolated breath-hold examination) sequence on a Siemens 1. 5T mag-
netic resonance scanner. Results: Eight lesions were located in the tibia,2 in the distal femur and 4 in
the distal ulna. The diagnosis accuracy of MRI was 100% (14/14) compared with pathological results.
Eight lesions in the tibia and femur cases were characterized by wedge-shaped bone defect and one le-
sion as helical bone defect in the tibia,Lesions in the ulna were characterized by irregular bone defects
in the distal radial side of the ulna. All cases had low signal of fibrous structure in the defect area.
Eight lesions showed high signal of cartilage component (88. 9% ,8/9). There were 8 lesions in the tib-
ia and 1 lesion in the femur showing thickened cortex. Conclusion;: MR 3D-VIBE is a valuable sequence
in diagnosis of FFCD,which can clearly display the location,shape,fibrous band and cartilage of the le-
sion,
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