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Diagnostic value of MR 3D-FIESTA sequence in shoulder coracohumeral ligament thickening FENG
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ming 650011, China

[Abstract] Objective: The purpose of this study was to explore the value of magnetic resonance
(MR) 3D-FIESTA sequence in diagnosis of thickened coracohumeral ligament (CHL) in patients with
adhesive capsulitis of the should joint. Methods: MR imaging data of 52 shoulders in 52 patients (28 fe-
males, 24 males, with mean age of 59. 2 years) with clinical confirmed adhesive capsulitis was retro-
spectively studied. The difference of visualization rate of CHL between oblique coronal reconstructed
3D-FIESTA sequence and conventional FSE T, WI was compared. Also the oblique coronal and sagittal
reconstructed views of 3D-FIESTA were compared. Results: The visualization rate of CHL on the ob-
lique coronal plane of 3D-FIESTA (75.00% ) was significantly higher than that on the oblique coronal
plane of FSE T, WI (57.69%) (P<C0.05). In 3D-FIESTA sequence, the visualization rate of CHL on
the oblique sagittal plane (90. 38%) was significantly higher than that on the oblique coronal plane
(75.00%) (P<C0.05). Conclusion:3D-FIESTA is a satisfied sequence in displaying CHL,especially by
oblique sagittal reconstruction, which has high clinical application value in the diagnosis of adhesive
capsulitis.
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