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Preliminary study on the value of MR oblique coronal thin — slice scan in evaluating the posterolateral
small structures of the knee joint JIANG Ling-xia, YAO Wei-wu, LIANG Kai-yi,et al. Department of
Radiology, Jiading Central Hospital, Shanghai University of Medical & Health Sciences, Shanghai
201800, China
[Abstract] Objective: The aim of this study was to explore the value of MR oblique coronal thin-
slice scan in evaluating the posterolateral small structures of normal knee joint,including popliteal fib-
ular ligament (PFL),arcuate ligament (Ar) and fabellofibular Ligament (FFL),and to improve the
understanding of these structures. Methods: Sixty patients without injury to the posterolateral corner
(PLC) of knee joint underwent conventional and thin-slice oblique coronal MR scans. Four-division
method was used to evaluate the value of PFL, Ar and FFL in different directions,and correlation be-
tween the adjacent Ar and FFL ligaments was analyzed. Results; The oblique coronal thin slice images
showed that the scores of PFL. and FFL were better than those of conventional coronal position (P<C
0.05) ,and there was no significant difference between the two directions of Ar scores (P>>0.05). The
display rates of PFL and FFL on the oblique coronal thin slice images were 87% (52/60) and 35%
(21/60) ,all were shown as clear and continuous stripe-like structure with low signal. The display rate
of Ar was full display 37% (22/60), partial display 47% (28/60), and non-display 16% (10/60).
There was a significant correlation between Ar and FFL classification display rate (rs=—0.417,P=
0.001). Conclusion; The MR oblique coronal thin-slice scan of knee joint is better to display PFL and
FFL than the conventional coronal scan. It is an effective supplementary scan for more accurate display
of the posterolateral small structure of the knee. Adjacent Ar and FFL are related to maintaining the
stability of the posterolateral corner of the knee joint. Adjacent Ar and FFL are closely related due to
their morphological display,and may have functional relevance in jointly maintaining the stability of
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the PLC area.
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