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D agnosis of ligan ent njury at knee jointwith MRI KONG Fan-zhi LI B ao-can, H UAN G W en-qi LI Yu-
zhou GAO Su-hua The Center of MRL the F irstP eople/ sHopiwl of Shangqin, Shangqiw 47600Q H enan, China
ABSTRACT Ob jective To analyzeMRI and is applicaton for the diagnosis of ligament injury at knee

jont M ethods E ghty five patentsw ih ligament nju1y at knee jont undew ent operation and arthwscopy br

final d agnosis There were 56 males and 29 fm ales i the group w ith hem ean age of 39 years ( range fran 14

to 70). The MR I of the patients were analyzed retrospectively R esults The collateral ligam ents i jury ( inchr

ding light m drange severe) were 77 cases and cwciate liganent njury ( ncluding ncanplete and comp kte

laceratbn, avulsn fracture) were 81. MR I can dsp hy the bealoranthorisna of collateral ligan ents and cru-

ciate ligan ent discontinuity of ligam ents displacanent of fractured ends signal change and awulsbn fracture

and d Bp hcement of ligan ent which w ere conirast analyzed w ith operative and arthscopy. The accuracy rate of

MR I diagnosis inmedial and lateral colhteral ligament anterbr and posterbr cruchte ligan entwas 92. 3%,

9% , 81. Yo, 1000% respectively Conclusibn MR I can accurate d agnose br degree and type of ligan ent inju-

1y at knee of which have comparative value for clinieal tream ent
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Fig. 1 Medal collateral ligan entm inor injury accompany with special fludify in articular cavity Fig 2 Lateral colhteral ligament severe mnjury, the
liganent tum into thin and app earw aviless Fig 3 MRIshoved incanplete breakage in thial end of anteror cruciate liganent the mage could appear
abnomal sign n the liganent Fig 4 MR Ishoved canplktely breakage in caudan ed ial part of posterior cruciate ligament the breakage and shrink into
globu larity Fig 5 Avukin fracure of thial wbercle accompany w ith hrge bone contrusion Fig 6 MR shoved avulson fracture in the tibial
phiteau posterior edge and hige hydrops articu li
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