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Diagnosis and dinical value of MRI evaluation on knee injuries H UAN G Werrqi, SHAN Wei, S UN Hua.
Department of MRI, Shangqiu First Pegples Hopital, Henan S hangqiu, 476100, China

Abstract Objective: To explore the evaluation of MRI in the diagnosis of the knee injury, and its clinical
value. Methods: To retrospectively analyse MR1 pictures for clinical manifestations of 266 patients with knee
injury. Age 16~ 56, in average of 38. The male 182 cases, the female 84 cases. The causes of the injuries were
traffic accidents for 144 cases, athelet ic damages 68 cases and another 54 cases. T here w ere fractures in 31 cas
es, bone contusions in 106 cases, cartilage fractures in 11 cases, meniscus injury in 224 cases, ligament injury in
198 cases, joint hydrocele in 212 cases. Joint hydrocele show ed signal of long T and T,. Results: Thirty one
cases of bone fracture showed discontinuous, displayed long T and T2, one hundred and six cases of bone con-
tusion show ed low signals on T | WI and high signals on ToWI. Eleven cases of cartilage fracture show ed dis
continuous or umboilicate, and occurred normal signals, two hundred and tw enty four cases of meniscus injury
in different shape, high signals in triangle and low signals. One hundred ninet y eight cases of ligament injury
show ed hypointense string t hickening and marginal haziness or ware line by MRI. Two hundreds and tw elve
cases of hydrarthrosis represented the signal of long T'| and T 2, and the hematoma could see the short T high
signal. Condusion: MRI can play important clinical value in diagnosis of the knee injury.
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