A 2012 4F 11 A28 25455 11 China J Orthop Trauma,Nov.2012,Vol.25,No.11 + 051 -

/—‘\_\A\\ \
Y TR

075157 385 M AURROG TS MRT 32 W A &)
3 Bl AR5

KEE,RER,FE KD E
(LEWPERESGE, WL LE 312300)

[EE] B 5r% s 8 A A st % A &3 4 094 8 & 5L, Fik. B 2008 5+ 1 A £ 2011 4
6 A MCGENER T NS 3 R4 46 4 31 BIATF KRG T IS PIRF AT, EF 1 BHRFEFIAMAALZETFR, £F
B 32 4], % 14 1] ; 5585 28~72 % P34 (49.4622.54) % 5 MR 22 ), A H 24 B, F AT B B A 6 B A 45 T Ae
ERAIET X &AB KR Fo MRI A, sF T 290 18] B2 AR 238 58 F= MR A IR 2R 2 B L 85 X X1 445 69 B 20 4730 71
RN &) 3 AT RERER, ABRETE AMBRIMIBRE—FELILH AL, FLEG LTS ZRETAMNREA
iR BA REMNEX2LAENEAEFILA C, AMRERA(R)FEFT EA(EMBEH T RKR-BM LA THE
)/ (BN B2 F ) B0 R A F I ), ek R AR R ) H*q’ﬁﬁ%%ﬂﬁ‘«‘b AR R R R A6 BT 17 P AW
REM 21 BUR BB 8B AHAE R T ERE XXM B4, S WAAAT 1.51~5.24 85, A0 &1 577 33145 R I
A RBEWEH 15 5], FIRABAG A 17 6,587 £ & 4 88.24%; 4 ruﬁﬁ\i— 5.28~13.85 0, R AR EB L 9H 19
], EIRBAG A 21 4,5l E A R h 90.48% ; % FLAEA-T 15.61~26.25 0, R LA S H G 2 F ERXR XX F WAL 9 A
7], EERARAG A 8 4, 4 B R K 87.50%, LEIR . AR R T AR K Y 18 IR E AR L SE ) £ AE 69 YeARAE A AR
A, T AR & 3 A B 373 4R 45 40 S AL 4R

[REIFE] My, AMSwT; HHEY

DOI: 10.3969/j.issn.1003-0034.2012.11.018

Diagnosis of medial collateral ligament injury by stress X-ray and MRI of knee joint ZHANG Long-jun,CHEN Jian-
liang,XU Yong,ZHU Shao-bing. Department of Orthopaedics and Traumatology ,Hospital of Traditional Chinese Medicine
Shangyu 312300, Zhejiang, China

ABSTRACT Objective: To study the application of stress X-ray of knee joint for the diagnosis of medial collateral ligament
injury. Methods : From January 2008 to June 2011,46 patients with medial collateral ligament injury were reviewed. Among
the patients, 32 patients were male and 14 patients were female, ranging in age from 28 to 72 years, with an average of (49.46+
22.54) years. Left knee joint injuries occurred in 22 patients,and 24 patients had injuries in right knee joint. Thirty-one pa-
tients were treated with surgical method,and 15 patients were treated with conservative method including 1 patient finally re-
ceived operation after 3 months treatment with conservative method without effect. The injury side and normal side were ob-
served by X-ray under stress and non-stress,as well as MRI. Operation was used to treat patients with medial gap markedly
widen and the deep layer of medial collateral ligament injury in MRI. A line (line A) was drawn from medial condyle to lateral
condyle of tibia platform. The line A was translated to the inner margin of condylus medialis femoris, which was line B. The
perpendicular distance was measured , which was line C. The ration of space difference (R) was calculated by (space at stress
force of injured side-space at non-stress force of injured side )/ (space at stress force of normal side-space at non-stress force of
normal side ). The relationship between R and ligament injury type were investigated. Results: There were 17 patients with in-
juries of superficial lamella, 21 patients with injuries of deep lamella. Eight patients had associated injuries of articular capsule
and posterior cruciate ligament. When R value was between 1.51 to 5.24 , the injury of superficial ligament was found in 15 pa-
tients, actual injuries were found in 17 patients. When R value between 5.28 and 13.85,the injuries of bathypelagic ligament
were found in 19 patients, actual injuries were found in 21 patients. When R value was between 15.61 and 26.25 the associat-
ed injuries of articular capsule and posterior cruciate ligament were found in 7 patients, actual injuries were found in 8 patients.
Conclusion; Using the specific value as the standard of measurement can provide the quantizatily fractionation of the medial

collateral ligament injury.
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Diagnosis and clinical application of MRI for giant cell tumor of tendon sheath in lower extremity PAN Guo-ping™,
ZHA O Liu-jun,FANG Yuan,FENG Ren-hai. * Department of Radiology ,the Sixth Hospital of Ningbo,Ningbo 315040, Zhe-
Jiang, China

ABSTRACT Objective:To analyze the manifestation and investigate the value of MRI in the diagnosis of giant cell tumor of
tendon sheath (GCTTS). Methods: Twenty patients with GCTTS proved by operation and pathology were retrospectively ana-
lyzed. There were 8 males and 12 females. The average age was 35.5 years,range from 15 to 61 years. All the patients under-
went MRI examination. Results: Among the 20 cases, 16 patients had the tumor in knee joint,2 patients had the tumor in in-
terphalangeal articulation of foot and ankle joint respectively. Nineteen patients had limited tumor and 1 patient had diffuse tu-
mor. The soft tissue mass localized beside lower extremity osteoarticulation was displayed on MRI images. On TIWI, the signal

intensities of GCTTS almost equaled to those of skeletal muscle in 15 cases and were slightly lower than those of skeletal mus-
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