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Diagnostic value of 3D —indirectmagnetic resonance arthrography in detecting meniscal tears of the knees WANG
Liao ,YE Ru-qing ,JIANG Kai ,WU Yuan-hua,WU Sheng-zan ,DENG Sheng-de ,and WANG Jian-hua. Department of Diagnos-
tic Radiology ,Affiliated Hospital of Medical School of Ningbo University ,Ningbo 315020, Zhejiang, China

ABSTRACT Objective:To explore the diagnostic value of 3D-indirectmagnetic resonance (MR) arthrography in detecting
meniscustears of the knees. Methods; Form January 2013 to January 2014, routine plain MR of the knees followed by the 3D-
indirect MR arthrography was performed in 42 patients with suspected meniscal tears clinically. There were 31 males and 11
females, with an average age of 38.4 years old (ranged,21 to 67 years old). The duration of the course ranged from 2 h to 15 d.
The clinical symptom was knee pain. All the patients got subsequently arthroscopic examination or operation. The sensitivity
and specificity of routine plain MR and 3D—indirect MR arthrography were compared based on the results of arthroscopic ex-
amination or operation. Results: The signal intensity in the area of meniscal tears on image of 3D—indirect MR arthrography
was obviously higher than that of routine plain MR. The sensitivity of 3D—indirect MR arthrography was 85.79% (87/102),
while the routine plain MR was 52.94%(54/102) ,and the specificity improved from 67.78% (61/90) to 86.67%(78/90). The
difference was statistically significant (x*=25.90, P<0.01; ¥*=9.13,P<0.01). Conclusion: In comparison with the routine plain
MR findings,, 3D—indirect MR arthrography demonstrates meniscus tears of the knee with the better sensitivity and specificity.
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Fig.1 Male,34-year-old,the lateral meniscus tear 1a. Coronary fs—
T2WI images, tear display was not clear 1b. Diffusion 3D —fs -FSPGR

images showed two clear tear focal high signal ,as "V" shape
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Fig.2 Female,56-year-old,the lateral meniscus tear 2a. Tear line dis-
play was not clear in coronary fs—T2WI images,and it is easy to miss the
presentation  2b. Diffusion 3D —fs—FSPGR images, the lateral meniscus

small tear was showed clearly. The lateral to the meniscus cyst
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Fig.3 Male,27-year-old, medial meniscus tear 3a. Tear line display
was not clear in coronary fs—T2WI images  3b. Diffusion 3D-fs—FSPGR

images, tear was showed clear as star shaped
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