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Application of MRI in diagnosis of transient dislocation of patella LYU Dong-liang™ ,WANG Da-bin ,SHAO Hua,ZHU
Ying,and ZHANG Dan. *Department of Radiology ,the Third People’s Hospital of Cixi,Cixi 315324, Zhejiang , China
ABSTRACT Objective: To explore the diagnostic value of MRI in the transient dislocation of the patella. Methods: The DR
and MRI data of 35 patients with acute patellar transient dislocation from January 2015 to December 2017 were retrospectively
analyzed ,including 12 males and 23 females, ranging in age from 10 to 23 years old,with an average of 17 years old. The dif-
ferences between DR and MRI diagnosis and surgical or discharge diagnosis were compared,and the difference between them
in diagnosis of knee anatomical position,bone injury,signs and soft tissue injury were compared. The R statistical software
WilLcoxon signed rank test (Wilcoxon signed rank test) was used for statistical analysis. Results: All 35 MRI findings were
completely consistent with postoperative or discharge diagnosis. According to MRI,7 cases of high patella and 7 cases of patel-
la subluxation were diagnosed. According to DR,7 cases of high patella and 0 cases of patella subluxation were diagnosed.
Fourteen dislocations were diagnosed by MRI and 7 dislocations were diagnosed by DR. There was statistically significant dif-
ference between the two methods in the diagnosis of abnormal position of patella (v=10,P<0.05). Total 112 cases of bone in-
juries were diagnosed by MRI, and 0 was diagnosed by DR. There was statistically significant difference between the two meth-
ods in the diagnosis of bone injuries (v=16,P<0.05). Total 43 cases of soft tissue injuries were diagnosed by MRI,and 0 was
diagnosed by DR. There was statistically significant difference between the two methods in the diagnosis of soft tissue injuries
(v=21,P<0.05). Total 35 cases of hydrops of the knee joint were diagnosed by MRI, and 30 were diagnosed by DR. There was
statistically significant difference between the two methods in the diagnosis of hydrops of the knee joint (v=32,P>0.05). Con-
clusion: MRI is superior to DR in the diagnosis of acute temporal bone dislocation. MRI should be used as the first choice for
imaging diagnosis of acute temporal bone dislocation. It can avoid missed diagnosis and misdiagnosis.
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Tab.1 Statistical results of DR and MRI on the diagnosis of knee anatomy and bone damage
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Tab.2 Statistical results of DR and MRI on diagnosis of signs and soft tissue injuries after knee injury
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Fig.1 Female, 14 years old, left patellar subluxation 1a,1b. AP and lateral X-ray films of the left knee joint showed no obvious fracture and disloca-
tion, the swelling and effusion of the patellar bursa. Left patella high, Insall-Salvati ratio (patella tendon / patella) 1:3  1e. MRI sagittal T1-GRE (FS)

showed high left patella, Insall-Salvati ratio (patella tendon / patella) 1:3,and superior patellar bursa  1d. MRI transect T2-FSE (FS) showed left lat-

eral subluxation of left patellar
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Fig.2 Male, 18 years old,left patellar subluxation 2a,2b AP and lateral X-ray films of left knee joint showed no obvious fracture and dislocation
2c¢. MRI transverse section T2—FSE (FS) showed bony cartilage fracture in the medial margin of the left patella,bone contusion in the medial margin of the

left patella, medial patellar retinaculum injury ,and left femur trochlear shallow
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Fig.3 Female, 14 years old,left patellar subluxation 3a,3b. AP and lateral X-ray films of the left knee joint showed no obvious fracture and disloca-

tion, the swelling and effusion of the patellar bursa. Left patella high,Insall-Salvati ratio (patella tendon/patella) 1:3  3e¢. MRI sagittal T1-GRE (FS)

showed high left patella,and superior patellar bursa  3d. MRI transverse section T2-FSE

condyle bone contusion

(FS),left patellar lateral subluxation,left lateral femoral
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Fig4 Male,22 years old,left patellar subluxation

4a,4b. AP and lateral X-ray films of the left knee joint showed no obvious fracture and dislocation

the swelling and effusion of the patellar bursa  4c. MRI sagittal TI-GRE (FS) showed left patellar ligament injury and superior patellar effusion  4d.

MRI transverse section T2-FSE (FS) showed lateral subluxation of the left patella,and the trochlear of the left femur became shallow
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