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Application of MAVRIC-SL Technique of
Knee Joint Metal Replacement at 3.0T MRI*

CHEN Ting—yu, TANG He—han, YAO Kai, et al., Department of Radiology, West
China Hospital of Sichuan University, Chengdu 610041, Sichuan Province, China

[Abstract] Objective To explore the application value of MAVRIC—SL technique in
patients with metal prosthesis replacement at 3T MRI. Methods 18 patients with Titanium
alloy prosthesis were recruited. All patients underwent the MRI examination (GE
Discovery 750W 3.0T) with FSE and MAVRIC—SL in coronal and sagittal plane. The
area of metal implants and surrounding artifacts were measued. The display and artifact
of interface between metal implant and tissue, the anatomical details and the diagnosis
confidence were scored by double—blind methods. The number of abnormal lesions found
in two groups were recorded. Results (1) The area of metal implants and surrounding
artifacts of PD—MAVRIC—SL in coronal plane (47.47 +1.87)cm” and in sagittal plane
(45.05 £ 2.09)cm?* were less than PD—FSE coronal plane (62.7 +1.11)cm? and sagittal
plane (59.87 £ 0.52)cm? respectively (P<<0.05). (2) The display and artifact of interface
between metal implant and tissue, the anatomical details and the diagnosis confidence of
MAVRIC—-SL were superior to FSE (P<<0.05). (3) Compared with FSE, MAVRIC—
SL is beneficial to detecting abnormal lesions (P<<0.05). Conclusion Compared with FSE
technique, MAVRIC—SL technique could reduce the artifacts of imaging, improve the
qualification of image, increase the diagnosis confidence significantly in patients with knee
metal arthroplasty.
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