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Comparison of 3D-DESS Sequences
and Conventional SE Sequences on
Bone Cartilage Lesions of Hemophiliac
Arthropathy*

ZENG Wei—bin, ZENG Hong—wu, FANG Dian—gang, et al. Department of Radiology,
Shenzhen Children's Hospital, Shenzhen 518038, Guangdong Province, China

[Abstract] Objective To evaluate the value of 3D—DESS sequence and conventional SE
sequence ToWI-TSE—FS sequence and PDWI—TSE—FS sequence in evaluating bone
cartilage lesions of hemophiliac arthropathy. Methods Scanned 27 joints (knee, ankle and
elbow) with Siemens SKYRA 3.0T MRI 3D—DESS, T2WI-TSE-FS, PDWI-TSE-FS
sequences. Application of the International Prophylaxis Study Group (IPSG) score sheet,
cartilage degradation, surface erosions involving subchondral cortex or joint margins and
subchondral cysts were scored respectively. Comparing the scores of these three sequences
in evaluating osteochondral lesions in hemophiliac arthropathy, P<0.05 is statistically
significant. Result The IPSG scores of 3D—DESS, ToWI-TSE—FS and PDWI-TSE—
FS articular cartilage lesions were (2.00+1.24), (0.48+0.75) and (0.74+0.94), respectively.
The IPSG score of 3D—DESS sequence articular cartilage lesions was significantly higher
than that of conventional sequences, and the difference was statistically significant. The
IPSG scores of 3D—DESS, ToWI-TSE—-FS and PDWI-TSE—FS sequences of bone
surface erosion were (0.89 £0.75), (1.37 £0.69), (1.33 £ 0.68), respectively. The IPSG
score of bone surface erosion in conventional SE sequences was significantly higher than
that of 3D—DESS sequence, and the difference was statistically significant. There was
no significant difference in IPSG scores among three sequences of subchondral cysts.
Conclusion The 3D—DESS sequence shows clearer articular cartilage than ToWI—TSE—
FS and PDWI-TSE-FS, and is one of the best scanning sequences for articular cartilage
lesions. It has high clinical value in the diagnosis of articular cartilage lesions in hemophiliac
arthropathy.
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