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MRI Three-Dimensional Ultra-Short Echo Time Double Echo Pulse Sequence Combined with
Enhanced Evaluation of Tendon Recovery after Anterior Cruciate Ligament Reconstruction®

LI Hui".
Department of Radiology, Fuzhou Second Hospital, Xiamen University, Fuzhou 350007, Fujian Province, China

Abstract: Objective To investigate the MRI three-dimensional ultra-short echo time double-echo pulse sequence (d-UTE) combined with enhanced
assessment of tendon recovery after anterior cruciate ligament reconstruction (ACLR). Methods Selected Fuzhou Second Hospital affiliated
to Xiamen University from January 2020 to July 2021 admitted to the study of 154 patients with suspected ACL rupture injury. All patients
underwent d-UTE combined enhancement, arthroscopy, and compared arthroscopy. "golden standards" to evaluate the diagnostic efficiency
and accuracy and consistency of the d-UTE examination, and implement ACLR for patients with complete ACL rupture (degree Ill) diagnosed
by arthroscopy, 1 month, 3 months, and 6 months after surgery , 12 months for routine MRI, d-UTE combined enhancement examination,
determine the T2* value, short relaxation value (T2*s), long relaxation value (T2*I) and short relaxation of the affected side and the uninfected
anterior cruciate ligament and the ratio of water component in Yu group (FF) was used to analyze the recovery of tendons. Resu/ts Through
arthroscopy, 142 of the 154 patients with suspected ACL rupture were diagnosed, 61 cases were grade |, 49 cases were degree Il, 32 cases
were degree |ll, and 12 cases had normal ACL. The ACL rupture was diagnosed by d-UTE combined with enhanced examination. The damage
sensitivity, specificity and accuracy were 97.18%, 91.67% and 96.75%, respectively, and the results of the indexing consistency showed that the
accuracy was 88.02% and the Kappa value was 0.81%; 20 patients with partial and complete ACL rupture underwent ACLR In surgical treatment,
except T2*|, T2* and T2*s of the affected side were higher than those of the unaffected side at 1 month, 3 months, 6 months, and 12 months
after the operation, while FF was lower than that of the unaffected side (P<0.05); and there is no significant difference in the changes of T2*,
T2*s, T2*1, and FF of the uninfected side over time. Except for T2*I, the changes of T2* and T2*s of the affected side over time have decreased,
and FF has a certain increase (P<0.05). Conclusion d-UTE combined with enhanced examination is of high value in diagnosing ACL rupture injury,
and quantitative indicators such as T2*, T2*s, FF after ACLR operation can accurately assess tendon recovery.
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