REICTRIMRIZE 20234058 £21% $058 S 5516347

EFT2 MapFImDIXON
QuantHiTMRIE £
M BIMNEARLREY R EE™

REEL?  ZA IO

LRXZBHRERKAF (X 301617)
2RBAFERRERRBS =R (X3 300211)

(EZE] M Fi¥T2 MapFmDIXON QuantMRI

NI (HV) LR TN E. HE AR
MIZHVEEIANLIR, BESBECALOR AR
H, TREXLF, EMMRIKZT2 map. mDIXON
Quantiv?, EXLRNEBRIINEIAMEL. 2508
B, BA. IMINS, ThEERTINZBEAMN,
WAL RISk, 3k, BERBANR. SMUKT(EM
BERA 2 88 MUK LLIRHVA ST BRATE
S NHMESR, SpearmantBXKRIIFNTE.
BEABE TR AEZEEXE, £4R HVABE
FBALA. SMUSK, $BURAN A SKAAE L ToE R3S B
LHIGIEE (P<0.05), MURALRIL TESBINEIMIE
#8%(R=0.611, P=0.027), SAMHSAEEHE*
(R=0.69, P=0.009), MARSHHDBELSITEER.
2538 T2 mapal IE 2IEMHVALRRE, HVEER
5EREANANIBUAN KPR, BURANLAL LK IRFZRE
SHVEERENRT R ERR,

[X3#i7] #85MEB; T2 mapping; mDIXON
Quant; &8&AL; MRI

[FEISZES] R445.2

[>ZEkTRIRES] A

[(BE£mE] KEHREERPEIZA(TIYY1809)

DOI:10.3969/j.issn.1672-5131.2023.05.050

To Explore the Efficacy of Functional MRI
in Quantitative Evaluation of Hallux Valgus
Muscle Disease: A Clinical Study Based on
T2 Mapping and mDIXON Quant*

ZHANG Hui-hui*?, MENG Xiang-hong?, WANG-Zhi*".
1. Tianjin University of Traditional Chinese Medicine,Tianjin 301617, China
2.Department of Radiology, Tianjin Hospital, Tianjin University, Tianjin 300211, China

ABSTRACT

Objective To evaluate the value of T2 Mapping and mDIXON QuantMRI quantitative techniques in
evaluating muscle lesions in patients with Hallux Valgus (HV). Methods 9 adult patients (13 feet) with
newly diagnosed HV in our hospital were enrolled, and 6 healthy volunteers (10 feet) were used as
normal control group. All subjects underwent standard weight-bearing AP and lateral X-ray films,
foot routine MRI and functional magnetic resonance T2 mapping and mDIXONQuant examination.
The hallux valgus angle (HVA) and the interphalangeal angle (IMA) of the first and second metatarsals
were measured on the weight-bearing AP X-ray film, and the medial and lateral longitudinal arch
of the foot were measured on the weight-bearing lateral X-ray film. T2 values and fat fractions of
Abductor Hallucis, Obliqus head of Adductor Hallucis, Transverse head of Adductor Hallucis, Medial
head of Flexor Hallucis Brevis, Lateral head of Flexor Hallucis Brevis were measured on T2mapping
and mDIXONQuant sequences.Mann-Whitney U test was used to compare the difference of T2
values and fat fractions between HV group and healthy control group. Spearman correlation test was
used to evaluate the correlation between T2 value, fat fractions and the angles measured by plain
film. Results The T2 values of the Obliquus head of Adductor Hallucis, Transverse head of Adductor
Hallucis, Medial head of Flexor Hallucis Brevis, Lateral head of Flexor Hallucis Brevis in HV patients
were higher than those in normal controls(P<0.05). The T2 value of the Oblique head of Adductor
Hallucis was positively correlated with the HVA (R=0.611, P=0.027), and also positively correlated
with the angle of the medial longitudinal arch (R=0.69, P=0.009).There was no significant difference in
the fat fraction of Flexor Hallucis Brevis , Adductor Hallucis, and Adductor Hallucis between HV group
and control group. Conclusion T2 mapping can quantitatively evaluate HV muscle lesions. HV patients
have more obvious edema in Adductor Hallucis and Flexor Hallucis Brevis.The degree of edema in
oblique head of the Adductor Hallucis is positively correlated with the severity of HV and Flatfoot.
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