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ABSTRACT

Objective To explore the feasibility of 3.0T MR fast field echo (FRACTURE) sequence in displaying
bone abnormalities of the knee joint, and to evaluate the detection ability of FRACTURE sequence
and conventional T1 sequence in detecting bone lesions of the knee joint based on the bone lesions
of computed tomography (CT). Methods 35 patients who met the inclusion criteria were selected.
All of them underwent CT and Mr plain scans with the addition of FRACTURE sequence. The interval
between scans was less than one week. Two doctors used the 5-point method to evaluate the
FRACTURE sequence from the image quality of displaying the bone structure, and kappa test was used
to analyze the consistency between the evaluators; Paired t-test was used to compare the consistency
of CT images and FFE images in measuring the thickness of bone cortex in the same layer; Taking CT as
the reference standard, the detection ability of FRACTURE sequence and conventional T; sequence for
bone abnormalities was analyzed, and the results were tested with 2. Results the image quality score
of FRACTURE sequence examination was (4.56 + 0.56), which showed bone lesions well and met the
diagnostic requirements. The consistency between the two evaluators was good, and the kappa value
was 0.78; There was no significant difference in cortical thickness between the two sequences (P>0.05);
There were 75 bone abnormalities detected by CT, 73 bone abnormalities detected by FRACTURE
sequence, with a detection rate of 97%, and 60 bone abnormalities detected by conventional T1
sequence, with a detection rate of 80%. There was a significant difference between FRACTURE
sequence images and conventional T; sequence images (P<0.05). Conclusion this study suggests
that the contrast of bone structure of FRACTURE sequence is high. Adding FRACTURE sequence to
conventional MR examination can increase the recognition ability of MR examination for bone lesions.
Keywords: Knee Joint; Computed Tomography; Magnetic Resonance Imaging; FRACTURE Sequence
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