#® X

MRI 3D-Vibe.

T2 MappingFR1&7EBE
X T TFCCHRH B R
RS EEEMFR"

oAk ERR
I #
EhETREEBARA SERCT/MRIF
(714t B & 054000)

) EAE

[(FE] BN RIIMRIZEBRB\EBARXRSNE
KT2 mappinglGERMX T =ZAFHEREESHK
(TFCOMAN AR B EEN PN ANE,
3 PEEN20234E7 B E202446 B FARRIZARI1204]
SEMBIX T TFCCIRME, UBIXTHRASINE, &%
RERIZABX B TFCCRGHT8A, HWEXTE
#i2RIfEMRI 3D-Vibe. T2 mappingf&inz,
MBRHHMETFCCIRA DB NT2E, RAMEER
S5ITEMRI 3D-Vibe. T2 mappinghl&iZ ik
TFCCIRfARIRRME. FAMEFUNE; LHIRIHE T
$$4E(ROC)#H£E 2#TMRI 3D-Vibe. T2 mappingfk
BIZHIBEX T TFCCIRBMAUC. BURERFIRE.
#R 12061 X T TFCCIRHBITMRI 3D-Vibetd
=, PAMEMFBMTINES 51/981.58%. 63.64%;
1372 mappingmi&ieZ, PR BRMEFUNES 5
HT7.27%. 50.00%; {THIEXS1E, PRMFE
MFUUESD 5582.95%. 84.38%, MINELEIZHT
#i2FE BT MRI 3D-Vibe. T2 mappingif&k, B5
MRI 3D-Vibetti, ZREHIHFE N (X 2=2.526,
P=0.112), 572 mappingfit&kttik, ZREE4%
HEENX(x2=10.526, P<0.05), PAMAMT2E
(40.0017.25)ms= FRAMELH( x 2=2.388, P<0.05);
H I B. C. DEIWT2BET 1 AB(P<0.05), ROC
&9 ER, MRI 3D-Vibe. T2 mappingm
RIS 12 BB = T TFCCIRBRIAUCE D BN
(0.719. 0.648. 0.789, P<0.05); SEREDFIH
79.49%. 65.34%. 93.59%; $FREY/66.67%.
64.29%. 64.29%., %3 MRI 3D-VibeBX&T2
mappingRGTEBIX T TFCCIRAIZIT R ABE KK
Be, BFFBRRIRIZE,

[%%2i7] BExT; MRI3D-Vibe;
T2 mappingiffs; TFCC
(FEISES] R322.7+2
[ZEktRIRES] A
[(E£mB] MEHERMAL
%I E (202322058)
DOI:10.3969/j.issn.1672-5131.2025.11.053

CHINESE JOURNAL OF CT AND MRI, Nov. 2025, Vol.23, No.11 Total No.193

Application of MRI 3D-Vibe Combined
T2 Mapping Imaging in TFCC Injury
Assessment and Quantitative Cartilage
Analysis of Wrist Joint*

YANG Quan, DONG Sheng-chao, YANG Sheng-hui, WANG Q.
Department of CT/MRI, Xingtai General Hospital of North China Medical and Health Group,
Xingtai 054000, Hebei Province, China

ABSTRACT

Objective To investigate the value of MRI three-dimensional volumetric insertion breath-hold
examination and T2 mapping imaging in the application of triangular fibrocartilage complex (TFCC)
injuries of the wrist joint and cartilage quantitative analysis. Methods 120 cases of suspected TFCC
injury of the wrist joint diagnosed in our hospital from July 2023 to June 2024 were selected, and
wrist arthroscopy was used as the gold standard, and a total of 78 cases were diagnosed as TFCC
injury of the wrist joint by the gold standard, all of them had MRI 3D-Vibe and T2 mapping imaging
examination before arthroscopic confirmation of diagnosis, and their TFCC injury typing and T2
value were observed and judged. The positive and negative predictive values of MRI 3D-Vibe and T2
mapping in the diagnosis of wrist TFCC injury were calculated by using four-cell table method. Receiver
operating characteristic (ROC) curve was drawn to analyze the AUC, sensitivity and specificity of MRI
3D-Vibe and T2 mapping imaging in diagnosing wrist TFCC injury. Results 120 patients suspected of
wrist TFCC injury were examined by MRI 3D-Vibe, and the positive and negative predictive values
were 81.58% and 63.64%, respectively. After T2 mapping, the positive and negative predictive values
were 77.27% and 50.00%, respectively. The positive and negative predictive values were 82.95% and
84.38%, respectively. The diagnosis rate of the two combined diagnoses was higher than that of MRI
3D-Vibe and T2 mapping imaging, but the difference was not statistically significant compared with
MRI 3D-Vib ( x 2=2.526, P=0.112), while the difference was statistically significant compared with T2
mapping imaging ( x 2=10.526, P<0.05). The T2 value (40.00+7.25 ms) in the positive group was higher
than that in the negative group ( x 2=2.388, P<0.05). The T2 value of type | B, C and D was higher
than that of type | A (P<0.05). ROC curve analysis showed that the AUC values of MRI 3D-Vibe, T2
mapping imaging and the combined diagnosis of wrist TFCC injury were (0.719, 0.648 and 0.789,
P<0.05). Sensitivity was 79.49%, 65.34% and 93.59%, respectively. The specificity was 66.67%, 64.29%,
64.29%. Conclusion MRI 3D-Vibe combined T2 mapping imaging has high efficiency in the diagnosis of
wrist TFCC injury, which is conducive to reducing the misdiagnosis rate.

Keywords: Wrist; MIRI 3D-Vibe; T2 Mapping Imaging; TFCC
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