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MRI Manifestations of Iliotibial Band and Its
Attachment to Knee Joint in Acute Injuries™

DING Ai—lan, DING Chang—qing, WANG Wen—sheng,et al., Department of Imaging,
People's Hospital of Fengxian, Fengxian 221700, China

[Abstract] Objective To study the MRI manifestations of Iliotibial band(ITB) and its
attachment to knee joint in acute injuries. Methods A retrospective analysis of MRI data
of 15 persons with the acute injuries of ITB and its attachment to knee joint. Resules [TB
rupture in 8 cases, the attachment to knee joint of the ITB rupture in 2 cases, the rupture
involved the I'TB strap and its attachment to knee joint in 5 cases. Coaclusions MRI can
accurately evaluate the acute injuries of the ITB and its attachment to knee.
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