B %52 A R 3R 15
A ER

EEEEM T ERB AR
(7 &M 363000)
£54

[#Z] A& *FLCTEMRIAS Wi £
FABRBGFO LA . F i BRI
B BB R F A ARG B A 410016 R
oAb, HATCTAMRIZL BT, st &
BB ERIL, HHRTHAER, #
B UXTHAEEH “eAFE” , MRS BT
¥ ARG 6 AT BB, SR
497, 56%. 97.01%. 100%, 2% ZFFCT
#9579, 27%. 82.09%. 66.67%(P<0.05), CT
ENAF AR ESKRE, AR K, 4%
HAL: FARAFIKREEY; #MEFAR
B L;, RoFERT IERRA S KM

BRAAAE. [ ZMHMRIGGT2WI _E-T I
X ARNA SESH, TAFGATN L

TRKF. BEAHESH, MAALETNI L
Aafe5%, ARG ZXTmA%k., ##d
MRI B e BR34BT e % 0 F A AR AR 4G 64
#EHTCT, B F ARG, T
AEE.

[ %4233 F AmIMG; BxT; Bt
#k; CT; B

[+ E»%5] R641; R445.2

[ L #kA7275] A

DOI:10.3969/j.1issn.1672-

5131.2016. 09. 038

WA A4

CHINESE JOURNAL OF CT AND MRLSEPT.2016, Vol.14, No.9 Total No.83

Study on Imaging Diagnosis of Meniscus
Injury of Knee Joint

Li Kui—sheng. Department of Radiology, Zhangzhou Hospital of Traditional Chinese
Medicine, Zhangzhou 363000, Fujian Province, China

[Abstract] Objective To compare the application of CT and MRI in the diagnosis of
jmeniscus injury of knee jointoint meniscus injury. Methods The clinical data of 41 cases
of patients with suspected meniscus injury of knee joint were analyzed retrospectively.
Both of CT and MRI diagnosis were performed. The diagnostic results and imaging
findings were compared and were with arthroscopy. Results Arthroscopy was taken as
the golden standard and the accuracy, sensitivity and specificity of MRI in diagnosis of
meniscus injury were 97.56%, 97.01% and 100%, respectively which were significantly
higher than those of CT (79.27%, 82.09%, 66.67%). CT showed that the shape of
meniscus changed, and was obviously enlarged and the edge was rough. There was low
density shadow in meniscus; Tear meniscus shifted. There were liquid aggregation of
joint cavity and multiple bubble inflation signs in some parts. On T2, MRI of grade I
injury showed high signal shadow in the meniscus. Grade Ilinjury showed horizontal
and vertical high signal shadow on T2. Grade Il showed high signal shadow on T2 and
extends to the edge of the articular surface. Conclusion The accuracy rate of MRI in the
diagnosis of meniscus injury of knee joint is higher than that of CT, and it can show the
location and changes of shape of the meniscus.

[Key words] Meniscus Injury; Knee Joint; Magnetic Resonance; CT; Shape

MR AR A R T AR T 8 R, IR AN, S Sl RIBR
TEEL. RWHELERREER KT ARG “ehridE” , R
BiE ¥ AR ES . ZEE, HRTAHE, FRE] T RN
FA' . T\ MRIZI PRSI A a5 0 3 BB A 5 5 3k, HerhCThg g
SEREE R ARIIGLE, (EAEBIR P IEAF AL RIRTE . MRTAEDS 1R
S AR RO B . BRRM L R A BUR S, RImKiZ W<
T AT AR T e W, ARSI T AL e R AL
KATF AR BH BT, PR AR S TR, B
LSRN

1 #AREFE

1.1 IEERBERL  UHE20134:2 H ~20154E2 F CiA (MRS T 4 58
BAVEUE NI FINT G, BEMRBE R T AR, Horb 55143241,
LI, R N22% 2638, T (40.19+4.13) &, 166 M, 25
WA . b 34 BRI OC T M 5, TR AME 52 o I PRIEAR :
AIBIR ST PN, 19BNEENZ IR, 31T AK, 9B &S5 & m it
A

1.2 ik

1.2.1 CTHi&: GE lightspeed6HFZEFECTHAFINL, FAFMI H&Am
EMEHFIZE E, SUUIE S B TR b, XN SEE, Rt
A, BEKHSFHPLZEIS o MASE, 110KV, 320mAs, KHH
Bk, P EREG AR R TR, 72 FHERE MPR) . I
oA (VR) S84 T UG G A B

- 117



thECTFIMRIZ A 20164E9H 55144 oM RE83

1.2.2 MRIf#: Philips
1.5T MRI#BSAchieva, HJERKT
AT RmME&E N, BARME, 4
JE20° [HE. HETH: RKARAL
K F P 37 1819 (FFE) , T2WI:
TR 358ms, TEl4ms; R3#E H jiglHl
W5 (FSE) TIWI: TR 500ms,
TE17ms; T2WI: TR 3742ms,
TE100ms; juf R A7 R A PR H e
[0] % 7 41 (FSE) T2WI: TR 3742
ms, TE100ms; Ji T % & AL
Jig J0i5 0 1) 7> 1) (PDWI  SPATIR) :
TR 3000ms, TE30ms; Hhfi %
F 5 2% B i AU RE 107 #4001 P 51
(PDWI SPAIR): TR 3000ms,
TE30ms. Z/E3mm, [AFE1lmm, *
LIRES, HERE512X512, B
(FOV) 20cm X 20cm.

1.2.3 Xy E: HE
CT. MRIK A 2~6dN4T5 T
i, HAERFEMNRTREFAE
JIREAT o >R H 36 8881 7Y Hi At
BRG, KB ATAN. [ sk
M A5EAT 5 A 7, XIMRIFEAZR Bk
TR IR A L AR B A A A
KT

1.3 ¥AmRBHGAE S
Fischer “#r#: I %: BT
FHAWRA, HISREES; 1
G ANBRTEHBRA, HIFIR
K EE S, 5O AR
fils TITZ: A ARCA H AR B
HAE R &GS, Bt
ZAWRERR, 3N EHRBFLE
FREAR, $Ean AR

1.4 Git%¥FE Kod
& TN e i
SPSS19. 0 AT 40 B, THEFR
KH (%) Fom, AT xRk, i E
R (x £9) F#oR, thL, P
<0. 058ER A GiH 2 L.

2 & R

2.1 CT. MRIZW7HR#

118 -

HERME KRR R,
411824 Ak, 671FH
WA, (581, 71%, 157 F H R
EH, H18.29%. PAETT B A
N “LhRiE” , MRIZHE AR
A 1 HE R N 9T, 56%, BUK
PEN9T. 01%, R FPEN100%,
CT& W~ AR 42 15 ) v 7 22
79.27%, HURYENS2. 09%, KR
PEN66. 67%. 2412 Wy K |
OB AN S e X B 2 e B2 (P
<0.05); MWFE1-2.

2.2 CT. MRIZHBIEETEA
RB|ERBERI TG
R 21 FARESLE, #
WK, WEKOLH: 1410 H
BR A% % B 5 2 T R AT o
fi; 260G (B, FR
PEWRAR s 18T A AR FE AL
ISR R . 6422 R AEHAR
AU

MRIFAZ 2R 134 T Zedin
i, 5N, 8ANAMI, SR
KU AMRERIER, ET2W L
ARCEARNESESR, 2R
REGEFRAR A0 (B2-4) . 42411
LB, 290, 134FM,
AL R, ET2WI Erl I
KF, BESESH, SRTERM
Pefh . 25T h, HA184
WAL, TASARI . 2 AR T 2S5
B, fET2WI FoAEE 55, HiE
SRR LTINS . 15 A] LT
AR, FR

I R 8 22 B9 5 45 0 T K
WL, R A TR s s
MURZS, 45 R TE IR TT
WAEEATEE, 5
B o LA IR R % SR Y BL s
Wi, HETHQME, WaEE R
BRI, 5 I R EE
%,

BB 2 I PR 14 W I O 7 2F
A s 7=, BACTAIMRT
BoRE . CTRAHRERE. &4
GRS, RE BB R IEH A
W, RECERESEE, DU
&, Timmig™. kH G
TEAUFRAEESR: OFAR
BRI . T IRE Y, W
AW EE R A @ TEAE
ST AR R B B 2 e
a bl KR, CTRAR 2RI
A ABIB S A, B
Ko I e 140 F H RN
1% 5% i 5 5 AT OB AT 23 A 5
26/ TC I M A, R PR P IR AL
18BN AR fr; 15K
A 61 % MR 2 U
SRTM, FEIRIRSCB b B, CTE
VEFE R — BT MRk AR 4
1, SR AREE".

H#r, MRIAZIGKRiZW ¥ H
WA kg TR, AA
A e . WA R
TN, T 4 R S5 W
FRs, HAET2WT b8 H B AN E 4

A1 MIZ B F ABBUGLERFEXF R (n)

POANKTL, KT2, MRI ER L R s it
FRUAE 5 A5, Fith E%
1% 65 0 65
3 W i E 2 15 17
A1t 67 15 82
BORTRNE ) cripwik ARG R X F BRI (n)
BERRAER . e A s ~
W ARSI 55 5 60
RBERTBG pa 0 10 2
WWRMZ = s 67 15 82




CHINESE JOURNAL OF CT AND MRLSEPT.2016, Vol.14, No.9 Total No.83

8,

B1 CTRNEM AT WA, ARSI B2-4 MRIE B TGS R AR R iLEE S .

(TR = iy i I (i (97 N
Ty O 1% THD 32 401 78 FE AN N S 45 0
AR Al e AR R LT R R R
B ]2 R 27 4 B R
B, BIEAA. REAEA, N
5 “c” Mopdn, AMUL “0”
B, MW R =M, WEEH
S SARTH AR B FAS (>2
AN) 3~ 4mm)Z J& 1 JZ 1 5 Y o
s R AT E A — =M
A5 S5, RutsmiEms™,
IEFREO T, EHRAEMRT EFRI
NTIWIAIT2WI E¥)—kfES, H
— H I AR, R
BB HRA, BRI
G5, HEl, IGRKIRHEFischersy
PbRAERE 2 AR AR 50 A3 1
. P ARA IR ECE Y &
59, AR mEEm, &1
BATHRA; T%: HELREE
5, 5O gAML, % &
BT R, R AR
WiE. ARAWTFTRIN, FHMRI]
PRI RBER R &S
5, IZGT2WI Bl K, EH
EE S, MIRAET2VI E hEE
S5, HRESZE SN, H
SEERTIEH, MRITTIE M S e o
MR . HCERIEH, A
WRZ AR AR, IGIRIGIT &
WAEHEZER, %, 4%
R e I | | B E 7 R o
FAREIT, WEELTEE™.,

A 0L, MRIX 2 H #4544 7 9% B
, ATONIG RS TT SR A B =
oz R

B AR, MRS R
W52 H B AR B HE R R T 90%
PA b, H S m T CTis Wi
T RAB T, MRTEWTE A
B 3495 () v A P L AR A S
PES> 51997, 56%. 97.01%. 100%
BECT, ZRBAAZIFEX(P
<0.05) . MRIiZWriAE], 24 &
HiRZ, BENATRES AR
PR E, o 2 WO W,
WERCE ARG S SRR BB
B, K30 5 s 3Dy
o BARINIK CE EMRITES W
AR A S AN A, EA
WHE BT, SWMMEHRZT
UikiE

2 FRTIR, MRIZWIE 2
H AR A 1 HE A 2 2 3 = T CT,
HAeM R ABROES . 2R
A, MIRKEeITAEARER
e

SE UM

(11%%, B2, Hade, F LT85
I7 e k0 AR A AR 09 16 R IT
BB SE Sa b e B & oA 1]
FEAFE S, 2012,15(11): 1278
1280.

[2]Fischer SP, Fox IM, Del Pizzo
W, et al.Accuracy of diagnoses

from magnetic resonance imaging
of the knee[J].J Bone Joint
Surg, 1991, 72 (1): 2-10.

[31 xR, 5kE, KT, FARBG
AL 5 6 R F K [ MR AE 69 48
xR PRHEHE F L
&,2012,31(9): 781-784.

4] BR¥E RER, THERF. Ho9HE
CTHE X Bt A ARG 6935 7
B T]. B K FF W (A RAZF
BEFR), 2012, 33(6): 624-628.

[S]#R, B#. CTAMRIZ Wi lE ¥ A
Fa X BB B b3t A [I]. &
ECTAMRIZe &, 2015,13(2): 88—
89, 94

[6] & 4rAl, X\, BAME 5. R 4 A #
BH B EFARE ] R E
e E 2012, 14 (5): 330-332.

(718 F %, B AR, e X3 F A MR
MRI# W5 £ F 4t b #F R (1], &
Yk mAE, 2015, (4): 42-44,

(81L& A, EXL.MRIAEMR ¥ 5 ¥
ABBGE XTHREBRAG 6948
XMW II]. P ECTAMRI &
&,2014,12(6): 88-90.

[9] & & K. MRI5 X 421 7 F A A4
e le Rt s B (1], F 0 sk 42
&,2014,21(1):20-22.

[10] 4%, ki, BhAP AR MRIST T ik
* 9 F A ARIBAG 495 B AL AT
[J].3T4L E 25, 2013, 35 (16) : 2468~
2469.

(Rt RAKIE)

DA B #7] 2016-07-19

- 119



