S

MRIZEKRBBEELRS
A R 2 W 89 s BR R
FAriE

o) EEmETER ER
(E9)I| 4:FH 621000)

b U

[H52] A RKARFTBEELEFLRA
FIMRIZ B el SR Rl 4. & & H5484
MR, ATMRIM 2 B 5 4F 4 B 50 At
%, BUWLERARE A2, TR
1) A B R, EERLH 2445 A B R
BARE; SRR EFH RE I F 6
BB, SMNMRALA . NN KTIRERT @
AR, BEEWibergdg ARl # 2 st
R SNMNARAL F . MU A E b E. B
Fwibergdgdk (P<0.05); SLISZHPXFF
F A 365 a4 (P<0.05) . 4% MRI
EREHELE T RS T EARRE R
B, RMUBBIEREHE ALY RE
Bk, HMEHKENGTETIMRS, ERK
FE G AR iR £, B4 R
HRMFERZ, B MRIZHRETEEL
FARR, MELERMAES)HERE S, ik
EW#E. WASFHAZGEALLE AT @ T
R KA. T RA TR B2
B FWR T, HRER AT AR
AEmMEIE 8, ARG RER 5.

[ X423 1 MRI; REFELE AR, &
IR

[+ B 5%5] R322. 7+1

[ X #kA7iRh] A

DOI:10.3969/j.1issn.1672-

5131.2016. 11. 042

WIAEH: X Lh

CHINESE JOURNAL OF CT AND MRI,NOV.2016, Vol.14, No.11 Total No.85

Clinical Application Calue of MRI in The

Diagnosis of Femoral Trochlear Dysplasia
LIU Chun. Department of Radiology, Mianyang Orthopedic Hospital, Mianyang 621000,

Sichuan Province, China

[Abstract] Objective To explore clinical application value of MRI in the diagnosis of
femoral trochlear dysplasia. Methods Forty eight patients with knee pain undergoing MRI
examinations were selected as research subjects, who were divided into 2 groups according
to different diagnosis results, and patients in the control group were normal, 24 patients in
the experimental group suffered from femoral trochlear dysplasia. Femoral tochlear spacing,
lateral angle of inclination, ratio of articular surfaces of internal and external patellar
trochlea, Wiberg index and classification of 2 groups of patients were observed. Results
lateral angle of inclination, ratio of articular surfaces of internal and external patellar
trochlea and Wiberg index of patients in the control group hit, being higher than those of
patients in the experimental group (P<<0.05). Femoral tochlear spacing of patients in the
experimental group being higher than that of patients control group (P<<0.05). Conclusion
MRI applied for the diagnosis of femoral trochlear dysplasia delivers clinical significance, it
not only can truly reflect form of femoral morphology but also generate high repeatability
of measured data, it can reduce the measuring error, thereby improving the specificity and
sensitivity of diagnosis at utmost extent, while MRI makes higher resolution on soft tissues
of patients in the diagnosis of femoral trochlear dysplasia, it can clearly display the ligament,
muscle and other soft tissue and joint surface under slight bone edema, cystic change and
wear degree of articular cartilage of patients and provide detailed information for patellar
joint function, being worthy of clinical application and promotion.

[Key words] MRI; Femoral Trochlear Dysplasia. Clinical Diagnosis
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