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MR T2-mapping Imaging Quantitative
Analysis The Value of Early Diagnosis of
Knee Joint Osteoarthritis

CHEN Cong, YANG Feng—jian, FAN Yong—gian,et al., Department of Orthopedics in
East China Hospital of Fudan University, Shanghai 200040, China

[Abstract] Objective To observe the clinical effect of MR T2—mapping imaging analysis
diagnosis of knee osteoarthritis (OA). Methods Selected 200 cases of knee OA patients
diagnosed and treated in Huadong hospital as the observed group, all conformed to the
international cartilage repair society (ICRS) classification standard, including 80 male
and 120 female, 33—58 years old, the average was(47 £ 3.8), and participated in the knee
joint 310. And selected healthy 200 people with physical examination at the same time
to the hospital as the controlled group, including 75 male and female, 31—57 years old,
the average was (46 = 4.1), with 315 knee joint. Used Siemens 3.0 T magnetic resonance
(NMR) as test tools,T2 values of seven compartments of knee cartilage including weigh
bearing site and non weight bearing site of medial femoral condyle and lateral femoral
condyle, medial tibia, lateral tibia and patella were measured respectively on T2 map
imaging. The spatial variation in cartilage T2 value of femoral condyle was assessed.
Statistical differences were analyzed. Results T2 value of diseased knees was significantly
increased in all cartilage compartments compared with the controlled group(P<<0.05).
There was a significant difference in T2 value of non weight bearing site and weight
bearing site of medial and lateral femoral condyle for the controlled group as well as the
observed group(P<<0.05). In the observed group, zonal variation was significant existed at
the non weight bearing and weight bearing site(P<<0.05). No significant differences were
found between superficial and deep zone at the weight bearing site(P>0.05). Significant
differences were found for the spatial variation in the controlled group (P<<0.05).
Paraphrase the T2 value of the corresponding T2 change state. Conclusion The clinical
effect of MR T2—mapping imaging analysis diagnosis of knee OA is clear, and it can
timely detect early OA articular cartilage changes, worthy of clinical popularization and
application.
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