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Application Value of 3.0 Tesla Magnetic Resonance Imaging in
Evaluation of Ankle Sport's Injury
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[ Abstract] Objective To investigatie the application value of 3.0 Tesla magnetic resonance imaging in ankle
sport's injury. Methods Twenty—eight cases of ankle sports injury confirmed by clinical operation or ankle
arthroscope and underwent magnetic resonance imaging were analyzed retrospectively. Regarding clinical operation
or ankle arthroscope as the standard, the sensitivity and diagnostic value of magnetic resonance imaging in ankle
sport's injury was statistically analyzed. Results Six cases of ankle fracture were correctlly diagnosed by MRI,
and bone marrow edema was confirmed by MRI meanwhile, MRI showed 100% sensitivity in diagnosis of ankle
fracture and bone marrow edema. In nineteen cases of ankle ligaments injury confirmed by clinic, MRI detected
sixteen cases, the sensitivity of diagnosis was 84%. MRI detected six cases in eight cases of calcaneofibular ligament
injury, the diagnostic sensitivity was 75%. Conclusions 3.0 Tesla MRI has high sensitivity in diagnosis of ankle
fracture, bone marrow edema, Ligament and tendons and cartilage damage, can discover ankle’s injury in earlier
stage, and provide objective basis for earlier therapy and rehabilitation of an ankle fracture.
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F1 28 BIBEXT MRI MEEXTENAIZH (n)
Tab. 1 The diagnosis of fracture of ankle by MRI in
28 cases (n)
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1 PD+Tse+FS-cor FIIHNBRE, BHFEIBLL
Fig. 1 PD+Tse+FS-cor sequence showed ankle fract -
ure, and bone fragment shift to lateral directi-

on

2 PD+Tse+FS —cor F 5 NERK BEE MM & 8 45 7k
MEHRRRKSES

Fig. 2 PD+Tse+FS -cor sequence showed contusion

of bone marrow in ankle and talus inside with

higher signal intensity
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Tab. 2 Comparison of the diagnosis results of fractu-
re of ankle by MRI, arthroscope/ section in 28

cases (n)
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3 PD+Tse +FS-cor 5% FEMERTHIFELSEERET. )
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Fig. 3 PD+Tse +FS-cor sequence showed anterior

talofibular ligament suspended and tended to

thicken and shrink
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4 PD+Ts+FSe+FS-sag 5| lRIBIRB 1L = _E 75 SR
H, Bk, FSES
Fig. 4 PD+Ts+FSe+FS-sag sequence showed broken

achilles tendon

5 PD+Tse+FS-sag 55| R REEEARMEK, 55
HE, BEHEOTFRRK
Fig. 5 PD+Ts+FSe+FS-sag sequence showed posttib-

ial tendon swelling with higher signal intensity

6 TI1-Tse-sag 5% B RETNA L5 BR SRR
R, B THEK T 53

Fig. 6 T1-Tse-sag sequence showed limited cartilage
defect within talus,and lower signal intensity

below cartilage
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