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Evaluation of the normal and injured cruciate ligaments of knee joint on low field MRI CHEN Wei, YANG Liu, TANG Kang-
lai, et al. Deparment of Radiology, Southwest Hospital, Third Military M edical University, Chongqing 400038, P. R. China

[ Abstractl Objective: To study the MR findings of normal and injured cruciate ligaments. on low field MR scanner. Meth
ods: MR 1 appearances of 200 cases of normal cruciate ligaments were retrospectively review ed and the MR findings of 25 cases of
clinically suspected cruciate ligament injury were studied and compared with arthroscopic findings. Results: Sagittal plane was the
best plane for revealing the anterior cruciate ligament( ACL) and other planes were complementary. T he abnormal findings of tear
of the ligaments included discontinuity, focal or diffuse swelling, high signal intensity and dsplacement of the torn ligament. Tale
ing the results of art hroscopy as standarad, MR revealed a sensitivity of 91. 3%, specificity of 91. 6% and accuracy of 91.4% in
detection of cruciate ligament tear. Conclusion: MR imaging with multiple planes and sequences is an accurate modality to evaluate
the cruciate ligaments of the knee, and sagittal plane is the best plane in displaying A CL.
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