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Diagnostic value of the dedicated extremity MRI in fatigue fracture
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[ Abstract |

ray and MRI data of 46 cases with fatigue fracture confirmed by clinical diagnosis or follow-up were retrospectively analyzed. Results

Depariment of Radiology,117 Hospital of PLA,

Objective To investigate the value of the dedicated extremity MRI in diagnosing fatigue fracture. Methods X-

46 cases had no definite fracture line in DR. MRI could demonstrate not only the fracture line,but also the swelling and hemorrhage of
marrow cavity and the soft tissue. The fracture line was low signal intensity on T, WI and T, WI. TSE-T, WI and GE-STIR were the most

valuable sequence in diagnosing bone injury. 12 of 17 periosteal proliferation cases showed ring form of iso-or minimal high signal inten-

sity encased cortical bone , the other 5 cases showed low signal intensity. Conclusion

The dedicated extremity MRI is of great value in

the early diagnosing of fatigue fracture for clinic antidiastole and early treatment.
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