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Low field MRI diagnosis of occult knee joints injury in military training
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[ Abstract ]
jury in military training. Methods 52 subjects with knee joint injuries in military training clinically con-
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Objective To evaluate the value of low field MRI on diagnosis of occult knee joints in-

firmed or confirmed by surgery, which having no abnormal findings in X-ray and CT images, were subjected
to 0. 35T permanent-magnet open MRI examination. Results MRI showed contusion of bone in 28 cases,
meniscus injury in 46 cases, cruciate ligament injury in 13 cases, accessory ligament injury in 15 cases, ar-
ticular cartilage fracture in 6 cases, and associated intraarticular effusion in 51 cases. Conclusion Low
field MRI could clearly demonstrate the lesions in the knee joints, including the meniscus, ligaments, artic-
ular cartilage, fracture, the contusion of bone and intra-articular effusion. It is helpful for the discovery of
occult damage and increased detection rates.
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