2002;46:381-385

: T2 8
2-
T2
T2
33 16 , 17
)
T2
T2
( 16 14 17 2 )
( 16 2, 17 15
(p<0.001). 16 14
17 9 70% , T2
16 14 17 15 88%
T2
. T2
(oblique) ,
(partial volume averaging),
volume averaging artifact,
pulsation artifact
) T2
33
T2 .33 16
@, 2). 17 .
18 54 39 , 28 ,
T2 5
1.0T(Magnetom, Impact, Siemens,
. Germany) 15 ,
2000 9 5 2001 11 15 (spen echo)

- 381 —



T1 (TR 550 700 msec / TE

15 msec), (TR 2700 msec / TE 23 msec), T2
(TR 5000 3000 msec / TE 90 msec)
4 mm, 0.4 mm, matrix number 256x 256,
FOV 180 mm , T2
T2 (intercondylar fossa)
(intercondylar
roof) (Fig. 1A).
T2 (anteromedial
band: AMB) (posterolateral band: PLB)
2 \%
(Fig. 1B, C).
: T2

Table 1. Comparison of Complete Tear & Partial Tear of ACL on Conventional MR Imaging

test

17

45°

T2

student t—

16

complete tear (n=16)

partial tear (n=17)

1. Complete discontinuity 14 (88%)
2. Blurred margin 10 (63%)
3. ACL angle <45° 14 (88%)
4. Hyperintensity 16 (100%)
5. Wavy appearance 6 (38%)
6. Associated bone bruise 8 (50%)

8 (47%)
14.(82%)
16 (94%)
17 (100%)
9 (53%)
6 (35%)

ACL; Anterior cruciate ligament

B
Fig. 1. Normal ACL.

A. T20CI can be obtained using imaging plane parallel to the direction of the intercondylar roof.
B, C. T20CI of normal ACL shows inverted V-shaped ACL.
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A

L]
Fig. 2. A 23-year-old man with complete ACL tear.

A, B. Sagittal MR shows complete discontinuity of ACL with decreased slope of residual fibers, suggesting complete tear.
C. T20CI shows complete discontinuity of ACL with complete loss of band form, suggesting complete tear.

A B C

Fig. 3. A 29-year-old woman with partial ACL tear.

A, B. Sagittal MR shows ACL to appear completely torn with decreased slope of residual fibers.
C. T20CI shows focal defect but preservation of band form, suggesting partial tear.
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Table 2. Comparison of Complete Tear & Partial Tear of ACL on T20CI

Complete tear (n=16)

Partial tear (n=17)

1. Complete discontinuity 14 (88%) 2 (12%)
2. Blurred margin 14 (88%) 15 (88%)
3. Preservation of band form 2 (13%) 15 (88%)
4. Hyperintensity 16 (100%) 17 (100%)
5. Wavy appearance 5 (31%) 4 (24%)
ACL; Anterior cruciate ligament
T20CI; T2-weighted oblique coronal MR image
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Purpose: To assess the usefulness of T2-weighted oblique coronal MR imaging (T20CI) in the differential diag-
nosis of complete and partial tears of the anterior cruciate ligament (ACL) of the knee.

Materials and Methods: Thirty-three patients with ACL tear (16 complete and 17 partial tears), comfirmed by
arthroscopy, were included in this study. Conventional MR imaging and T20CI were performed, and the find-
ings were retrospectively reviewed by two radiologists in terms of continuity, shape, axis and internal signal
intensity of the ligament. Each finding was tested if there were stastistically significant differences in its preva-
lence between partial and complete tears. The diagnostic accuracy of T20CI and conventional MR imaging in
the detection of partial and complete tears of the ACL were compared.

Results: Conventional MR imaging revealed no statistically significant finding for differential diagnosis of
complete and partial ACL tears. The reliable and statistically significant (p<0.001) findings of T20CI were
complete discontinuity of the ligament in cases involving complete ACL tears (14 of 16 complete tears and 2 of
17 partial tears) and the preservation of the band form for partial ACL tears (2 of 16 complete tears and 15 of 17
partial tears). The accuracy of T20CI and conventional MR imaging was 88% and 70%, respectively.
Conclusion: When ACL injury is vague on conventional MR images, a modality which is more useful in the
differential diagnosis of partial and complete tears of the ACL, and in predicting the site of a tear, is T2-weight-
ed oblique coronal imaging.
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