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375 29} (Fig. 1A). 2357 F T174E9A4 A
d7} FHFY] 24F7kS BEd, 2% 0o (94%)AA
temporalis muscle2t} 738k x3Z7}2- (Fig. 1B) 24,
Y] 26 (6%)+< v¥ldt 283574 id‘:} ik, N
8 2937 39 32, v A] 294 (91

3 ( T
%) oA ok 2457 2ot (Fig. 1, 2, 3).
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T27} 23 Aol A AAZ 735 Hal 917} T17dF3 Aol A
F4 574w = 90 9F A X == A= 299 (91%) 9} (Fig. 3).

e Aok A 100":]‘:‘7} ST F a3Fs
A-7] 8 kel °€i =, o, AF, W, A4

titanium mesh, acrylics, silicone ¥ hydroxyapatite 5 thoF
gk zjdo] AHgEe] it} (1). F o8 FeparlEEo] 7
o] &4, ©|F (migration), £% 5 ¥ESH At &3
d o= Qs uEE gt AHE F3] XA (2, 3), 2
#ell hydroxyapatite SFefitglEo]l HAF 548 Ho|w
g o] Ao Ago] 5 9t (4).

, Protoplast,

Fig. 1. MR images of 1l4-year-old
boy with left hydroxyapatite crys-
tal implanted 6 months ago. Signal
intensity of the implant on none-
. nhanced Tl-weighted image (A) is
; isointense to temporalis muscle, but
' brighter than that of vitreous body
of the right globe. Gd-enhanced
T1-weighted image (B) shows dense
peripheral contrast enhancement
! (arrows).

Fig. 2. Non-enhanced (A) and fat-
supressed Gd-enhanced (B) TI-
weighted images of 3l-year-old
woman with right hydroxyapatite
1mplant 6 months after operation.
Gontrast enhancement is stronger at
% the periphery (arrow), than the cen-
tral zone.
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Fig. 3. MR images of 2l-year-old
woman with left hydroxyapatite
crystal implanted 6 months ago.
|| T2-weighted image (A) shows cen-
. & tral bright signal intensity in the
. implanted globe. Gd-enhanced fat
supressed T1-weighted image. (B)
shows dense peripheral contrast en-
hancement (arrows). Non-enhancing
central zone corresponds with
hyperintense area on T2-weighted
image.

Fig. 4. T2-weighted image (A) of 47-year-old female with right hydroxyapatite orbital imiplant demonstrates unusual
mottled hyperintensity in the implanted globe. Pre- (B) and post-enhanced (C) T1-weighted images also show mottled

peripheral contrast enhancement.
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MRI Findings of Hydroxyapatite Orbital Implants'

Yeo Dong Yoon, M.D., Bum Soo Kim, M.D., Soo A Rhim, M.D., Hye Sung Park, M.D.
Kyu Ho Choi, M.D., Kyung Sub Shinn, M.D.

IDepartment of Radiology, Catholic University Medical College

Purpose:To assess MR findings of hydroxyapatite orbital implants and their usefulness for the
evaluation of fibrovascular ingrowth.

Materials and Methods: MR images of 32 hydroxyapatite orbital implants were obtained six
months after implantation surgery. We retrospectively analysed MR images for signal intensity and
contrast enhancement in both central and peripheral zones of the implants. The degree of contrast
enhancement in an implant was compared with that of the temporalis muscle on contrast enhanced
fat suppressed T1 weighted images.

Results:On Tl-weighted images, implants showed a higher signal intensity than that of the vit-
reous body in the opposite globe. All implants showed peripheral contrast enhancement, densely
enhanced in 30 cases and faintly in two. Three implants showed dense central contrast enhance-
ment, and in the remainder, enhancement was similar to that of gray matter. On T2 weighted
images, bright signal intensity was noted in 29 implants, focally in 19 and diffusely in ten. In most
cases, areas of peripheral iso- to low signal intensity on T2-weighted images corresponded well with
the contrast-enhanced area on T1 weighted images.

Conclusion: At six months ofter surgery, Gd-enhanced MR imaging was useful for the evaluation
of fibrovascular ingrowth in hydroxyapatite orbital implants.

Index Words : Orbit, MR
Stents and prostheses

~ Address reprint requests to: Bum Soo Kim, M.D., Department of Radiology, Catholic University Medical College,

Kangnam St. Mary's Hospital, # 505 Banpo-Dong, Seocho-Gu, Seoul, 137-040 Korea.
Tel. 82-2-590-1576 Fax. 82-2-599-6771
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