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C

Fig. 1. Lengths of patella and patellar
tendon used to calculate patellar ten-
don to patella ratio.

A. Routine lateral radiograph(P:pat-
ellar diagonal length, PT: patellar ten-
don length)

B. Sagittal T2-weighted extension MR
image in the non-wavy form of patel-
lar tendon.

C. Sagittal T2-weighted flexion MR
{ image in the non-wavy form of patel-
lar tendon.

D. Sagittal T2-weighted extension MR
image in the wavy form of patellar
: tendon

Patellar diagonal length (P) and patel-

lar tendon length (PT) were calculated as if tendon were straight, measuring from inner aspect of patellar insertion to

inner aspect of tibial insertion.

E. Sagittal T2-weighted flexion MR image in the wavy form of patellar tendon.
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Table 1. Measurement of Patellar Length, Patellar Tendon
Length and Patellar Tendon to Patella ratio on Routine
Radiograph, Extension and Flexion MRI

PL PTL PTL/PL

451 £0.38 4.04 =0.49 0.90 £ 0.12
4.32 036 3.80 £0.47 0.89 £0.12
430 +0.36 3.93 £0.44 0.92£0.12

Radiograph
Flexion MRI
Extension MRI

PL; patellar length, PTL; patellar tendon Iength(mm)

Table 2. Correlation Analysis of Patellar Tendon to Pa-
tella Ratio According to Patellar Tendon Forms

Wavy Non-wavy Total
(n=18) (n=40)
Radiograph 0.71 0.78 0.76
vs Flexion MRI
Radiograph 0.62 0.83 0.76
vs Extension MRI
Extension MRI 0.74 0.89 0.84

vs Flexion MRI

o
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Patellar Tendon to Patella Ratio :
Evaluation with Flexion and Extension MR Imaging'

Jae Seung Seo, M.D., Jin Suck Suh, M.D., Jin Young Choi, M.D.

IDepartment of Diagnostic Radiology, College of Medicine, Yonsei University

Purpose: To determine whether radiographic assessment of patella position abnormalities (such as
patella alta or baja) using the ‘patellar tendon: patella ratio’ (Insall & Salvati’s method) can be ap-
plied to flexion and extension sagittal MR images of the knee

Materials and Methods:Both flexion (55—90°, mean 62°) and extension T2-weighted sagittal
images of 58 knees (54 patients; age: 19 —72 years; mean 35.2 years; M:F=40: 18) were obtained

and reviewed by means of routine lateral radiographs( flexion of knees:30—60°). Patellar tendon
and diagonal length were measured on routine radiographs and on flexion and extension MR
images ; length was measured by sagittal T2-weighted MR imaging from the inner aspect of patellar
insertion to the inner aspect of tibial insertion, an approach which demonstrated the even thickness

of the patellar tendon and the greastest diameter of the patella. Using correlation analysis, the ratio

~ of patellar tendon to diagonal length was compared between examination methods and between the
non-wavy and wavy forms of patellar tendon.

Results: The mean length of the respectirely, patella, patellar tendon and ‘patellar tendon to pa-
| tella ratio” were 4.51 + 0.38, 4.04 + 0.49 and 0.9 = 0.12, respectively, on routine radiographs;4.32
£ 0.36, 3.8 =0.47 and 0.89 % 0.12, respectively, on flexion MR images;and 4.3 + 0.36, 3.93 = 0.
44 and 0.92 £ 0.12, respectively on extension MR images. Between these three different modes of
assessment, a high degree of correlation of mean patella length (r=0.89—0.92) and of mean patellar
tendon length (r=0.71—0.85) were found. In addition, correlation of ’patella to patellar tendon
ratios” was excellent: radiographs and flexion MR images(r=0.76); radiographs and extension MR
images(r=0.76);ﬂexion and extension MR images(r=0.84). According to the form of patellar tendon,
radiographs correlated better with extension MR images (r=0.71) than with flexion images (r=0.62)
in the non-wavy form of patellar tendon, whereas in the wavy form, correlation with flexion
. images (r=0.83) was better than with extension images(r=0.78).
| Conclusion: MR asessment of ‘patellar tendon to patella ratio” correlated well with radiographic
assessment, and the latter can therefore be used for the evaluation of abnormal patellar position.

Radiographs correlated better with extension MR images in the non-wavy form of patellar tendon,
whereas in the wavy form, correlation with flexion images was better.

Knee, MR

‘ Index words: Patella
Knee, anatomy

~ Address reprint requests to: Jin Suck Suh, M.D., D;partment of?iagnostic REblogy, Yonsei University College of Medicine
# 134, Shinchon-Dong, Seodaemun-Gu, Seoul 120-752 Korea. Tel. 82-2-361-5837 Fax. 82-2-393-3035
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Hl 10th Int. Symposium on Radionuclides in
Nephro-Urology (1998/05/14—16)
venue: Copenhagen, Denmark.
contact: Henrik S. Thomsen M.D., Herlev Hosp., Radiology
D., Herlev Ringvej 75, DK-2730 Herlev, Denmark.
(tel:45—44—535300; fax:45—42—910480)

H 85th Congress & Annual Meeting of the Swiss
Society for Medical Radiology (1998/05/14 —16)
venue: Solothurn, Switzerland.
contact: Prof. Dr. med. P. Probst, Secr. Gen. SGMR/SSRM,
IMR, Buergerspital, CH-4500 Solothurn, Switzerland.
(tel:41 —32—6274100; fax:41—32—6274125)

B Internal Derangements of Joints: MR Imaging
(1998/05/15—17)
venue: The Plaza Hotel New York, NY, USA.
contact: Ryals & Ass., Inc., P.O. Box 1925,
Roswell, GA 30077 —1925, USA.
(tel: 1 —770—6419773; fax:1—770—5529859)

H XVI Symposium Neuroradiologicum of the
WFNRS/36th Annual Meeting ASNR(1998/05/15—21)
venue: Pennsylvania Conv. Center Philadelphia, Penns., USA.
contact: Mr. James Gantenberg or, Mr. Timothy Moses,
WFNRS, 2210 Midwest Road, Ste 207, Oak Brook,
IL 60521, USA.
(tel: 1 —630—5740220; fax:1—630—5740661)

Il 380 Congresso Nazionale Dell’ Associazione Italiana
di Radiologia Medica (1998/05/16 —20)
venue: Fiera di Milano Milan, Italy.
contact: SIRM,
Via della Signora 2, 1-20122 Milano, Italy.
(tel :39—2—76006124; fax:39—2—76006108)

Hl 36th Annual Meeting of the American Society of
Neuroradiology (1998/05/17 —21)
venue: Pennsylvania Conv. Ctr. Philadelphia, PA, USA.
contact: Tim Moses or, Lora Tannehill, ASNR,
2210 Midwest Road, Ste 207, Oak Brook, IL 60521,
USA.
(tel: 1 —630—5740220; fax:1—630—5740661)

M Practical Training in Interventional Radiology Using
the Pig as a Model (1998/05/18—22)
venue: Liége, Belgium.
* contact: Dr. A. Lunderquist, M.D.,
Svenska vagen 48, S-226 39 Lund, Sweden.
(tel :46 —46—2115656; fax:46—46—2115656)

Hl 35th Annual Congress European Society of Paediat-
ric Radiology (1998/05/18 —23)
venue: Rodos Palace Hotel Rodos Island, Greece.
contact: Dr. V. Theodoropoulos, c/o Amphitrion,
2, Karageorgi Servias Str, 105 62 Athens, Greece.
(tel: 30 —1—3228884 —7; fax:30—1—3230370)

l The Conference on Head and Neck Radiology and
Neuroradiology (1998/05/20 —21)
venue: Odessa Medical University Odessa, Ukraine.
contact: Dr. V.T. Djomin,
Lomonosova str. 33/43, Kiev, Ukraine 252022.
(tel : 380 —44 —2637610; fax:380—44 —2660108)

l 79th Deutscher Roentgenkongress (1998/05/20 —23)
venue: Rhein-Main-Hallen Wiesbaden, Germany.
contact: Beate v. Waldthausen, Deutsche Roentgenges. e. V.,
Postfach 1336, D-61283 Bad Homburg, Germany.
(tel: 49 —6172 —488585; fax:49 —6172—488587)

M VIl International & Interdisciplinary Symposium
Stents & Grafts (1998/05/20—23)
venue: Nara, Japan.
contact: Dr. D. Liermann, M.D., Hosp. J.W. Goethe Univ.,
Hs23A, Thedor-Stern-Kai 7, D-60590 Frankfurt am
Main, Germany.
(tel :49 —69 — 63017277 ; fax :49 —69 —63017259)

H European Course in Neuroradiology-Spine and
Spinal Cord (1998/05/22 —27)
venue: Convento San Domenico Bologna, Italy.
contact: Dr. P.F. Bistoletti, c/o MGR Congressi,
Via Servio Tullio 4, [-20123 Milano, Italy.
(tel :39—2—43007247; fax:39—2—43007247)

H National Congress of the Italian Society of
Radiology (SIRM) (1998/05/23 —27)
venue: Fiera di Milano Milano, Italy.
contact: Luciana Venturini, Univ. Napoli Federico II,
Via Sergio Pansini 5., Pad. 16-1 80131 Napoli, Italy.
(tel : 39 —81 — 5467826 ; fax:39—81—5461703)

Il Conference of the European Soc. of Gastro-Intesti-
nal & Abdominal Radiology (1998/05/24 —28)
venue: Hotel don Carlos Marbella, Spain.
contact: Prof. C. Pedrosa, Hosp. Univ. of San Carlos,
C 7 Martin Lagos S/N, 28040 Madrid, Spain.
(tel:34—1—3303589; fax:34—1-3303257)

M CNR '98-Congresso Nacional De Radiologia
(1998/05/27 —30)
venue: Lisbon, Portugal.
contact: Portuguese Society of, Radiology & Nuclear Med.,
Av. Elias Garcia 123-7dto, P-1050 Lisboa, Portugal.
(tel:351 —1—7970530; fax:351—1—7969830)

Hl NICER China Series: Pediatric Radiology and
Neuroradiology (1998/05/29 —01)
venue: Beijing, China.
contact: The NICER Institute, att. Kristin Sandvik,
Postboks 4462 Torshov, N-0401 Oslo, Norway.
(tel: 47 —22—891867; fax:47—22—891210)
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