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Table 1. Results of MR Imaging of the Meniscal Tears
(n=68)
FSGE Tear (96 %) No Tear (4%)
ESE
Tear (93 %) 63 0
No Tear (7%) 2 3

FSE : Fast spin-echo MR imaging
FSGE: Fast spin-echo gadolinium-enhanced MR imaging

B Fig. 1. Twenty eight-year-old man
with meniscal tear of posterior horn
of medial meniscus of left knee.

A. Sagittal proton density-weighted
MR image of the left knee shows
intrameniscal high signal intensity
(arrows) extending to the articular
surface, indicating meniscal tear.

B. Sagital fat-suppressed enhanced
Tl-weighted MR image demonstrat-
es linear high signal intensity (ar-
rows) extending to the articular
surface, indicating meniscal tear.

!' Fig. 2. Fifty-year-old woman with
meniscal tear of lateral meniscus of
left knee.

A. Sagittal proton density-weighted
MR image of the left knee does not
show meniscal tear.

B. Sagittal fat-suppressed enhanced
Tl-weighted MR image reveals
intrameniscal high signal intensity
(arrows) extending to the articular
surface, indicating meniscal tear.
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Fig. 3. Thirty four-year-old man
with meniscal tear of posterior horn
of the medial meniscus of right
knee.

Sagittal proton density-weighted
4 MR image (A) and sagittal fat-sup-
pressed enhanced Tl-weighted MR
.' | image (B) show no intrameniscal

hlgh signal intensity.
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Meniscal Tears of the Knee : Diagnosis with Fast Spin-Echo
MR Imaging and Role of Gadolinium-Enhancement!

Kyung-Mi Moon, M.D., Won-Hee Jee, M.D., Bo-Young Choe, Ph.D., Soo-A Rhim, M.D.
Jung-Whee Lee, M.D., Young-Mi Ku, M.D., Young-Hyun Yoon, M.D., Si-Young Choi, M.D.
Kyu-Ho Choi, M.D., Kyung-Sub Shinn, M.D.

1Department of Radiology, Catholic University Medical College

Purpose: The usefulness of fast spin-echo MR imaging for the diagnosis of meniscal tear of the
knee is a matter of debate. The purpose of this study was to evaluate the accuracy of diagnosis of
meniscal tears by fast spin-echo MR imaging and the role of gadolinium enhancement.

Materials and Methods: Between October 1994 and December 1996, 68 consecutive patients with
arthroscopically proven meniscal tears participated in this study. All MR examinations performed
on a 1.5-T MR imager with an extremity knee coil. All patients underwent sagittal and coronal MR
imaging, using a fast spin-echo sequence with echo train length(ETL) 8. Sagittal and coronal fat
suppressed T1-weighted MR images were obtained after gadolinium infusion.

Results:In 68 cases of arthroscopically-proven meniscal tears, MR sensitivity to tear was 93 %
(63/68) for fast spin-echo alone and 96 % (65/68) for combined fast spin-echo and fat-suppressed
gadolinium enhanced Tl-weighted MR images. MR sensitivity to medial meniscus tear was 98%
(40/41) for fast spin-echo alone and 98% (40/41) for combined fast spin-echo and fat-suppressed
gadolinum-enhanced TI1-weighted MR images. MR sensitivity to lateral meniscus tear was 85%
(23/27) for fast spin-echo alone and 93% (25/27) for combined fast spin-echo and fat-suppressed
gadolinium-enhanced T1-weighted MR images.

Conclusion: Fast spin-echo MR imaging with adequate imaging parameters is suitable for the di-
agnosis of meniscal tears, and additional fat-suppressed gadolinium-enhanced TI1-weighted MR
imaging may increase diagnostic sensitivity to such tears.

Index words: Knee, MR
Knee, ligaments, menisci, and cartilage
MR, technology
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