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Table 1. Number of Lesion Detection on Diffusion-weighted (D-
WI) and T2-weighted MR Image (T2WI) in Two Groups.

Group | Group Il
DWI T2WI DWI T2WI 9/15
5min 15/15 12/15 15/15 14/15
30 min 15/15 12/15 15/15 15/15
2hr 15/15 15/15 15/15 15/15
24 hr 15/15 15/15 15/15 15/15
48 hr 15/15 15/15 15/15 15/15

Fig. 1. Five-minute delayed MR im-
ages of rabbit (group 1) at thigh level.
Axial diffusion-weighted image (A)
shows focal ill-defined increased sig-
nal intensity at the site of injury (ar-
row), but no signal intensity change is
noted on T2-weighted image (B).
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Fig. 2. Mean Lesion to Normal Site Signal Intensity (SI) Ratio
Curve of Muscle Injury with Time in Two Groups.

---m - diffusion-weighted image, group

--x --- T2-weighted image, group |

e -- diffusion-weighted image, group Il

- - T2-weighted image, group II
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MR Imaging of Skeletal Muscle Injury in Rabbit : Comparison
between Diffusion and T2-weighted MR Images*

Ki Jun Kim, M.D., Jae Mun Lee, M.D. 2, Sung Yong Lee, M.D., Jae Hee Lee, M.D.,
Oh Han Kwon, M.D., Yeon Soo Lim, M.D.?

Department of Radiology, Our Lady of Mercy Hospital, The Catholic University of Korea
*Department of Diagnostic Radiology, St. Mary’s Hospital, The Catholic University of Korea

Purpose : The purpose of this study was to apply the diffusion-weighted MR imaging technique to the early
detection of skeletal muscle injury and to evaluate the usefulness of this imaging sequence.

Materials and Methods : Thirty rabbits, divided into two groups, were included in this study. Skeletal muscle
injury was experimentally induced in the right thigh muscles of each rabbit by clamping with a hemostat for
one minute. Four-stage clamping was applied to the rabbits in group I, but for group Il there was only one
stage. Diffusion and T2-weighted MR images were obtained using a 1.5T MR unit. Serial 5-and 30-minute, and
2-, 24-, and 48- hour delayed images were obtained after injury. The initial time of signal intensity change was
recorded and the signal intensities of the injured sites and corresponding normal sites were measured and
compared.

Results : On 5-minute delayed images in group I, diffusion-weighted MR images showed signal intensity
changes in injured muscle in all 15 cases, but on T2-weighted images, change was not detected in three cases.
In group I1, 5-minute delayed T2-weighted images failed to depict the lesion in six cases, but on diffusion-
weighted images, all lesions were detected. In addition, one lesion was not detected on 30-minute delayed T2-
weighted images. In group 11, the sensitivity of lesion detection was significantly higher on diffusion-weighted
than on T2-weighted images (p = 0.0169).

Conclusion : Diffusion-weighted MR imaging was shown to be more sensitive than T2-weighted imaging for
the detection of signal intensity changes immediately after artificial injury, especially when this was of a lesser
degree. These results suggest that diffusion-weighted MR imaging may be useful for the detection of early
stage skeletal muscle injury.
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COURSE RADIOLOGY UPDATE: BRAIN, BODY &
BREAST (2000 3 6-10 )
venue: The Silvertree Hotel, Snowmass, Colorado, USA.
contact: Janice Ford Benner, Univ. of PA Medical Center,
3400 Spruce Street, MRI Ctr., 1 Founders Bldg.,
Philadelphia, PA 19104, USA.
(tel: 1-215-6626904; fax: 1-215-3495925)

ANNUAL MEETING AND COURSE SOC. OF THORACIC
RADIOLOGY: THORACIC IMAGING 2000
(2000 3 12-15 )
venue: San Diego, CA, USA.
contact: Ms. Mary Ryals, Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel: 1-770-6419773; fax: 1-770-5529859
E-mail: Webmaster @Ryalsmeet.com)

ANNUAL CONFERENCE OF THE SOCIETY OF
GASTROINTESTINAL RADIOLOGISTS-ABDOMINAL
RADIOLOGY ALLIANCE (2000 3 12-17 )
venue: Hyatt Regency Kauia, Kauia, Hawaii.
contact: Karen Schmitt, Int. Meeting Managers, Inc.,
4550 Post Oak Place, Suite 342, Houston,
Texas 77027, USA.
(tel: 1-713-9650566; fax: 1-713-9600488
E-mail: imm@insync.net)

PRACTICAL TRAINING IN INTERVENTIONAL
RADIOLOGY COURSE (2000 3 13-17 )
venue: M.D. Anderson Cancer Center, Houston, TX, USA.
contact: Ken Wright, Phd, M.D. Anderson Cancer Center,
Houston, Texas, USA.
(tel: 1-713-7922733; fax: 1-713-7453034
E-mail: kwright@di.mdacc.tmc.edu)

NEUROVASCULAR ULTRASOUND COURSE

(2000 3 13-17 )

venue: Winston-Salem, NC, USA.

contact: Wake Forest Univ. Sch. of Med., Center for Medical
Ultrasound, Medical Center Boulevard, Winston-
Salem, NC 27157-1039, USA.
(tel: 1-336-7164505; fax: 1-336-7164204
E-mail: cmu@wfubmc.edu)

23RD ANNUAL WINTER SKELETAL SYMPOSIUM:
MUSCULOSKELETAL MRI (2000 3 13-17 )
venue: Sun Valley, Idaho, USA.
contact: Janice Ford Benner, Hosp. of the Univ. of PA,
MRI Ctr., 3400 Spruce Street, 1 Founders Bldg.,
Philadelphia, PA 19104, USA.
(tel: 1-215-6626904; fax: 1-215-3495925)

©)

® TRANSCRANIAL DOPPLER COURSE

(2000 3 16-17 )

venue: Winston-Salem, NC, USA.

contact: Wake Forest Univ. Sch. of Med., Center for Medical
Ultrasound, Medical Center Boulevard, Winston-
Salem, NC 27157-1039, USA.
(tel: 1-336-7164505; fax: 1-336-7164204
E-mail: cmu@wfubmc.edu)

1ST ANNUAL VASCULAR IMAGING WORKSHOP:
VASCULAR IMAGING IN THE NEW MILLENNIUM
(2000 3 18-25 )
venue: Hotel Alpenrose, Zurs/Arlberg, Austria.
contact: Frau Sandner, Univ.-Klinik f.Radiodiagnostik,
AKH, A-1090 Vienna, Austria.
(tel: 43-1-404004893; fax: 43-1-404004894
E-mail: siegfried.thurnher@univie.ac.at)

COURSE MRI UPDATE (BODY MR AND VASCULAR

TOPICS) (2000 3 20-24 )

venue: Vail, Colorado, USA.

contact: Janice Ford Benner, Univ. of PA Med. Center,
MRI Ctr., 3400 Spruce Street, 1 Founders Bldg.,
Philadelphia, PA 19104, USA.
(tel: 1-215-6626904; fax: 1-215-3495925)

43RD ANNUAL DIAGNOSTIC RADIOLOGY
POSTGRADUATE COURSE (2000 3 20-24 )
venue: The Fairmont Hotel & Tower, San Francisco, CA,
USA.
contact: UCSF, Univ. of CA School of Medicine, 3333
California St., Suite 375, San Francisco,
CA 94143-0629, USA.
(tel: 1-415-4765731,; fax: 1-415-4769213
E-mail: cme@radiology.ucsf.edu)

SALMED-INTERNATIONAL TRADE FAIR OF MEDICAL
EQUIPMENT (2000 3 21-24 )
venue: Fairgrounds, Poznan, Poland.
contact: Ms. Agnieszka Malicka, Poznan International Fair
Ltd., Glogowska 14, 60-734 Poznan, Poland.
(tel: 48-61-8666312; fax: 48-61-8660643)

10TH CONGRESS ASEAN ASSOCIATION OF

RADIOLOGY (AAR) (2000 3 22-25 )

venue: Bangkok, Thailand.

contact: Saroj Vanapruks, M.D., Royal Golden Jubilee Bldg.,
9th floor, 2 Soi SoonVijai, New Petchbury RD.,
Huay Kwang, Bangkok 10320, Thailand.
(tel: 66-2-7165963; fax: 66-2-7165964)
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