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The value of synthetic MRI in assessing early degeneration injury of anterior cruciate ligament XIA
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Guangxi University of Medicine,Guangxi 530007 ,China

[ Abstract] Objective: To investigate the clinical value of synthetic magnetic resonance imaging
(SyMRI) in assessing early degeneration injury of anterior cruciate ligament (ACL). Methods:80 uni-
lateral knees of patients underwent SyMRI scan were collected and divided into normal group (30 ca-
ses) ,early mild degeneration group (28 cases) and early manifest degeneration group (22 cases) based
on the results of arthroscopy. The population distribution of T, ,T; and proton density (PD) values a-
mong three groups were compared by One-way ANOVA, and LSD-¢ test was used to compare these
parameters between each two groups. Mild and manifest degeneration were defined as early degenera-
tion,and the diagnostic efficacy of each parameter for ACL early degeneration were assessed by recei-
ver operating characteristic (ROC) curve. Results: The results of One-way ANOVA analysis showed
that the population distribution of T,,T, and PD values among the three groups were all statistically
different (F=11.248,11. 991 and 118. 162;all P<C0. 001). LSD- test showed that the PD values in
normal group were lower than that in mild degeneration group,while the PD values in mild degenera-
tion group were lower than that in manifest degeneration group (all P<C0. 05). There were no signifi-
cant difference in T, and T, values between normal group and mild degeneration group (all P>>0.05),
while the T, and T, values in normal group and mild degeneration group were lower than those in
manifest degeneration group (all P<C0. 05). The results of the ROC analysis revealed that the sensiti-
vity,specificity, Youden index and area under the ROC curve of T,-value were 58% ,80%,0. 38 and
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0.706,those of T,-value were 88% ,40% ,0. 28,and 0. 677, respectively; and those of PD value were
92%,90%,0. 82 and 0. 957, respectively. Conclusion: The PD values in SyMRI can quantitatively

evaluate the early degeneration injury of ACL.

[Key words] Anterior cruciate ligament; Degenerative injury; Sythetic magnetic resonance ima-

ging; Diagnostic efficacy
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