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Diagnosis value of MRI in traumatic bone contusion of the knee FAN Lu, CHENG Jinbao, QIAO Hui,
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Abstract: Objective
Methods

To evaluate the value of MRI in diagnosis of bone contusion in knee injury.
Images of 60 bone contusion patients diagnosed with MRI but not with X-ray after acute knee
injury were retrospectively analyzed. The MRI examination was performed among 1-7 days after the trauma.
Using special coil for the knee, oblique sagittal plane scanning with fast spin-echo sequence ( T, WI, T,WI,
PDWI ) and coronal scanning with fat suppressed sequence were performed. Results Bone contusion
showed low or slightly low signal on T, WI series, but high signal on T, WI, PDWI, STIR series. The bone
contusions were complicated with accessory structure injury in 43 cases, joint cavity and/or
bursasuprapatellaris effusion in 53 cases, among 60 cases. Conclusion  MRI can accurately show the site

and the range of the bone contusion as well as the injuries of the accessory structures. It is significant for the

clinical diagnosis and treatment.
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