AT 2K 2012 4E 12 A %546 %4 12 8] Chin J Radiol, December 2012, Vol. 46, No. 12

- 1105 -

RS LR FRGERU 2

=4t MR $248 X 5138 L) S iz W
RN IR

23 N FE AL

[{E] B HEHM 2D K 3D K a1 HER 4 FSE FF5(3D Cube T,WI) MRI Xf i35 X4
# (ACL) SR LIHHE, F7% 40 BIREETSMI B E R T % # 2D MR & 3D Cube T,WI MR £
B 4BUEL ACL BIiILHT, 95 ACL 5288 AR N2 WEL, LW EHRA 4 RIEH ACL
YGRS PR M. B ROC B3t 82 Mg A& 5 ACL #04- 8T 2 R 52 2 Wi 42 i i i 28 F 40
(AUC) & 3£ Ri ] Hanley&McNeil #eB W E M4 LINER . BR 40 IS KB EIFLHBX
TR AR ACL ST H 16 4, SURSE RN 12 6], AR E R 12 6, X ACL ELHH 2D
MR # AUC {82k 0. 839 ,3D Cube # AUC {5 0.923 I E LB XE T $E N (Z=1.245,P=0.213);
MiXtF ACL #8434 ,2D MR #9 AUC {8 % 0. 643 ,3D Cube [ AUC {E} 0. 881 , i ZF £ R E gt &
X (Z2=2.384,P=0.017), &t %M 2D MR }z 3D Cube MR X} ACL BA&MH2MHR H EER,3D
Cube MR %t F ACL 44512 W38 /14K T ¥ # 2D MR,

[x@R) WXPH; WG, BERRE

Evaluation of anterior cruciate ligament ruptures by three dimension MR imaging CHENG Jin,
LIU Xia ,DU Xiang-ke. Department of Radiology , Peking University People’s Hospital , Beijing 100044 ,China

[ Abstract] Objective To compare the diagnosic performance of conventional 2D and 3D Cube MR
imaging to identify complete and partial tears of anterior cruciate ligament{ ACL). Methods Forty patients
suspected of having tears of anterior cruciate ligament were prospectively studied by 3.0 T conventional 2D
and 3D Cube MR imaging and arthroscopy. MR images were interpreted in consensus by two experienced
radiologists, and the ACL was diagnosed as being normal, partially torn, or completely torn. Diagnostic
accuracy of 2D and 3D Cube MR for the detection of both complete and partial tears of ACL was calculated
using arthroscopy as the standard of reference. Area under curve { AUC) of both methods were calculated
using ROC curves and were compared using Hanley& McNeil curve comparisions. Results Sixteen patients
had intact ACL, 12 had complete tear, and 12 had partial tear of the ACL at arthroscopy. For complete ACL
tear, AUC of 2D MR and 3D Cube was 0. 839 and 0. 923 respectively, and there was no significant difference
on ROC curves (Z=1.245,P =0.213). For partial ACL tears, AUC of 2D and 3D Cube MR were 0. 643
and 0. 881 respectively, and there was significant difference on ROC curves (Z =2.384 ,P =0.017) .
Conclusions Both 2D MR and 3D Cube MR have high sensitivity and specificity for identifying the
complete ruptures of ACL. 3D Cube MRI appears to be superior inidentifying partial rupture of ACL.
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