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Clinical Significance of MRI for the Diagnosis and Damage Classification of Ligament, Meniscus and Cartilage.

Cancer Hospital, Zhejiang 310002, China

Chen Qiaojun. Hangzhou

Abstract Objective To investigate the clinical significance of MRI for the diagnosis and damage classification of ligament, menis-
cus and cartilage. Methods From May 2010 to April 2013, MRI data of 186 patients with knee trauma were collected in our hospital.
Results Sixty - five cases with anterior cruciate ligament ( ACL) injury were categorized in to 5 grades. Accuracy, specificity and sensi-
tivity of the ACL [, Il , Il and IV injury were 92.3% , 98.0% , 73.3% ; 90.8% , 89.4% , 94.4% ; 86.2% , 88.2% , 78.6% ;
95.4% , 98.3% , 66.7% , respectively. Sixty — nine cases with meniscus injury were categorized in to 5 grades. Accuracy, specificity
and sensitivity of the meniscus 1 , Il , Il and IV injury were 97.1% , 98.1% , 93.3% ; 89.9% 91.8% , 85.0% ; 92.8% , 94.8% ,
81.8% ; 94.2% , 96.7% , 75.0% , respectively. Fifty — two cases of articular cartilage injury were categorized in to 5 grades. Accuracy,
specificity and sensitivity of the articular cartilage 1, 11, Il and IV injury were 92.3% , 95.0% , 83.3% ; 90.4% 94.4% , 81.3% ;
86.5% , 88.4% , 77.8% ; 94.2% , 97.8% , 71.4% , respectively. Conclusion ACL, meniscus and articular cartilage injury can be
divided into 5 classes by MRI. Selecting the appropriate treatment for ACL, meniscus and articular cartilage injury is dependent on the

grading and assessment of MRI.

Key words MRI; Meniscus; Ligament; Cartilage; Diagnosis
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Clinical Applicatian of Free Anterolateral Thigh Perforator Flap in Repairing Soft Tissue Defect of Hand and Foot. Zhuang Zaishi,Miao

Xinlang ,Xie Zuowan. Department of Orthopaedics,Cangnan Hospital of Traditional Chinese Medicine, Zhejiang 325800, China

Abstract Objective To explore the clinical therapeutic effect of free anterolateral thigh perforator flap in treating soft tissue defects

of the hand and foot. Methods Sixteen cases of soft tissue defects of hand and foot were treated by free anterolateral thigh perforator flaps
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