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Research on Values of DESS and T, — mapping Sequences in Cartilage Degeneration of Early — stage Femoroacetabular Impingement.
Xiang Jianyu, Liuv Xuming, Wang Weizhi, et al. Department of Radiology,Wenzhou People's Hospital of Zhejiang , Zhejiang 325000, Chi-
na

Abstract Objective To explore the value of dual — echo steady state ( DESS) and T, — mapping sequence imaging in cartilage de-
generation of early — stage femoroacetabular impingement (FAI). Methods Thirty cases of patients with early — stage FAI were selected
and given FS — T, WI,DESS and T, — mapping detections respectively. Results DESS showed significantly higher positive rate of FAI car-
tilage injury than that of FS — T, WI (10/30 vs 3/30, y* =4.812, P =0.028) ; T, — mapping also showed significantly higher positive rate of
FALI cartilage injury than that of FS - T,WI (11/30 vs 3/30, )(2 =5.963, P =0.015); And there were no significant differences between
DESS and T, — mapping in the positive rate of FAI cartilage injury (y* =0.073, P =0.787). Conclusion DESS sequence has a higher
sensitivity to cartilage degeneration of hip joint while T, — mapping sequence imaging can intuitively and quantitatively evaluate cartilage de-
generation of early — stage FAI,which can be used for early cartilage lesions and can provide important reference basis for clinical treatment
on FAL
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