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Value of MR 3D CUBE T, WI Sequence in Displaying Anatomical Structure of Knee Joint. Sun Su,Zheng Wenlong , Wu Aigin. Department
of Radiology ,The Second Affiliated Hospital of Wenzhou Medical University , Zhejiang 325000 , China

Abstract Objective To investigate the value of MR 3D CUBE T2WI sequence in displaying anatomical structure of knee joint.
Methods Sixty cases of knee joints (30 cases in lesion group and 30 cases in control group) were scanned with conventional 2D and 3D
CUBE T, WI sequence by HDXt 3. 0T superconducting magnetic resonance of GE Signa imaging system and hased — array coil. The menis-
cus, articular cartilage, anterior and posterior cruciate ligaments demonstrated by two sequences were evaluated as excellent, good and
poor grade, the results were comparatively analyzed by statistics. Results 3D CUBE T, WI was superior to conventional 2D sequence in
displaying of articular cartilage, anterior and posterior cruciate ligaments, and inferior to conventional 2D sequence in displaying of menis-
cus(all P =0.000). When we put excellent and good levels of image quality as according with diagnostic requirement. The satisfaction
rate demonstrating anterior and posterior cruciate ligaments by 3D CUBE T, WI sequence in lesion and control group were 100% , articular
cartilage was 93.33% in control group and 90.00% in lesion group, while the meniscus was 30.00% in control group and 33.33% in le-
sion group. Conclusion MR 3D CUBE T, WI sequence is a sensitive technique in demonstrating ligaments and articular cartilage of knee
joint, but it was inferior to conventional 2D sequence in displaying of meniscus. We should adopt it according to clinical diagnosis.
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Small Dose Contrast Medium CTU for Percutaneous Nephrostolithotomy ;: Application Research He Hui, Chen Bo, Cheng Jianmin et al.
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Abstract Objective To evaluate the application value of small dose contrast medium combined with furosemide injection and sa-
line CTU as a new technology for the puncture channel selection of pre — PCNL. Methods Small dose contrast medium CTU combined
with furosemide injection and saline examinations was taken in the 23 patients with complex renal calculi by using a modified small dose
contrast medium CTU examination protocol. Before excretory phase, a routine non - enhanced scan was taken. In order to find out the
characteristics of the density distribution of complex renal calculi, complex renal calculi density of the 23 patients was measured by using
ROI. In order to find out excretory uniformity of contrast medium within renal parenchyma and the pelvicalyceal (PC) system with small
dose contrast medium CTU in the 23 patients, CT value of upper pole, inter — polar part, lower pole renal parenchyma and upper pole ca-

lyx, inter — polar calyx, lower pole calyx, renal pelvis of excretory phase was measured by using ROl and compared. In order to find out
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