BN BERR 222 A4 J Xuzhou Med Univ 2020,40(3) . 215 -

INBR = Sk ALIE Bh i fs MRI RI K HiZ T B3
WA, LA E A

(L JEAB X 25 B R BE UM B, 1L T LM 1100425
2. o [ PR R 2 W T S s R B UM B, 2T PEFH - 110000)

WE: B ey R/ DR =K LZ S5 759 MRT B % MRT 76/ M8 =Sk iz s i b 2 i (i, % ik
BOEB R X 23 22 BE B 2017 4 1 H—2019 4F 6 H FAMHtZ /M =k JULiz gl 46 7 8 & 28 i, TR BLS 1
PHEAT MRI A £ B ARG Ax, 7Bt MR SR R A RS LGS/ = Sk Uiz St 41 MRT [ERAFAE , JF H 4 MRI
g A AR IR, R 28 iR E L 35 BUULA K AR s, R AR B 17 9], v B2 13 43, R 4B
55 {51 MR AIE GA 40 0 LB 25 4, o BE A0 0 0 28, TPt 0 58 i o AR A 03 JUL PR A 7 JULORE i) 35
R BRI IO S 47, 06% A AE B IRE b BEBI40 S T B4 43 UL DA 4 A7 A2 R A 25 11 B W i 1 5
AR AT AT LG MR X /)M = Sk JULBIR R A G G 4 S o, f /0N == K JUUARR BE 40 £ B A s A AR, 22 AT T2 78

SL(P <0.05) fH 2 U] FRIB A A O O G R 25 S T 4E T2 8 L (P >0.05) o %53k A (MRI A /MR =
Sk Wiz S5 0 A e A TEF%‘ffiﬂﬂ%/]\k:%ﬂﬂaé%h%E’J%MJ RRJE R B O A

KR /DR =K L5 12 B 45475 s MRT; 216

hE 45K S R445.4 XHERFRERD A NEHS 2096 —3882(2020)03 - 0215 - 04

DOI:10.3969/j. issn. 2096 —3882.2020. 03. 014

MRI findings of triceps surae sports injury and their diagnostic value
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Abstract: Objective To explore MRI findings of triceps surae sports injury and diagnostic value of MRI in triceps
surae sports injury. Methods Twenty — eight patients with triceps surae sports injury who were treated in Surgical De-
partment of the Northern Theater Air Force Hospital from January 2017 to June 2019 were enrolled. Within one week after
symptoms occurrence, MRI and ultrasound examination were performed. The images of MRI and ultrasound examination
were analyzed. MRI features of triceps surae sports injury were observed. The detection rates of MRI examination and ul-
trasound examination were compared. Results A total of 35 muscles were injured in 28 patients, among which 17 were
mildly injured, 13 were moderately injured and 5 were severely injured. MRI findings showed mild injury with normal
tendon morphology, moderate injury with partial tear, and severe injury with complete tear. There was interfascicular exu-
dation in all the injured muscles, no broken end exudation was observed in mild injury, superficial fascia exudation was
found in 47.06% muscles, superficial fascia exudation and broken end exudation were found in all the moderately injured
and severely injured muscles. Compared with ultrasound, MRI had a higher detection rate of triceps tears in the lower leg
and a lower detection rate of triceps injuries in the lower leg. The differences were statistically significant (P <0.05).
However, there was no statistically significant difference in the detection rate of intramuscular effusion and fascia injury
between the two groups (P >0.05). Conclusions Both ultrasound and MRI have higher detection rates for triceps surae
sports injury, but the latter was more accurate in reflecting the position, degree and type of triceps injury in the lower leg.
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