- 78 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine June 2024 Vol. 34.No.11
- e RARE -

[ XZE4m'5 ] 1007-0893(2024)11-0078-04 DOI: 10.16458/j.cnki.1007-0893.2024.11.023

MR NHTEEEANG | FREZSH
MRI Y\ [=1fE1)7 30 553 4

2 5% FWMA

GRYITE 2 — NRERE, T4 @Yl 518035)

[# FE] B): ERARBIMAT L mFEEZKR (ACLR) & | FARFEEGEEERRE (MRD) 55
A, FRITRETAESENEBRINGRIFIG LR, 33K DI 30 4] 5 ﬁ%%%mm#1ﬂ;m%#
12 AR T E ARERRAIES AT ACLR A58 3, 6. 124~ ARF A8 F & MRI LR B4 43155 %
H R AR A AR TR AR E AR (SNQ) 27, RAZT LM ETFH £ 5K RE A
l‘a] S EE A SNQ1EM 257, KA AR F — A F SRR, RE R NAA 6 SNQ 1B £ 5F .
R, ERE3. 60 2AA, BREBERBRFTESMM) SNQIELIMATFREZHFZH, 6 A%, MEEHT
M MEBRABHSDE SNQLES, 6. RAAZAMEZFAAAITFENL (F=688, P<0.05); BEERSHYS
éﬁmQﬁﬁa6\24ﬂ$mwmw£ﬁm%%ﬁ%ﬁ%%xuhzw P>005) . ERE 15N, B—HE
TE, REBRBHMG SNQUEEES TREFR, 2FBEAATFENL (P <005) , £if: WX E463
TEA 6 Ak, MIGERB TR, REEOAEZTRETE,
[kiR] WX T EER; BEES; HERLERL
[FESES] R6874 [@k#riRfs] B

MRI Longitudinal Follow-up of Tendon Healing in 1 Year after Anterior Cruciate Ligament Reconstruction:
Analysis of 30 Cases

LYU Jialing, LI Dingfu
(Shenzhen Second People’s Hospital, Guangdong Shenzhen 518035)

[Abstract] Objective To explore the changes of magnetic resonance imaging (MRI) signals of tendon healing within 1 year after
anterior cruciate ligament reconstruction (ACLR), and to explore the relationship between tendon healing and clinical subjective
function score. Methods The signal changes of tendine-bone junction on MRI at different time nodes at 3, 6, and 12 months
after ACLR with hamstring tendon were performed in 30 male patients in Shenzhen Second People's Hospital from January 2019 to
December 2020 were retrospectively analyzed. The healing degree of tendon bone was indicated by the signal-to-noise ratio (SNQ)
of the intraosseous grafts of tibia and femur. Repeated measurement ANOVA was used to compare the differences in SNQ values of
intraosseous grafts at different time nodes, and T-test was used to compare the differences in SNQ values of intraosseous grafts of
tibia and femur at the same time nodes. Results At 3, 6, and 12 months after operation, SNQ values of femoral and tibial grafts
gradually increased at 3 months, reached a peak at 6 months, and then gradually decreased. The SNQ values of the grafts in the
femoral segment were significantly different at 3, 6, and 12 months (' = 6.88, P < 0.05). There was no significant difference in SNQ
value of tibial segment grafts among different time nodes at 3, 6, and 12 months (F = 2.87, P >0.05). Within 1 year after surgery,
the SNQ value of femoral segment graft was significantly higher than that of tibia segment at the same time point, the difference was
statistically significant (P < 0.05). Conclusion The signal of anterior cruciate ligament tendine-bone junction reached a peak in
June, and then gradually decreased, and the healing of femur segment was worse than that of tibia segment.
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