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Fig. 1. Sagittal images of the knee joint with T1 weighted (SE 350/14) (a) and with proton den-
sity weighted (FSE 1300/20) sequence (b). A tiny meniscal cleavage is demonstrated with pro-
ton density weighted sequence (arrow, b), however, obscured with T1 weighted image.

Fig. 2. In-phase gradient echo image (a, TE=14 ms) and out-of-phase image (b, TE=16 ms)
in 1.5T unit. Boundary effects are observed in out-of -phase image with low intensity bands at the
fat-water interfaces (arrows, b).
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Fig. 3. Magic angle effect. A focal signal eleva-
tion is observed in supraspinatus tendon in a
gradient echo image (arrow).
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Fig. 4. Examination clothing. A whole body
clothing is desirable. Before entering the exami-
nation room, patients have to be received ear
pads (arrows) and accustomed to handle them
before the examination.
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Fig. 5. Marker placement. Before the examination, the location of the
lesion can be marked by placing a marker (capsule drug, arrow).

Fig. 6. Knee joint setting. A small pad is placed on the coil floor (arrow, b), and the knee can be
flexed approximately 15 degrees within the cylindrical knee coil (a).
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Fig. 7. Sagittal section setting from axial image. If oblique sagittal sections are positioned
parallel to the inner surface of the lateral femoral condyle (LFC) (dotted line, a), the resultant
image reveals mass-like artifact at the femoral attachment of the anterior cruciate ligament (ar-
rows, b). The sagittal sections should be set in nearly true-sagittal direction.

Fig. 8. Coronal section prescription. On axial image, a line between posterior edge of medial and
lateral condyle is determined where meniscal posterior edge can be included.
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Fig. 9. Inappropriate setting of the hip joint. External rotation of the
femur makes more divergent of the femoral neck (line) against the per-
pendicular line of the acetabulum (dotted line).
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Fig. 10. Lower leg fixation prevents external rota-
tion of the femur. The 2 lines get closer than in Fig.
9. A cushion (*) below the knee makes the legs sta-
ble.
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Fig. 11. T1iWI(a), T2WI (by FSE, b), and STIR image of the bilateral hip. T2WI(by FSE) can-
not reveal bone marrow edema in left femoral neck, which is readily demonstrated in T1WI and
STIR (arrows).
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Fig. 12. Knee coil (a) and plantar flexion of the ankle joint (b).
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Fig. 14. Posterior subtalar joint. On lateral site, the joint angle is steep (dotted line, b), we
should adopt the medial joint angle (solid line, a).
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Routine MR Examination of the Joints

Mamoru NIITSU

Tokyo Metropolitan University Faculty of Health Sciences
7-2-10 Higashi-Ogu, Arakawa, Tokyo 116-8551

Magnetic resonance (MR) examination of the joint involves a variety of procedures, including coil

selection, coil setting, and body positioning ; choice of method from a variety of pulse sequences that

differ among individual MR vendors ; and choices of section location, slice angle, field of view, slice

thickness/gap.

Joint morphology is complicated, and the numbers of examinations of the joint are limited and still

seem unfamiliar compared to MR examinations available for the brain or abdomen. Therefore, I sug-

gest the minimal essence of performing routine MR examination of the joint, predominantly in terms

of the technical and practical aspects.

238



