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Magnetic Resonance imaging (MRI) , Computed Radiography (CR) , Achilles tendon.
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Magnetic Resonance Imaging (MRI) and Computed Radiography (CR) were performed
in 15 patients with complete Achilles tendon rupture who were treated conservatively
without surgery.

MRI was obtained using Toshiba MRT 50A superconductive machine, operaing at 0.
5 Tesla. CR was performed by CR-101, Fuji Medical System.

In fresh cases, ruptured tendons showed intermediate signal intensity on T1-weighted
images and high intensity on T2-weighted images. Thickening of the tendon was
observed in all cases except in very acute stage. Configuration of thickend tendons tends
to be dumbbell shape in subacute stage and fusiform in chronic stage of more than six
months after the initial trauma.In cases which showed high signal intesity at the
ruptured area both on T1 and T2 weighted images, migration of fat into the sapces
between the ruptured tendons was considered to be the major source of increased signal
intensity. computed radiography showed thickening of the tendon, blurring of anterior
margin of the tendon, and decreased translucency of pre-Achilles fat pad.

However, MRI better demonstrated the details of ruptured tendons when compared to
CR, and thought to be an usefull way of following up the healing process of the ruptured
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tendon to facilitate more reasonable judgement of the time of removing plaster casts and
stating exercise.
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