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[Abstract] Objective To observe MRI appearances of patellar tendinopathy (PT) in female volleyball players. Methods

MRI data of 60 knees of 34 members of Chinese country female volleyball team were analyzed retrospectively. Results PT
was diagnosed in 26 patients (41 knees, PT group). The morbidity rate was 76.47% , and 82. 93% of the knees were clas-
sified above grade 2. Thirteen members (19 knees negative) were as control group. The average diameter of proximal patel-
lar tendon, midpoint, distal in PT group was (9.21%+2.31)mm, (5.39=+1.01)mm and (6. 534 1. 32) mm, respectively.
There was significant difference in the diameter and signal of patellar tendon between PT group and the control group ( P<<
0.01). There was positive correlation between the diameter of patellar tendon and the grade of PT (+=0. 334, P<<0.01).
PT manifested as the enlargement of proximal patellar tendon, low signal on TIWI, moderate and high signal on T2WI,
high signal on FS-PDWI in acute stage, while as the V-shaped enlargement of proximal patellar tendon, low signal on
T1WI, moderate and low signal on T2WI, moderate signal on FS-PDWI in chronic stage. Disorder of posterior margin of
the proximal patellar tendon, the signal enhancement of middle and the inferior edge of the patellar tendon and hyperplasia
of patella pole between the two groups were statistically significant different ( P<C0. 05). All the inferior pole of the patella
in PT group showed different sizes of irregular signal enhancement. Conclusion Female volleyball player has high morbidi-
ty rate of PT. MRI is useful for the diagnosis, classification of PT and monitoring rehabilitation of the wounded athletes.
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