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MRI observation on the types of wrist joint injuries in
adolescent professional divers
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(Department of Radiology, Guangzhou Red Cross Hospital, Guangzhou 510220, China)

[Abstract] Objective To observe the types of wrist joint sports-related injuries in adolescent professional divers with
MRI. Methods A total of 42 professional divers (84 wrist joints ) with wrist pain were included into sport group, and
compared with 15 age-matched volunteers (control group). MRI features of wrist joints in sport group were observed to
classify the types of injuries. Results In sport group. injuries of distal ulna epiphyseal plates and distal radial epiphyseal
plates occurred in 19.05% (16/84) and 42.86% (36/84) wrists, respectively, while bone sclerosis was observed in
40. 48% (34/84) subchondral osteosclerosis under scaphoid bone, 64.29% (54/84) subchondral osteosclerosis under lunar
bone and 61.90% (52/84) subchondral osteosclerosis under distal radius. Bone marrow edema was detected in 14. 29 %
(12/84) wrists, and tendon sheaths or synovialis cysts were found in 25.00% (21/84) wrists. Injured triangular
fibrocartilage complex was noticed in 11. 90% (10/84) wrists, while 4.76% (4/84) wrists had positive ulnar variation.
There was no obvious abnormal change of wrist joints in control group. Conclusion  Wrist joint injuries of young
professional divers mainly present as epiphyseal plate injury, subchondral osteosclerosis and bone marrow edema.
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