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[Abstract] Objective To explore the value of MR T2" mapping for quantitative evaluation of grafts maturity after
anterior cruciate ligament reconstruction ( ACLR). Methods Three-dimensional fast imaging employing steady state
acquisition (3D-FIESTA) and T2" mapping of the injured knee were performed 1,3 and 6 months after ACLR in 26
patients with anterior cruciate ligament (ACL) injury (ACLR group) . also in 26 healthy adult volunteers (control group)
for single time. International Knee Documentation Committee knee evaluation form (IKDC) was used to evaluate patients’
clinical function in ACLR group 6 months after operation. T2" values of grafts or ACL in ACLR group were compared
among different time points after operation and with that in control group, and the correlations of T2 values of grafts and
IKDC scores 6 months after operation in ACLR group were analyzed. Results One and 3 months after operation, T2"
values of grafts in ACLR group were lower than that of ACL in control group. Six months after operation, T2" values of
grafts in ACLR group were higher than those of 1 and 3 months after operation (all P<0.01). No significant difference of
T2 values was found between grafts in ACLR group 6 month after operation and those of ACL in control group, nor of
T2" values of grafts in ACLR group between 1 and 3 month after operation (all P=>0.05). T2" values of grafts in ACLR
group 6 months after operation were moderate negative correlated with IKDC score (r=—0. 525, P=0.008). Conclusion
MR T2" mapping had a certain clinical value for noninvasive quantitative evaluation of grafts maturity after ACLR.
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