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MRI features of anterior cruciate ligament healthy grafts with single
bundle autologous four strands hamstring tendons
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(1. Department of Radiologys Peking University Third Hospital, Beijing 100191, China;
2. Department of Radiology, Beijing Tsinghua Changgung Hospital, Beijing 102218, China)

[Abstract] Objective To explore MRI manifestations change regularity of anterior cruciate ligament healthy grafts with
single bundle autologous four strands hamstring tendons at different postoperative periods. Methods MRI data of 45 pa-
tients (52 case-times) with healthy grafts confirmed by second-look arthroscopy were retrospectively analyzed. And they
were divided into three groups based on the time between postoperative MRI and the first operation. There were 14 case-
times of group A ({12 months), 19 case-times of group B (>>12 months and <24 months), 19 case-times of group C (>
24 months). The morphology (continuity, striped appearance, tension) . signal, thickness and width of the health grafts
were assessed. The differences among three groups were analyzed by statistical comparison. Results All the health grafts
were demonstrated as single bundle ligament and with good continuity in MR images of 52 times. There were no statistical-
ly significant differences in the occurrence ratio of striped appearance and relaxation among three groups (all P>>0.05).
There were 49 times (49/52, 94.23%) exhibited different-level high signal in PDWI or T2WI images. The difference of
signal score of three groups had statistically significant ( F=4. 635, P=0.014). The difference of signal score between
group A and group B had no statistically significance ( P=0. 864), but they were both significantly higher than group C
(both P<C0.05). Among the three groups, there was no statistically significant differences in the thickness and width of
health grafts. (both P=>0.05). Conclusion MRI can clearly reflect the systemic transfer regularity of anterior cruciate lig-
ament healthy grafts with single bundle autologous four strands hamstring tendons. It is a valuable and convenient method
in postoperate follow up.
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