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Correlation of ultra-short echo time T2 mapping quantitative
parameters with postoperative repair of achilles tendon rupture
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Tianjin University, Tianjin 300211, China; 2. School of Medical Technology, Tianjin University of
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[Abstract] Objective To explore the correlations of ultra-short echo time (UTE) T2 mapping quantitative parameters with
postoperative reparation of achilles tendon rupture (ATR). Methods Thirty-four male patients with ATR (ATR group) were
prospectively enrolled. UTE T2" mapping examination, achilles tendon total rupture score ( ATRS) and visual analogue scale
(VAS) were performed before and at 1, 3, 6 and 12 months after operation. Thirty-five healthy male volunteers who underwent
UTE T2" mapping were served as control group. Clinical scores and UTE T2" values of the ruptured achilles tendon at different
time points were compared within ATR group. also between groups. Spearman correlation analyses were used to observe the
correlations of UTE T2 values with ATRS and VAS at different follow-up time points. Results In ATR group, ATRS and
VAS scores 1, 3, 6 and 12 months after operation were lower than those before operation (all P<C0. 05). Postoperative ATRS
decreased continuously among 1, 3, 6 and 12 months after operation (all P<Z0.001). And except for 3 and 6 months after
operation, significant differences of VAS were found between the other pairwise comparisons (all P<Z0.001). UTE T2" value of
the ruptured achilles tendon in ATR group 1 month postoperation was higher than that before operation ( P=0.002), which 3
months postoperation was lower than that 1 month postoperation ( P=0.033) but not significantly different from that before
operation (P=0.989). UTE T2" value of the ruptured achilles tendon 6 months postoperation was lower than that before
operation, also 1 and 3 months postoperation (all P<<0.001). UTE T2" value of the ruptured achilles tendon 12 months after
operation was the lowest (all P<C0.001). Six and 12 months after operation, UTE T2" values of the ruptured achilles tendon
were moderately positively correlated with ATRS and VAS (r=0. 506-—0. 697, all P<Z0.05). Conclusion Six and 12 months
after ATR reparation, UTE T2" values of the ruptured achilles tendon were associated with postoperative repair status. UTE
T2" mapping could provide quantitative references for noninvasive monitoring tendon repair.
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T2" mapping
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