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MRI findings in diagnosis of stress fracture
CHEN Xiao-yu, ZHOU Kai-yu, XIAO Hong
(Department of Radiology, Chongging Municipal People’s Armed Police Corps Hospital » Chongqing 400061, China)

Abstract: Objective To improve MRI diagnosis of stress fracture by analyzing its features of anatomy and biomechanics and MRI find-
ings. Methods
Results

MRI findings in 24 cases with stress fractures confirmed by follow-up and pathology results were retrospectively analyzed.
The stress fracture was observed in the pelvis and femoral head, neck, superior part in 2 cases,in the inferior part of the femur in 4
cases, tibia in 11 cases,in the proximal tibia and distal femur in 3 cases,metatarsal in 2 cases.in the middle - superior part of the fibula in 2
cases. On MRI,all 24 patients demonstrated diffusion long T1 and long T2 signal in the medullary cavity suggesting marrow edema, which
showed more extensive than plain film. Periosteoedema was seen displaying ring-shaped or half ring-shaped long T1 and long T2 signal in-
tensity around the cortex in 3 cases. Fracture line in 4 cases showed a linear band of long T1 and short T2 signal in the medullary cavity on
sagittal and coronal,disruption of the bony cortex. Thickened cortex in 10 cases showed long T1 and short T2 signal intensity. Soft tissue
swelling was also identified showing diffuse long T1 and long T2 signal intensity. Conclusion MRI could be a more sensitive method in the
detection of the early stress fracture and provide more information for diagnosis and bony healing.
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