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Direct MR arthrography in the diagnosis of injury of the triangular fibrocartilage complex in the
wrist CHEN Shuang’ , XU Wen-dong, FENG Xiao-yuan. = Department of Radidogy, Huashan
Haospital, Fudan Univerdty, Shanghai 200040, China

Abstract  Objective To compare direct magnetic resonance ( MR) arthrography with arthrascopy
of the wrist far evduation of injury in the triangular fibrocartilage complex ( TFCC) . Methods Fourteen
cases with suspicion of injury of triangular fibrocartilage complex were performed with conventiond MR and
direct MR arthrography, 10 cases were done by arthroscopy. In the direct MR athrography, needle
placement was obtained usng clinical landmark under sterile technique and fluoroscopy, intra-articular
injection was performed a the radius-scaphoid space with 5—7 ml 0. 3% mixture of Gadolinium (0.1 mmad/
L) and saline( 0. 3 ml Gd-DTPA +100 ml saline). The findings of MRI and MR arthrography were ana yzed
with results of arthroscopy. Results (1) Among 14 cases with injury of TFCC, there were ulnar tear in 5
cases, radius tear in 4 cases, complete tear in 5 cases ( included 2 cases with long term rheumatoid) . ( 2)
High signal intensity and isointensity signal of injury of TFCC were revealed on STIR o T,WI and T, WI
respectively, normal hypointensty signd of the TFCC was partially or completdy absent. Contrast media at
the ulnar insertion (5 cases with ulnar tear) or radius attachment of the TFCC (4 cases with radius tear )
were seen in the MR arthrography with different extent, 5 cases with complete tear showed contrast media at
the bath ulnar insertion and radius attachment of the TFCC. The findings of MR athrography were well
carresponded with results of arthroscopy on the lesion dte, including ulnar tear in 3 cases, radius tear in 4
cases and caomplete tear in 3 cases (3) Among 14 cases with TFCC, 8 cases had dislocation of radius-ulnar
jont, 6 cases had bone contusion of radius o ulnar, synovid reaction was also clearly depicted on
conventiona MRI and direct MR arthrography in dl cases Conclusion Compared with results of
arthroscopy, direct MR arthrography can adequately reveal the injury of the triangular fibrocartilage complex,
synovid reaction and edema changes are depicted on conventional MRI.
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