- 22 +( K 822) HEFE2012 4 11 A% 24 %% 11

- HAGISHT -

MRI 3% ZL % W B & B IE B9 7 {5 M3 X

BALAE, KT W, AEM, EeE, BER
(FAEAZREER, R A% 523080)

i E BH:ET MRISHEFRACES B TR, Fik: 2ANBARAERZ R4 55 8 A B3R Am e FFFRA
112 6], AT X7 MRI A&, BATHE X 1 S04 & 338, 5H% MRI BT w8 B BGH L S X T ET k&, R XV HAEEIER
FMRATI IR A I 112 4] B F AR B AL 50 4] (45% ) , 7B BEAE B 50 ), F A M2 8 4], IR £ ¥ 4B B4y 8 Al AR L
HAFEH 124, 1.5T MRI k82 B S ik 69 Bk £ 4 75% (95% T15 K i8] ,53% ~89% ) , A M % 3 12% (95% TA5 K 1,
56% ~84% ) , F AN K 60% (95% TAZ X 18] ,41% ~T7% ) , 45 71 A 84% (95% TAZ X 1] ,2% ~49% ) , ¥ Wi E# % 54 T3%
(95% TT1E R 18] ,60% ~83% ), 1 B e# R EA 13% (95% TAE R 18 ,2% ~49% ), 1 I KV E 545 69 508 B 4 83% (95%
TAE R ,59% ~9%4% ) o L5 ARIE N FE K Ae B AT A 7 ik R AR BT AR B kg . 1.5T 69 MRI #4087 1 3B 545 9

JEEAR, w1 M3V B A5 e #OR AR & o MRI A& 5T AR 45 F 38 B SR AL 09 — AP35 7 o ok

XA BREREBWMUE MRI BERE XTE
TR R JFA 2 75 /0 4F 24 P AR DL 1 — Bl
SR LA B A A AR e BRI IR 2
BACAE BT 8 Bty o R RO T 0 R AS R A
LUIAT AT 51 AR LA AEIR > o 20005 R PR 5 ¢
VIR A B S A, H TGRSR | TR A 7 I
INEE o ST S St vl BB S IR , L 22 0
AT ER VFZ P A MR ETARAE AR, 4 H
M AH ARG S 75 5K E A A 2251, ) e T
AR — SRR EOR Y . BB HRE I W E R
) BRAACE , Un I IR AACE O 59 1 I e =k L 3%
26 MAER L B o EERIRAE o SR B — AR
SRR AR AR AL o BRI & R B A1, X
LA X B ARE (12 W B R s
KAty AT LLPAT— AT SER IS T, AT BT T g R
T AR R R A A TR I
<10% ,WItEIAYT BLAG —BOHERIAIT ™ o A UEHE W]
PYFRIAYT T LA AR R IO PR SR T
o 1 sV B2 A2 14 9 21 4 AL A 61 7 DX SR, B
kTR 4% L TR YT ROR ORI 22 iR O R
Kt B KRBT BRI BT T AL , O — I
A EN ST 5, IR 3R T A IR BT BT
7 EL, S B G A 2 S B Y] 1 D BE BEAT | 7S T A
e, A S B R IR AR XS o i MRI A S — Fif G
RIS ITT Ik, RERS 12 1 ARALAE , 0 B8 1 2
AEHA & BLEFE A2 A TBL, F AAE B XU B 19 B
%o ARTRYHGE MR 2 W78 B PO 19 R Uk

AT 26% ~100% , 5 44T 50% ~94% , H s Wt
MHERTEN T 77% ~90% "7 0l F g r ik
FREAR KR ARG, XS 5T 45 R 2= R IR K,
— L 2 LR AE , MRT G TR0 5 4 4 L v A ke
Mgt RS R B R SR 1. 5T MRI
W AR B AR A AT AE

1 IR R

L1 —fgdEs AR 112 6, 5 39 i, 4 73
B 4F 0 23 ~49 % %29, 5 X, BB AR
56 1], UG AL 42 1], 98 il 5 5 A8 , Xof
MUBR ST, R T PR e S (4 2l 37 M B ML Ao B
— ST LAY

1.2 NERE LRE AR A SRR BT AR
L ARG fili2 G258 LT PR EE L
A JRI AR A A 5 R AT D R I 3K, PPAG 20 2 Dl L 8k A
T AT N A7 PG B S A, B WL AR 4
s H AR s PEOY Al RS P o e I g
23 (0] s KA RS IE 7 RN il X & b B
ZEA IR A WA W R i e fR

2 7 ik

2.1 SRFTAE A E R PAE BT IR
SERYT , EEAEE BRI ShEUR B TR EE 25 T AE
HARPTRZGYNIETT o MLAN, TEAT R Bk A 2 T,
Ji AT IR RO, 32 T R Y Sk AUV B
MORSFIRTT BURANE , 5 22— P AT 46 J5 e i B 4K



HEIEF 2012 55 11 A % 24 %5 11 H

(5 823) 23 -

PCIE RI A2 W, B T S AR R A
RS ZEALI , A ST A A . AT A i
PIATIE TS MRI K2, AT e AR 4T 635 BE Al — KAT
MRI K4, 6 4 45 MRT 55 515 455 22 8] 19 46 £ )
], %F 2 ARAT MRT A5 %) S8 38 75 P4 T MRT A
2.2 WEHE EFEHKEAN, BE IR
1E WUGE KB hr X 2o o TP I OC T 7T RE
FETERIfR AR S A7 T R A RS o, X e |,
B AR A T AR SO0 T 5 B SO T e A
B R IA) 5 A I PR 1) 5 S5 R A 1) PN A MR & 3%
RIS 5 # S A A R T A 00 e ) 1) B A7, 45 38
Ao BB R 5 Y- 43 2 AN R IR) 5 A T A5 5 A A G T
T ke 0 B A A 2R R e R SRR R S £
<138°2 WA A i o BT A R E AT KT B A A
FiT, 4647 1. STMR #9385 ( & F3 PhilipsAChieval . 5T #
SR o HEARHEA — R ERZIE 10 ~ 16 cm f
PP, FIREEE N 3 ~4 mm, S BE R 0. 5 5
1.0 mm, & HARAG RARSE TL F T2 AR, stk A B
oG, i =4 T1 nAUZ o
2.3 MRAE —OOE RN MR g5 R 4T
VI o ARPEATHEEIFE R, 5 I —10 B RAE
AT fESEHT R MRI FOC ke A 25 R B L T, &
B S R FE R L2 Bl SN A
5, AL VHE IR — BN 45 R . MRI &G A 4Ky
A3 Poe M 48 OG5 Bi A £ 1Y Shahriaree 5 48472 .
RO 37 IEH 5 T P AL sl K i i = 15 5 F gk
B AR s BT B T2 b 28 e IV 2 42 )2 24

B SR AhEE (£ 1),
F 1 R4 Shahriaree REITIEETRILIED R
I3
I e A
Il 2T AL,
1 W B
I\ SN, B R AL

B3 3 {51 A MIRL 1 5G4 A £ s ][] B £ 2 ~ 3
d &b, HA BB 70 MRLRR 225 1926 1 R T 510 58
Ry o JIEXUE B, oA 2250 1B R AR S, 7RG
TBRK EAL T PR A, o R e O T A 4T
HEVERRE AR S B R AL R . AR Shahria-
ree fiiH FCALAE 19 70 AR Gt , MRL I SG 1Y B 2 01
B VI (2 1) o SR B2 B di /s 1 H A 43

P EE SRR o ARG BT T B UL A SO 7R R A
YT, S I T BT R R 5 TR
PREF AR

2.4 ZitAE UFESZ 15T MRI X E SAb e 12 W
T SE M, 6 MRI 45 5 55 4 AR o 1) OG5 455 7 L ik
TTHA . B R AT, THEA s BH P S5 B 1 e i) i
DUE Ry 54 S MRI IS HERA P . Fisher K5 045 56
T TR, Wilson J5 i3T5 95% (1] {5 X [A]
5 MRI 4553 (0 % NBATE, T ~ VSO M) E4T 1
BSMIPRIEE R R T P B e, OG5 T Kk
HHAL T B (bRl ) B A TV BEPESS 3, 561y
BRI I, IV B A X i T I IV &b ok PH
(F1.H2),

1 BEXTTHEBEATIIAE T1 MAUGFN XS R X TR TR
(1) B Bl JI 10 40 g T1 A AR MRT $2 75 5¢ 8 19 201 1
(FiKBR)  (2) RYHET#RA 51 m 1R 3R Bl (7 sk
Biw)

3 8 R

B i B A 112 3, OG5 BE iR 55 50 i vp
FETE®E B L 18 4] (42. 9% ) , MRI 46 £ 7 7% #: B
AL G 40 1911 (36% ) . MRI K H & BALAE 1Y
PP R 75% (95% FIAE X W] ,53% ~89% ) , [
FHT2% (95% W5 X [H],56% ~84% ) , H A&
H60% (95% W {5 X [0),41% ~T7% ), F¢ 5% K
84% (95% W] 5 X [0],2% ~49% ) , 12 Wi ffE i %
73% (95% A {5 X 8] ,60% ~83% ), H: b 5C15 45 fir
DLERE T EE 4 16 i), MRI 5 2 1 FHPE 2 ], i LA
MRI 2 W 1 940 0 Uk R 13% (95% Al {5
X[a],2% ~49% ) wixd 00 IV 9 558 545 24 PH
PEAS R A =, 34 1) v 28 (1) Bl A i, R Ry
83% (95% n[ {5 X [6],59% ~94% ), MRI 31545
X ERCE AR ) AN [R) 3 9 ) K A 435 R W3¢ 2, Kappa
fli}0.368(P <0.001),



- 24 (4 824)

HEIEE 2012 £ 11 A% 24 5% 11

R2 12 FIEXT MRIFAXTHRQEEROBEXE

KR

MRIZ?% 0 | I Il| \Y

(BIH) (B () (e (b ST
O(FHM:) 52 14 6 0 0 72
I (B 2 0 0 2 0 4
o) 4 2 10 6 0 22
1 (BEE:) 4 0 2 8 0 14
V(RPE) 0 0 0 0 0
Bt 62 16 18 16 0 112

112 GRS OCAE 20T X ZeAi i, 72 {25
HIEHR o feE PO T RS 0L 8 B, BB BRI g A1
A2 i F- 4 ), 40 Y Osgood-Schlatter P 2 1, f45
KA 2 i, 7E X LR RBIEF K 72 f,
2R B A W 1 BT AE 28 i

B2 B MRI GRS RASHINAS T AL Fn
EHBETHRBELTEER

(1) ZE 745 16 R T A0 06 T1 I 1% MR 4877 M 8 1
RHES GRS HR 1R (5 3k R
(2) 450 T B B 19 T P T RS 45 5 e, A2 1 81
0T 55 3K BT % )
4 7

AWFSE B HLE T4 MR S 85 65 5 A0 32 7 14
AR Z5SRAEH] 1. ST MRI AT LR 2 i ™ o i
BEALAE .

7E Lee 4 HTFSErp MR A 75 45 2% 85 B S AL T
HIBBURNE hy 57 % , 5 ARWF 5T 15 H U R 60% 1R 2
U SAHIFER L, McCauley 251 {1 ] T2 JiiAL MRI
UBERS B 2% S LTRSS Sy 87% | WiEffy 2%
W5 4 79% . Handelberg 250 47 45 fifi I T2 i A%
MRI HERfi 34 82% , 55 McCauley 5438 19 45 AR
WA HRE T2 AL MRL AT REP= AL R 2 RIS R,
LA SR A 285 SR S ARG B 0 2 3, 5 e 4 R
(1009 ) AT LA7E 2R 1o Al ST 18 1 T2 JIASCRI 26 4R
T = S B Y A E FR Y b S E
Ja 6= HERR 101 9% % T, SR LT R AR v 3

99% 2 HJR, X RIS B R T ST de e 1 A
S T B e T R (50% ) o 4 (] 8 e A A X 7
A JE AT AR R R S (94 % ) T

T B R AIE S BN E] L, BF 1. 5T MRI G,

I BER B4R R PEAL 13% , R AJ%E, MRI #5211
AT R B 45000 i UM B 57, R 83% o TEAS B
FHRE A NV P AAE , B 25 53R W] MRT X
PR B ™ F, 12 W SRR R R X SR S e
gE—g Y Gagliardi 251 (i 5 A T K [
PR AGRE 19 20 B %, il MR kg Ar T s i
BRARAE BB S 0% , %o T 11 G T 5 6 v 40 1)
BURMEA T 13% (MRI % B NAUS ) Fi1 47% (T2
IAUE) x5 T IV EE 5 1 BURAE AN T 50% (PR 18] 35
FEEE RS ) A1 75% (T T2 JAUAG A 5t %% B Jin A
%) o Gagliardi 2" 7 5 1 % Pk AR T 7 BF 58
Murphy J; ] T2 JIIAUG 2 i 45 51 5 Ao Ak & A
L, TRV %508 353 003 ) Rk oy 83% ., Lee 2511 47
5 MRV e B 40 E (1) UM B = Ry 94% o

X 2k A AN REL W7 B 00 o ik
JR AL FNBRIA] 55 £ e 1 P B e R A , TR I HiT R
TGS W B B B P E RS, A AH S 2
RS . AR S R DR B
WASREAH Y IER A58 , Bl anil D H X RRBLIEH %
T AR A e T AR 191 T R B R R, AN S
FEHHETWES 8.

AR A LA B E I, Wi ariE R, A
TEFEAR 23 ~49 & B (R fd B 835 BEEAT 1B % AR, %2
O RIS BRAR , B IR 1 R IR AT 4K
MU I B AR EA P Tk a2 W T Bk
FlfARREIR X 267 MRI K 5615 Bk A 45 R 1) 3F
MRI #6255 30 5 76 T SRR A 1 A — RAEA T, DAk e ih
AT An] ST 3R T P R 2 o

B SRAN T A A v 11 S 5 X R ARE 12 T
AR AT SE M (HABE ST 1. 5T MRI (3758 .
IEMAESS R ] 1Y, JLAG AT 98 BT, (HBURE
Y e AR AL T — A A AT . AR
DR FEAB A R — P HAFE,

SZ 15T MRI X T B2 550 43 4 4 A S Pk 4%
1%, RREME 2 Wit , (B0 T T & IV 38 4 7™ o 3
PP ) SR A e, R T A 1) — 1
W2k TH,



HEIEF 2012 55 11 A % 24 %5 11 H

(5 825) 25 -

5
(1]

(2]

(4]

(5]

(7]

(8]

[10]

[11]

Wiles P, Andress PS, Devas MB. Chondromalacia of the pa-
tella[ J]. J Bone Joint Surg Br,1956,38(B) :95 — 113.
Dye SF. The pathophysiology of patellofemoral pain:a tissue
homeostasis perspective[ J]. Clin Orthop Relat Res, 2005,
(436) .100 - 110.

Stoller, Daviod W, Editor. Magnetic resonance imaging in or-
thopaedics and sports medicine[ M. 3rd. Baltimore ; Lippin-
cott Williams and Wilkins,2006, (1) ;305 -732.

Leslie 1J, Bentley G. Arthroscopy in the diagnosis of chon-
dromalacia patellac[ J]. Ann Rheum Dis, 1978 ,37(6) :540
—-547.

Chan WP, Lang P, Stevens MP, et al. Osteoarthritis of the
knee : comparison of radiography, CT, and, MR imaging to
assess extent and severity[ J]. AJR Am J Roentgenol ,1991 ,
(157) :799 -806.

Wright RW, Boyce RH, Michener T, et al. Radiographs are
not useful in detecting arthroscopically confirmed mild chon-
dral damage[ J]. Clin Orthop Rela Res,2006, (442) 245
-251.

Casscells SW. Arthroscopy of the knee joint. A review of 150
cases[ J]. ] Bone Joint Surg Am,1971,53(2) ;287 —298.
Crossley K, Bennell K, Green S, et al. Physical therapy for
patellofemoral pain:a randomized, double — blinded , place-
bo-controlled trial[ J]. Am J Sports Med,2002,30(6) :857
-865.

Federico DJ, Reider B. Results of isolated patellar debride-
ment for patellofemroal pain in patients with normal patellar
alignment[ J]. Am J Sports Med,1997,25(2) :663 - 669.
McCauley TR, Kier R, Lynck KJ,et al. Chondromalacia pa-
tellae ; diagnosis with MR imaging[J]. AJR Am J Roentgen-
01,1992, (158) ;101 - 105.

Lee SH,Suh JS,Cho J,et al. Evaluation of chondromalacia of
the patella with axial inversion recovery — fast spin-echo ima-
ging[J].J Magn Reson Imaging,2001,13(3) :412 —416.
Macarini L, Perrone A, Murrone M, et al. Evaluation of pa-

tellar chondromalacia with MR: comparison between T2-

[13]

[14]

[15]

[16]

(17]

[19]

[20]

[21]

weighted FSE SPIR and GE MTC[ J ]. Radiol Med, 2004,
(108) ;159 - 171.

Vanarthos W], pope TL Jr,Monu JU. Comparison of axial T1
spinecho and T1 fat-saturation magnetic resonance imaging
techniques in the diagnosis of chondromalacia patellae[ J ].
Orthop Rev,1994,23(12) :942 -946.

Handelberg F, Shahabpour M, Casteleyn PP. Chondral le-
sions of the patella evaluated with computed tomography,
magnetic resonance imaging, and arthroscopy[ J . Arthrosco-
py,1990,6(1) .24 —-29.

Gagliardi JA, Chung EM, Chandnani VP, et al. Detection
and staging of chondromalacia patellae ; relative efficacies of
conventional MR imaging. MR arthrography,and CT arthrog-
raphy[ J]. AJR Am ] Roentgenol, 1994, 163 (3) 629 -
636.

Murphy BJ. Evaluation of grades 3 and 4 chondromalacia of
the knee using T2-weighted 3D gradient-echo articular carti-
lage imaging[ J ]. Skeletal Radiol ,2001,30(6) :305 - 311.
Brown TR, Quinm SF. Evaluation of chondromalacia of the
patellofemoral compartment with axial magnetic resonance
imaging[ J ]. Skeletal Radiol ,1993,22(5) ;325 -328.
Laurin CA, Levesque HP, Dussault R, et al. The abnormal
lateral patellofemoral angle: a diagnostic roentgenographic
sign of recurrent patellar subluxation[ J]. J Bone Joint Surg
Am,1978,60(1) :55 - 60.

Merchant AC, Mercer RL, Jacobsen RH, et al. Roentgeno-
graphic analysis of patellofemoral congruence[J]. J Bone
Joint Surg Am,1974,56(7) :1391 —1396.

Suh JS, Cho JH, Shin KH, et al. Chondromalacia of the
knee; evaluation with a fat-suppression three-dimensional
SPGR imaging after intravenous contrast injection [ J]. J
Magn Reson Imaging,1996,6(1) 884 —888.

Laprade J, Culham E. Radiographic measures in subjects
who are asymptomatic and subjects with patellofemoral pain
syndrome[ J]. Clin Orthop Relat Res,2003, (414) :172 -
182.

(2012-02-06 ks 2012-06—11 f&[a])

- fEET -

R B BT ;

KT B R A WA, F RS TR B RS 1 AN, O EELE Lt mES R NFTH Vai%%ﬂ%i
kS BT SREE, IFE AHS R S — R '
X FAREE LR FF T B AT BAS% 82 5(F EIEF) HITIHN, WRE %A .471002, i



