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Diagnostic value of MR imaging in acute injury of ankle without radiological abnormalities

CAI Ji-yong, PENG Zheng-wei, WEI Mei, CHEN Wei
402760 , China)

( Department of Radiology, People’ s Hospital of Bishan County, Chongging

Abstract: Objective To evaluate the value of MRI in acute ankle distortion without evidence of fracture. Methods The MRI appear-

ances of 21 cases with acute trauma in the ankles were retrospectively analyzed,focusing on the presence or absence injuries of lateral collat-

eral ligamentous complex,bone and osteochondral lesions, MRI was performed within 48 h of trauma. Results Bone bruise was observed in

15 patients. There were injuries of the lateral ligaments in 4 cases and the medial ligaments in 1 case. Injury of the osteochondral lesion was

in 5 cases and Achilles tear was in 3 cases. Conclusion MRI have diagnostic value for acute ankle injury.

Keywords : acute ankle injury ; magnetic resonance imaging; diagnosis
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Relationship between the early incidence of postoperative complications and renal pelvic pressure during mini-

mally invasive percutaneous nephrolithotomy

LI Hai-chang, ZHANG Cheng-cai, LI Er-li
China)
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Abstract: Objective To evaluate the relationship between the early incidence of postoperative complications and renal pelvic pressure

during minimally invasive percutaneous nephrolithotomy. Methods 133 renal calculi patients were monitored during MPCNL. Then the patients
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