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The clinical application value of magnetic resonance fat suppression technology in bone and joint lesions

Lijun Yang, Mingxia Jiang, Huanpu Ge, Qiong Wu, Chunhong Zhang
Suzhou BOE Hospital Co., Ltd., Suzhou, Jiangsu

[ Abstract] Objective To explore and analyze the clinical application value of magnetic resonance fat suppression
technology for bone and joint lesions. Methods A total of 102 patients with suspected bone and joint lesions admitted to
the hospital from January 2023 to January 2024 were selected as the subjects of this study. X-ray and magnetic resonance
fat suppression technology examinations were performed on 102 patients to clarify the sensitivity of different examination
methods for lesions, and to compare the diagnostic positive rates of different examination methods for injuries associated
with bone and joint lesions. Results The sensitivity of magnetic resonance fat suppression technology was better than that
of X-ray examination, P < 0.05. The positive rate of magnetic resonance fat suppression technology in diagnosing ligament
injuries was higher, P < 0.05. There was no significant difference in effusion, tendon and minor fractures compared with
conventional magnetic resonance TIW1 and T2W1 sequences, P > 0.05. Conclusion In the actual diagnosis of patients
with bone and joint lesions, the application of MRI fat suppression technology can obtain more accurate diagnostic results,
effectively display bone marrow lesions and associated lesions, and assist physicians to promptly clarify the actual
condition of the patient, thereby providing effective data support for the formulation of subsequent treatment plans, which
is worthy of promotion and application.
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