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The application of magnetic r imaging of muscular diseases
ZHENG Xian-ying. MURONG Shen-xing, LI Yin-guan, NI Xi-he, CAQ Dai-rong, FANG Zhe-ming
Department of CT and MRI, the First Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China

Abstract: Objective: To investigate the MRI features of muscular diseases, and evaluate the clinical value of MRI for the
diagnosis of muscular diseases. Materials and Methods: Four nomual controls and 53 cases with biopsy-proved museular dis-
eases, including 16 cases of Duchenne muscular dystrophy (DMD), 5 cases of limb-girdle muscular dystrophy, 10 cases of fa-
cioscapulohumeral muscular dystrophy, 9 cases with polymyositss, 9 cases with tipid storage myopathy, and 4 cases of neuro-
genic myopathy, underwent MRI of thigh and leg. Spin echo sequence, fast spin echo sequence and STIR sequence were u-
tilized. Results: The signal mntensity of diseased muscle of all patients with DMD, limb-girdle muscular dystrophy and neuro-
genic myopathy were hyperintense on both T-weighted images (T, WI) and T-weighted images (T.WI). Ten cases with fa-
cioscapulohumeral muscular dystrophy, 9 cases with polymyositis and 9 cases with lipid storage myopathy displayed twa kinds
of abnormal signals: hyperintense on T,W1 and hypointense on T,WI; hyperintense on both T:WI and T,W1 in 7 cases. Con-
clusion: Different muscular diseases have different manifestations on MRIL. MRI can provide objective data for clinical diagno-
sis, therapeutic evaluation, and follow-up. It can also help to decide the accurate localizations for biapsies.
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