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The application of magnetic resonance imaging progressive muscular dystrophy  ZHENG Xianying* .
NI Xihe, MURONG Shenxing. *Department of MRI, The First Affiliated Hospital of Fujian Medical University ,
Fuzhou 350005, China

[Abstract] Objective To investignte the MRI features of progressive muscular dystrophy (PMD), and
evaluate the diagnostic value of MRI for PMD. Methods Thirty-three biopsy-proved PMD) patients underwent MRI
of face, scapular, thigh, and leg, including 16 cases of Duchenne muscular dystrophy (DMD), 2 cases of
Beci(cr'srmscu]ardyﬂmphy 5 cases of limb-girdle muscular dystrophy, and 10 cases of facioscapulohumeral

lar dy . Spin echo seq fast spin echo sequence, and STIR sequence were utilized. Results
"l'hesl.gml mlenmrv of diseased muscle with DMD, limb-girdle muscular dystrophy, and Becker’ s muscular
dystrophy was hyperi on both Ty-weighted images(T;W1) and T;-weighted images (T,WI). Gracilis muscle
of 21 cases, sartorius muscle of 19 cases, semitendinosus muscle of 19 cases, and tibialis posterior muscle of 20
cases were relatively spared. Ten cases with facioscapulohumeral muscular dystrophy displayed two kinds of
abnomal signals: hyperintense on T, W1 and hypointense on Ty W1 in all 10 cases; hyperintense on both T, W1 and
TyWIin 7 cases. Conclusion The MRI findings in PMD show certain characteristics: (1)the involved muscles
are mainly replaced by fat. (2)On the lower extremity, Gracilis muscle, sartorius muscle, semitendinosus muscle,
and tibialis posterior muscle were relatively spared in DMD, limb-girdle muscular dystrophy, and Becker' muscular
dystrophy. (3) Facioscapulohumeral muscular dystrophy displays two kinds of abnormal signals which represent fat
replace and infl y edema lesion. MRI can provide objective data for clinical diagnosis, therapeutic

evaluation, and follow-up. It can also |1elp to dec!de the accurate localizations for biopsies.
[Key words] Muscular dystrophy;  Mag e imaging;  Evaluation studies
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[ Abstract] Objective Tommlyw&mx-mymﬁcrfmmmufs)mvialmlmchmﬁmmsmdismm
the CT diagnostic value, Methods CT scanning was performed in 11 cases with clinically and pathologically
pmvedsyrmialostmchxﬂumﬂ!o&is.ofwhi&Sc&!esundﬂmem X-ray film. The clinical and imaging feanures
were analyzed and compared with the pathologi Results The knee joint was mostly invelved in
synovial osteochondromatosis (55%). The loose and pendulous bodies of the calcification and ossification were
dmedinllcasm.ﬂasymﬁ&ldnwudvﬂlmmandtuhﬂcu]uhypm}ﬂminingcm.’iheinngingfeaumd'ﬂ:e
intra-joint hydrops were showed in 11 cases. The amount of the loose and pendulous bodies was from a few to
hmdmd.th:aimard&neul:iﬁmﬁund&gmedtlwlumemﬂpeniu]wahndiawmclmelynﬂﬂedtut}wﬁmeuf
their formation and the course of synovial osteochondromatosis. Conclusion The loose and pendulous bodies of
the calcification and ossification are the X-ray and CT diagnostic basis in synovial osteochondromatosis. The
dingmainoftypicalsyrmia]mmmmismbemadewémcr.CTcnnﬁmiﬂmindicnﬁonmanX-myand
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