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Fig. 1.1 Effect of motion. A, Sagittal proton density—weighted image of the knee. There is marked motion artifact and linear increased signal
suggestive of a tear in the anterior horn of the lateral meniscus (arrowhead). B, Sagittal proton density with fat saturation is also degraded by
motion artifacts but confirms that the meniscus is intact and that the meniscal signal abnormality was secondary to motion artifact.
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Fig. 1.25 Muscle. A, Axial T1-weighted image from an MR arthrogram of the left shoulder. There is prominent fatty atrophy of the teres minor muscle
(arrows). Note the normal high-signal-intensity fat striations (“marbling”) of the overlying deltoid muscle, typical of skeletal muscle. B, Coronal STIR
image of the thighs demonstrates extensive fluid/hemorrhage in the right hamstring muscles in this college football player who sustained an injury while
running.

ylB
Fig. 1.26 Synovium. A, Axial T1-weighted image of the knee. There is a joint effusion, but the joint fluid is inseparable from synovium. B, Axial

T1-weighted image with fat saturation after the intravenous injection of gadolinium contrast reveals massive thickening of the enhancing synovium
and a relatively small amount of dark, nonenhancing fluid.
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Fig. 13.37 Postoperative complications: recurrent disk (versus scarring). A, T1 axial image of L5-S1 disk. A right laminectomy has been
performed. The patient has recurrent symptoms, and MRI shows intermediate signal in the right paracentral region that could be either scarring
or a recurrent disk extrusion. The descending S1 nerve root is not identified. B, T1 contrast-enhanced axial image of L5- S1. There is a thin
peripheral rim of enhancement (arrowheads) around the mass typical of a disk, rather than scarring, which would have diffuse enhancement.

- BOX 13.10 | Spondylodiskitis

Classic MRI Triad

e T1: Low signal vertebral body marrow
¢ T1, postcontrast: Marrow enhancement (and possibly disk)
» T2: High signal in disk (and possibly marrow)

Associated Abnormalities

» Decreased disk height
» Destruction of end plate
* Phlegmon or abscess
* Epidural, subligamentous, paraspinous
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Fig. 13.38 Spondylodiskitis. A, T1 sagittal image of the lumbar spine. There is abnormal low signal in the L4, LS5, and S1 vertebrac with
associated end plate destruction. Extensive soft tissue is seen within the ventral epidural space (arrows) compressing the thecal sac. B, STIR
sagittal image of the lumbar spine. Diffusely increased signal intensity is present within the marrow at these levels with heterogeneous signal in
the epidural tissue (arrows). C, T1 contrast-enhanced sagittal image of the lumbar spine with fat suppression. Diffuse enhancement is present
within the affected vertebrae. The diffuse enhancement of the ventral epidural tissue (arrowheads) is consistent with inflammatory phlegmon and

not abscess.
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* BOX 16.2 |Achilles Tendon

No sheath, but a posterior paratenon

Xanthomas

Tears at midpoint and proximal or distal extremes
Plantaris medially may simulate tear

“Pump bumps” or Haglund'’s deformity

¢ Retrocalcaneal bursitis

* Achilles tendon bursitis

¢ Thickened distal Achilles
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* BOX 16.1 | Foot and Ankle Structures to Evaluate
in Different Planes

Sagittal

Achilles tendon

Sinus tarsi

Plantar fascia

Osseous structures (length of metatarsals)
Ankle joint

Axial of Ankle and Long-Axis Axial (Coronal) of Foot

Ankle tendons

Sinus tarsi

Tibiofibular ligaments

Anterior and posterior talofibular ligaments
Spring ligament

Osseous structures (length of metatarsals)

Coronal of Ankle and Short-Axis Axial of Foot

Deltoid ligaments, deep and superficial
Calcaneofibular ligament

Tarsa tunnel

Sinus tarsi

Ankle joint

Osseous structures (metatarsals in cross section)
Plantar fascia in cross section
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Tibialis anterior

Extensor hallucis longus

Extensor digitorum longus
Peroneus tertius

Peroneus longus,
brevis

Plantaris
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Tibialis posterior (“Tom”)

Flexor digitorum longus (“Dick”)

Posterior tibial artery, nerve,
vein (‘And”)
Flexor hallucis longus (“Harry”)

Fig. 16.1 Normal ankle tendons. Dia-
gram of tendons around the ankle, which are
divided into the anterior extensors, medial
flexors, posterior Achilles and plantaris, and
lateral peroneals
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Fig. 16.2 Achilles tendon: normal. A, T1W sagittal image of the ankle. The Achilles tendon (arrows) is low signal, taut, and with parallel straight

anterior and posterior margins. B, TIW axial image of the ankle. The Achilles tendon has a flat or concave anterior margin, but a focal convexity
(arrow) is a normal finding in many individuals. The paratenon is shown posterior to the tendon (arrowheads) as intermediate signal. C, T1W axial
image of the ankle. The Achilles tendon is thin, has a concave anterior margin, and has a focus of high signal (arrowhead) in the substance.
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