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Feasibility of evaluation on patellar ligaments in healthy adults by acoustic
radiation force impulse imaging

WANG Yue, LIU Li, LIU Xinting, JIANG Junsheng
Department of Ultrasound, Peking University Shenzhen Hospital , Shenzhen 518036, China

ABSTRACT Objective

ligaments in healthy adults.Methods Bilateral patellar ligaments of 44 healthy volunteers were enrolled in and examined by two

To investigate the feasibility of acoustic radiation force impulse (ARFI) in assessing patellar

independent sonographers using two—dimensional ultrasound and ARFI.The upper,middle,and distal part of patellar ligaments
were detected in both longitudinal and transverse section.The thickness of ligments and the shear wave velocity were measured and
compared.Results The mean thickness of patellar ligaments in healthy volunteers was (2.99+0.33 )mm (range 2.89~3.10 mm ).
There were significant difference of shear wave velocity among the upper, middle,and the distal part of ligments detected in both
longitudinal and transverse section(¢=5.104,4.392,7.846, all P=0.000).However, no significant difference of shear wave velocity
for each part measured between two sections were found( F=1.252,1.790, P=0.290,0.171 ) .Repeatability testing showed that ARFI
measurements were of high consistency and accuracy.The correlation coefficent was 0.78 ~0.98.Conclusion ~ ARFI is able to
detect shear wave velocity of patellar ligaments with good consistency,and it is potentially helpful to evaluate the elasticity of
patellar ligaments.
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