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Introduction

Promotion of a physically active lifestyle is encouraged worldwide,
particularly with regard to the many health benefits. In children and adolescents,
regular sports practice facilitates the development of fundamental movement
skills, helps to prevent obesity and its long-term consequences and has long-

lasting benefits on bone health ( Frisch et al ., 2009 ) .

Unfortunately, increased intensity and volume of sport practice lead to a
higher rate of acute and overuse injuries. For the young athlete, the
consequences of sports injuries could be numerous, ranging from re-injury to
career-ending. Long-term impacts of sports injuries are frequently found in
adulthood, such as an accelerated development of osteoarthritis. In addition to
the potentially long-term outcomes of sports injuries on later life, the related
healthcare costs constitute a substantial economic burden. Reduction of only a
moderate proportion of all sports injuries is of significance for the young
athletes' health and could have a long-term economic impact regarding health-

care costs (Caine et al ., 2006) .

The knee is the largest joint in the body and subjected to enormous loads
during many sports activities. However, it is a relatively unstable and intricate
joint with numerous tendinous, ligamentous, and meniscal attachments, which
make it particularly wvulnerable to complex injuries after trauma

(Christopher et al ., 2008) .



The main acute injuries in youth sports are sprains, fractures,
dislocations and contusions. Overall, sprains account for 27-48% of all injuries
in the young athlete, with the knee being the most common anatomical location
for sprains. The injury type that has received most attention is the knee sprain,
resulting in ACL or meniscus tears. Typically, sports such as tennis, volleyball,
handball, basketball and soccer are especially concerned here

(Le Gall et al ., 2008) .

Magnetic resonance (MR) imaging of the knee has seen significant
advances since its initial application, in 1984, for evaluation of the meniscus.
Magnetic Resonance Imaging (MRI) is performed more commonly on the knee
than on any other joint, and it is an excellent diagnostic tool that can aid in the
evaluation of a host of sports-related injuries involving the ligaments, tendons,
menisci, osseous structures, and articular surfaces. It has currently become the
most widely used non invasive imaging method for detecting meniscal injuries,
with a reported diagnostic accuracy of as high as 98%, compared to
arthroscopy, remaining the gold standard for confirming the diagnosis of

meniscal tear. (Karachalios et al., 2005).

MR imaging provides high anatomic and pathologic definition of soft
tissue, ligaments, fibrocartilage, and articular cartilage. Fast spin-echo (FSE)
Imaging, used in conjunction with fat-suppression (FS) MR techniques, has
extended the sensitivity and specificity of MR in the detection of articular
cartilage injuries and the evaluation of meniscal tears. Additional advantages of
MR imaging are multiplanar and thin-section capabilities and the ability to

evaluate subchondral bone and marrow (Stoller, 2007) .



Aim of the work

The aim of the study is to emphasize the role of Magnetic resonance

Imaging in the assessment of sport injuries of the knee joint.
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