
MRI can image fascia, vessels, nerve, muscle, cartilage,
ligaments, tendons, pannus, synovial effusions, and bone marrow.
Visualization of particular structures can be enhanced by altering the
pulse sequence to produce either T1- or T2-weighted spin echo,
gradient echo, or inversion recovery (including short tau inversion
recovery [STIR]) images. Because of its sensitivity to changes in
marrow fat, MRI is a sensitive but nonspecific means of detecting
osteonecrosis, osteomyelitis, and marrow inflammation indicating
overlying synovitis or osteitis (Fig. 363-8). Because of its enhanced
soft tissue resolution, MRI is more sensitive than arthrography or CT
in the diagnosis of soft tissue injuries (e.g., meniscal and rotator cuff
tears); intraarticular derangements; marrow abnormalities
(osteonecrosis, myeloma); and spinal cord or nerve root damage,
synovitis, or cartilage damage or loss.
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