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OYZIOAOIKOZ OZTIKOZ MYEAOZ

OOTITIC 10TOC/OOKIDEC

2TPWU

AITTWONC MUVEAOC

Hwang et al Skeletal Radiol 2007;36:913-920
R P Guillerman Ped Rad 2013:5181-S192
PY Chan et al Radiographics 2016



YTIEPAYYEIOVPEVOC
> 0vOean: TIPOdPOUA Kal WPIPa £pUBPA,
AEVKOKUTTOPA OUPOTIETAAIN, OUVEKTIKOC
BePEAIOC 10TOC.

> X006V 100% KuttapoBpIONg otn yévvnon
Mepittov 40% VdWP, 40% Aittog, 20%
TIPWTEIVI TNV EVNAIKiWON.

AuEé(vs,rul O€ AUENMEVEC AVAYKEC
aloTtoinonc.

Kitpivog 1 AMiTtwong JVEAOC:
YTTOOYYEIOVUEVOC
>0vBeon: AlyoTepa oTOIXEIO EPUBOV PUEAOD,
MEYAAO TTOCO AITIWOWV KLTTAPWVY
Mepittou 15% 0VdwWP, 80% Aittog, 5%
TIPWTEIVN 0TNV EVNAIKIWOT).
Au&aveTal e TNV TTAP0d0 TNE NAIKIOC.




EKNAIAEYTIKOI 2KOTMOI

Katavonon guaoloAoYIKNC ATIEIKOVIONC OCTIKOU HUEAODL OTN

MT ota Ttaidid

[eplypa@n 1wV TTABOAOYIKWY OTIEIKOVIOTIKWY TIPOTUTIWV
OOTIKOU HLEAOV 0T MT TtaIdIwV PECT ATIO EVOEIKTIKA

TIapadEiypaTa

‘Epgpaon otic SUOKOAIEC a&loAOYNoNC TOL OOTIKOU JUEAOU OE

TIIOOVO PEVHOATOAOYIKO VOO



OYZIOAOINKH METATPOIH OZTIKOY MYEAQY
ANO EPYOPO 2E AINQAH

»  ApXIKA Ta AKpa KATOTTIV O QEOVIKOC OKEAETOC

« [Mpwra Ta AW Kai KaroTiv Ta KEVTPIKG Tuniuota KGBs 00Tol

» ATO T Oi1G@QuOon oTNV KHETAQUOT)

= ATO TO KEVTPO TTPOC TO EVOOOTED

Normal conversion
S UUMETPIKA OU@OTEPOTIAELPA

Blebea Semin Nucl Med 2007
Raissaki Ped Rad 2017




MRI supfjuoTa avaAoyo pe TV akoAouBia

‘Evtaon onpotog Tlw T2w T2w FS

WATER (whitens)
FAT (fades)

S TIR-waEz;rj sensitive




T1 w JETE TO OKIXYPOPIKO

O epuBPOC OOTIKOC PLEAOC EVIOXVETOI OE OXEON UE TOV AITTWdN (ayyeIoPIBECTEPOC)

‘n‘*b\ _
¢ RN A
i ' N
" I \ g
r \
P » .f-q"* o \If Fhac
L\ , %
, ’ L
|
\
STIR-water sensitive T1w+gad

<35%



-

MRI %U@@M@ZT@@ ovéAoyo he Tnv NAIKIo

EPYOPOX OZTIKOXZ MYEAOZ

EPYOPOX KAI AIMQAHZ

NAINQAHZ ME NHZIAEZ EPYOPOY

T1w veoyvo
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OYZIOAOTKOZ O2TIKOZ MYEAO

16 ETO'O;)

Guillerman P Radiol Clin N Am 2011



OYZIONOTKOZ OFXTIKOE MYEAOEZ ~ Nnoideg epuBpol ooTIKOD PUEAOD
22 ¥ ETupnkng gopa
| : Evbea opla
Bdon otnv auvéntikn TAaKa
Au&nuEvn onuatogopia oe axeon PE Toug PUEC o€ T1-
weighted kai T2-weighted akoAouBieq
2TIKTO, oav «@AOya» TIpoTuTIo (Spotty, flamed-shape)
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T1 EINAI @YZIOAOTTKO?-AAAA PITFALLS

Pearls and Pitfalls in Imaging Bone Marrow in

' . Pediatric Patients
. = Maal = i ’ * and Wancy A Cha +
/ ped ghs O, Patel, MD,* Jameae Brian, MD. " and Nancy A Chawvin, MD
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NAOHZEI2Z O2TIKOY MYEAQY ZTA NAIAIA

AldxLTEC BAGREC
Eotiokeg BAGREC

MOAVECTIOKEC BAGBEC

e KOTAOTAOEIC TIOU TIPOKOAOUV UTIEPTIANCIO, ETIAVAUETATPOTIN AITIWAOLE O€ EPLOPO
o KOTOOTAOEIC OVETIAPKEIOC MUVEAOD, KUTTAPIKNC EPAMWONG

o AIOTAPPOXEC UE OIONOCT TOL PUVEAOD



ENANAMETATPOIH MYEAQY ANO AINMQAH 2E EPYOPO
Bone marrow reconversion k)

YNEPMNAAZIA EPYOPOY MYEAQY
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G-CSFE normal

Agool et al Eur J Nucl Med Mol Imaging 2011
Malkiewicz A et al. Pol J Radiol 2012



ENANAMETATPOIMH MYEAQY ANO AINQAH 2E EPYOPO
Bone marrow reconversion g

YNEPMNAAZIA EPYOPOY MYEAQY {,

Kataotdoelg avénuévng aipgortoinong |

o Xpovia aioAuTIK avalyia (sickle cell
disease, thalassemia)
* Mnvopayieg
e [Maxvoapkia
o Oeparteia pe TTapAyovTeC av&nong NG
alpoTtoinong <
G-CSF 20
GM-CSF *
Erythropoietin . .
KaTtaoTAoEIC UE AUENUEVEC OVAYKEC OE A ) X @ |
0&LYOVO I YEIWUEVNC TTAPOXHC 0ELYOVOU ) |

e Kamvioua ‘\
e  YWYNAO LPOUETPO ,
e 'Evtovn GBAnon (papabwvodpouol) § \1
o  Kuavwtik KapdloTtaeeln v '

Agool et al Eur J Nucl Med Mol Imaging 2011
Malkiewicz A et al. Pol J Radiol 2012



ENANAMETATPOMH MYEAOY AMO AIMQAH SE EPYOPO
Bone marrow reconversion

YNEPNAAZIA EPYOPOY MYEAOY

A AN Sickle cell anemia
'lﬂt-"t . ;.. \\
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Agool et al Eur J Nucl Med Mol Imag
2011
Malkiewicz A et al. Pol J Radiol 2012
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NAOHZEI2Z O2TIKOY MYEAQY ZTA NAIAIA

AldxLTEC BAGREC
Eotiokec BAGBEG

[MOALECTIOKEC BAGBEC

o KOTOOTAOEIC TIOU TIPOKAAOUV LTIEPTIAACIO, ETIOVAPETOTPOTIN AITIWAO0LC GE EPLOPO

Ta&lvounaon uTtEPTIAQTIag
> ¢ ATIW pnplaio
4 BaBuoi

M. Vahlensieck and G. Layer, Radiology Key.com



AN EWAPKEDA O2TIKOY MYEAQY -KYTTAPIKH EPHMQ2H

METAKTIVIKOC OOTIKOC MUEAOC

O¢eia pdaon: Oidnua Kal alpopayia

Xpovia @aar: AiTtog Kal iveon

* 20@EC OPIO =0PI0 TTIESIOV OKTIVOBOANGNC

* Ep@avéotepog oe BETEIC EpLOPOL PUVEAOD TIOL TWPA Eival
EPNHWMEVOG

e X3 KOl TTUEAOC
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Kohl CA et al. Skeletal Radiol 2014, 43: 1079-1084
Guillerman Caffey’s Pediatr Diag Imag Mosby 2008



NAOHZEI2Z O2TIKOY MYEAQY ZTA NAIAIA

EoTiOKEC BAARBEC AlaxuTec BAABeC [NoAucoTIoKEC BAGREC

o KOTOOTAOEIC TIOU TIPOKAAOUV LTIEPTIAACIN, ETIOVAPETOTPOTIN AITIWAOOLC OE EPLOPO

e  KOTOOTAOEIC AVETTAPKEIOC MVEAOD, KUTTAPIKAC EPAMWONG

, , , / NEOTTAOIOUOTIKEC KOKONOEIC
o AlOTAPPOXEC UE dINONON TOL uus)\ou{

NEOTIAAOUATIKEC KAl I, KOAONBEIC




NAOHZEIZ O2TIKOY MYEAQOY ZTA NAIAIA

OOTEOUUVEAIKO Oidnua

LTTOBETIKA av&non LAATOC
TIOIKIAAEC QUITIEC, ETEPOYEVEC IGTOAOYIKO UTTORAOPO: +
VEKPWOT HUEAOV
alpgoppayia
ivoaon
KOTOOTPO®N AiTtoLG
ovadOuNaon 00TEIVWVY dOKidwV

Méavr Aidyvwon

' ! '}.

¥

STIR

R P Guillerman Ped Rad 2013:5S181-S192
PY Chan et al Radiographics 2016




AIHOHZH O2TIKOY MYEAQY ZTA NAIAIA

* Mupetog (LPNAGK)
» Kakouvxia
e EVTOTIIGHEVO AAYOG-O10YKWON

Epyaotnplokd suprjpata +

T+ WBC 35-40%
o XwAOTNTA .
« Weudomapaiuon T TKE 70-92%
* [10V0OG OTIC TIOBNTIKEG KIVIOEIG _ _ .
« EvtoTtiopévn puBpotnta 1 C-reactive protein  98%

#1 %~




AIHOHZH OZTIKOY MYEAQY ITA NAIAIA (EEISSSS

KakonBeleg :

e ATIO OTOIXEIO PUEAOD (AELXAIMIO, AEPUPWUQ) ’ \
e ATIO HECEYXLUOTIKA OTOIXEIO (00TEOTAPKWO, Ewing’ S)

e AIUOTOYEVEIC HETACTAOEIC ' [ ‘a\

MoAveoTiakeg BAARBEC

Carroll KW J Magn Reson Imag 1997



ANIXNEYZH AIHOHTIKQN E=EPTAZIQN

hypointensity relative to muscle 81% akpiPela

hypointensity relative to intervertebral disks 78% akpifeia

> APWC aPOPIoPEVEC PAAPEC (oTevr) {wvn PETATITWOTNC)
\ XWPOKATOKTNTIKA QAIVOUEVO r lF
Qlpio :

OGTIKI KATOGTPO®!)

Mada poAAKWY Popiwv

EKTOC 00TOU

At 5 -*
g
J - - Y

Carroll KW J Magn Reson Imaging 1997
Kassler J Am Osteopath Coll Radiol 2012
Chan BY RadioGraphics 2016; 36:1911-1930
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Aeuxaiuio

Ymnoyia

-0€ KGO maudi pe avaipio xwpic eVvOEiEelg aipoppayiog, Me/Xwpic wxpoTnTa, 0pyOavVouEYOAia
KOl YEVIKN QipaTog pe avatpia Kat/r) oudeTepomevia (evioTe ASUKOKUTAPWAON)

-0€ KOO Tadi HE 00TIKA AAYN XWPIC TPOUUA Kal KUTTOPOTEVIX

OaTIKG GAYN 0€ AcLXOIUIKA d11Bnon pueAoL oTto 30% TwV TaIdIwv e OAA
Mipouvtol AoIHwEELS, NIA, opBomaidIKEC KOTOOTACEIC=>KaBuaTEPNUEYVN dIdyvwaon

Riquelme V, Garcia C B Revista Chilena de Radiologia 2012
Sinigaglia R et al Pediatr Orthop 2008



Lesson of the week

Childhood leukaemia masquerading as juvenile idiopathic
arthritis

M | Murray, T Tang, C Ryder, D Mabin, | C Nicholson

BMJ 2004:329:959-61

J Pedialr. 1999 Jan;134(1):53-7

Malignancies in children who initially present with rheumatic complaints
Cabral DA', Tucker LB

Differential diagnosis for pain involving a singla joint:

Le u ka e m ia m u st Trauma Fracture, soft tissue injury (e.g. ligaments in older children)

Foreign body synovitis

be excluded in Whidonsind | Sopk sk

Reactive arthritis
Toxic synowvitis

- - - -

luve n l l e a rth rltl s Chronic infections, such as tuberculosis or Lyme disease
- inflammation Juvenile idiopathic glr!hritls {JIA) _

before starting i e

Tumours Bone tumours, such as osteoid osteoma or ostecsarcoma

St e r 0 l d s U f Haemarthrosis Coaguiopathy, such as haemophilia

Pigmented villonodular synovitis

1 Mechanical Overuse injury, apophysitis
cytatBX|c agents Orthopedic Avascular necrosis (AVN) S' kK'd ‘
Slipped capital femoral epiphysis (SCFE) ": I 5

Pain syndrome Complex regional pain syndromes (CRPS) MHlRy ==vss (SOl
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STIR
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H ocuppuetpia prtopei va An@Bei eapoaipéva
WC UCIOAOYIKN)

MRI TT0B0A0OYIKO TIPIV TNV EUQPAVIOT)
BAOOTWV ] ASUKOKUTTAPWONG OTO
TIEPIPEPIKO aipa (“Aleukemic” or

“Subleukemic” Leukemia)

Flip flop pattern

From R P Guillerman Ped Rad 2013:5S181-S192
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STIR
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em{ Ipigl aOULPETPR TIPOOROAN e O PUEAOC UTTOPEI VO Eival APVNTIKOG OV OEV

UTTAPXEL TIPOCBOAN OTO OCUYKEKPIUEVD
Ociypata aro tn Aekavn

* Flip flop pattern

M

‘ &y - e AA SIAXUTEC HETOOTATEIC

(veupofAdoTwa, PaBdOULOCUPKWUA,

oApKwpa Ewing)

From R P Guillerman Ped Rad 2013:S181-S192

MetaoTatikd veupoBAdCTWUA




POAOC TOU OKIYPOPIKOU
+. | Nékpwaon 00TIKOU HUEAOD
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>€ TIAIOIA PE OPETIOVOKUTTAPIKY avalpia
adlvaTn N dIAKPIoH PMETOEL OOTIKOU EUPPAKTOU KOl OOTEOUVEAITIONG
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~  From R|P Guillerman Ped Rad 2013:5S181-S192
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ATIAN aKTivoypagia tpwtal




In phase opposed phase

CHEMICAL SHIFT IMAGING " W, b

Mepittov 40% VAW, 40% AiTtOC,
20% TIpWTEIVN OTNV EVNAIKiWON.

Kitpivog 1 AITtwdng PLEAOC:

Mepittov 15% VAW, 80% AiTtoc,
5% TIPWTEIVN OTNV €VNAIKiwon.

l_t \ﬂ .| >20%Slloss




OY2ZIOAOINKOZ MYEAOZ VS AIAXYTH NAOGHZH

Conventional T1-\W SE Sl=muscle/dise Sl=or<muscle/dise

PO-W/T2-W Misimally insreased Sl<fat

STIRATZ-W/fsPD-W Minimally increased 5, Less
commonly, focal islands of rad marrow

TI-W-N Gad < 38 % Enhancament

Prablem solving techniques csl =20 % 8l loss on out-of-phase imaging
owi No diffusion restriction
MRS No Chalina paak

Sl approaching or similar to fat

Increased 5| approaching vessels/epi-apophysis
invalvemant fooal lesionssoft tissue mass

=35 % Enhancament

<20 % 5l loas/increased 51 an aut-of-phasa imaging
Diffusion restriction

Choline peak

Sk Signal intensity. Gad: Gadolinium, CSI: Chermical shift imaging. DW1: Diffusion weighted imeging. MRS: MR spoctrascopy. STIR: Short tau inversion recovery. PDOW: Proton density
weighted, GRE: Gradient echo, RMR- Red marrow reconversion F Del Grande, S J Farahani, J A Carrino, A Chhabra, Ind Jour Radiol Imag 2014

Gaucher
AIénon arno
glucocerebroside-
laden histiocytes

Guillerman P Ped Rad 2013



OY2ZIOAOINKOZ MYEAOZ VS AIAXYTH NAOGHZH

Caonventional Ti-\W SE Sl=muscle/dise Sl=or<muscle/dise
PD-W/TZ-W Mirimally insreased Sl<fat Sl approaching or similar to fat

STIR#sT2-W/fsFD-W Minimally increased 51, Less Increased Sl approaching vessels/epi-apophysis
commonly, focal islands of rad marrow invalvemant fooal lesionssoft tissue mass

TI-W-IV Gad <35 % Enhancament =35 % Enhancament

Frablem solving tachniques csl =20 % 5l loss on out-of-phase imaging <20 % 5l loss/inereazed 3l an out-of-phass imaging
Dwi Mo diffusion restriction Diffusion restriction
MRS Mo Chaline peak Choline peak

Sl Signal imensity. Gad: Gadelinium, CSl; Chamical shift imagmg. DWI: Diffusion weighted imaging. MRS MR spectrescopy. STIR: Short tau inversion resovery, PDOW: Proton dorsity
weighted, GRE: Gradient echo, RMR- Red marrow reconversion F Del Grande, S J Farahani, J A Carrino, A Chhabra, Ind Jour Radiol Imag 2014

Gelatinous transformation or serous atrophy of the marrow
Yy X " SkopPolTo

MoAveoTIOKOC TIaBoAoyIKOC pueAdC (U T1 N1T2, evioxuon)

> € METAQPUOEIC, E TIEPIOOTIKA avTidpaon/uTiEyepan

=loss of hematopoietic cells, adipocyte atrophy and

deposition of gelatinous mucopolysaccharides

AvaoTpEPIUN
| AN aitia
|\ / AKTIVOBepaTTEia
. XpOovia VEQPIKI) QVETIAPKEIN
Kaxeéio
’ Gulko E et al Skeletal Radiol 2014
= Guillerman P Ped Rad 2013




AKoAouBiec didxuong

® O (PUOIOAOYIKO €EPLOPOC OCTIKOC MVEAOC OTa TTaIdIA
Tieplopidel TN didxvon (KUTTopoBPIBECTEPOC)

I’ngl

3
' }p Ording Muller, Ped Rad 2011
Chatruvedi, Ped Rad 2021




AKoAouBiec didxuong

O €puBPOC OOTIKOC PLEAOC TIEPIOPICEL TN dlaxuan (KLUTTaPORBPIBECTEPOC)

\ 1 | ETUTIAEYUEVN OOTEOUUVEAITION
UE LTTOTIEPIOCTIKO OTIOCTNHO

Tlw, TIlw-ES @ad ADC map

Mavdiaguaitda T2w-RS ADC map

MapooTIKO GAPKWHA
Chaturvedi, A. Ped Rad 2021



MULTIFOCAL BONE MARROW LESIONS IN CHILDREN

Malignancies

Metastases

Leukaemia / Lymphoma
Multifocal osteosarcoma
Multifocal Ewing’s sarcoma

Clonal conditions &

benign neoplasms

Langerhans Cell Histiocytosis
(LCH)

Hereditary multiple
osteochondromas (HMO)

Polyostotic fibrous dysplasia

Multiple enchondromatosis
syndrome

Infectious and inflammatory
diseases
Multifocal osteomyelitis

Chronic Recurrent Multifocal
Osteomyelitis (CRMO)

JIA

Traumatic injuries
Multiple stress fractures/reactions

Ischemia
Avascular necrosis/marrow infarcts

Bone infarcts
Perthes’ disease
Osteochondritis dissecans

Raissaki M et al. Multifocal bone and bone marrow lesions in
children - MRI findings Pediatr Radiol. 2017 Mar;47(3):342-360




CINO: CHRONIC NON-BACTERIAL OSTEOMYELITIS

* JXETIKA AOIELKPIVIOTN XPOVIO LTOAVOCT] OCTIKI] JIOTOPPUXT] TIOL TIPOCBAAAEL TTAISIA KI EQHBOLC _ \
s AlGyvwor aTtokAEIoPoU, w@EAIUa Ta NSAIDs, sulfasalazine, Bpaxy oxrpo kotilovoBepaTteiag

* @AopA OOTEITIOAC OTIO EIKOVO OOTEOUUVEAIKOU OIBNUATOC €WC AUTIKEC TIEPIOXEC HE TIEPIE OKANPULVON
» Evtomion: CUPUETPIKA AUQW, TIEPIE OUENTIKWY TIAOKWV/TPIOKTIVWTOU XOVAPOoU, AKPa, 23, KAEIDEC

* [Mpoturma bilateral symmetric

tibia multi-appendicular
clavicle pauci-axial

Recurrent (CRMO) . Recurrent (CRMO) 1 f

: Multifocal ' |
U nlfocalNon-recurrent (CNO) Non-recurrent (CNO) '

Acute

(duration < 6 months) Chronic

Kaiser D et al. Pediatric Rheumatology 2015
Beck C et al. Arthritis Research & Therapy 2010
Girschick H J et al. Ann Rheum Dis 2005

Fritz J et al. Radiology 2009
Andronikou Ped Rad suppl (2) 2018




STIR® . Tlw FS post Gad
\ " ,.k

NAIKio 6 €TV Ta OGT! AAYN ETIIOTPEPOLV GTO OPUPO

3 ETWV KOPITOl JE OOTIKA AAYN Kol PaIBOKPOVO
CRMO Tibial and multiappendicular pattern




Khanna J et al Radiographics 2008
Samet J et al Skeletal Radiol 2016

LCH

Myeloma-like changes in axial skeleton
Mimics osteomyelitis or Ewing’s in appendicular sk
Endosteal scalloping




NIA (JIA)

JRA Systemic arthritis  (Still's disease) Fever, rash
hepatosplenomegaly,

J IA Lymphadenopathy
JRA Oligoarthritis 4 or less joints involved

ApBpitida JRA Polyarthritis 5 or more joints involved
(RF+, RF-)

Enthesitis related (ankylosing spondylitis, IBD-

arthritis related arthritis, Reactive
arthritis) Enthesitis,
tenosynovitis, axial skeletal
involvement rare, boys most
commonly affected

<16 €TV

6 EBLOOPADEC DIAPKEIN

- , ’ Psoriatic arthritis Arthritis and psoriasis (arthritis
XWPIC OANO aVayVWPICIUO AITIO may precede skin changes)

Petty RE et al ILAR 2M revision, The Journal of Rheumatology 2004




POAOZ THXZ ANEIKONIZHZ 2THN NIA

» Radiographs: confirm clinical diagnosis & exclude alternative diagnoses

*US and MRI: evaluate for joint fluid, site and extent of disease

*Both: baseline and follow up

mild severe
o
%, R, U ‘%, e %, ¥
% /O \@ A O@ . //)
S 2. . 0. ‘s
S, Y N %
O. O \y 5
% Sx S
) G//',‘ 7
% %,‘)
(%

Tenosynovitis  Enthesitis Growth disturbances
JIA: prolonged synovial inflammatien‘that can lead to

cartilaginous and osseous damage



OZTEITIZ 2TH NIA | *
&ﬁ' ﬁ&os.vevs ot f ;

E : _Associated with erosions
& v
e 2 &
Cof
L’

A §) Enthesitis
(around tendon, ligament, joint capsule & fascia insertions)
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The paediatric wrist revisited: redefining MR findings
in healthy children

Lil-Sofig Ording Muller,' D Avenanis,'
¥ tambot-Juhan * L Tantum, ® € M Ower

sig, 0 P Bidevd:,' C Malatim,?
losandahi? &4

Joint Fluid, Bone Marrow Edemalilke
Changes, and Ganglion Cysts in the
Pediatric Wrist: Features That May
Mimic Pathologic Abnormalities—
Follow-Up of a Healthy Cohort

F
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‘Aw_ou;}ﬂrwuarlj?f‘l 9 etiv ¥

/ Aauuﬂrwu!prusé,/ 11 et ,
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From L Tanturri de Horatio et al, Ped Rad 2012




Normal subchondral high T2 signal on MRI mimicking sacroiliitis
in children: frequency; age distribution, and relationship
to skeletal maturity

tale Herregads ' (5« Lennart . (2 Jans = Min Chan - Joal Paschie” .« btefania L De Buyser” « Thomas Kansan® .
lake Dehaarme® - ik boos* - Rloben G W, Larmbert™* - aceb L Jaremba™®

i .

", ‘ \ | ‘ P : 5 ‘ r
"l l 3

' . ‘ e S
8 % 5% twv R R (LY
PLOI0AOYIKO TIPOTUTIO:
. A rim of subchondral high T2 signal on the sacral side
k before segmental apophyseal closure
» High T2 signal underlying the iliac crest apophyses
- "YTIOTITO TIPOTLTIO
definite iliac flaring
r iliac flaring more intense than sacral flaring
left-right difference in flaring
definite flaring (any) after sacral apophyseal closure
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-
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Tl EINAI OYZIOAOTIKO? Rt

Whole-body MRI

Water-only Dixon T2-weighted images

In 196 healthy and asymptomatic children aged 5-19 yrs

Subelassification of MRI-findings into minor or major on water-only Dixon T2W
images, based on signal intensity on a 0-2 scale and signal extension on a 0-4

scale.

Signal intensity on a 02 scale / extension on a 0—4 scale

Major MRI findings

Minor MRI findings

-Signal intensity 1 and extension 3-4 or
-Signal intensity 2 and extension 2-4
Signal intensity 1 and extension < 3, or
-Signal intensity 2 and extension < 2
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Whole body magnetic resonance imaging in healthy children
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Bone marrow appearances of the appendicular skeleton
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Whole body magnetic resonance imaging in healthy children
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ORIGINAL ARTICLE

Automated segmentation of magnetic resonance bone marrow signal:
a feasibility study
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2YMIMEPAZMATA

O 00TIKOC MUEAOC €ival Eva OPYOVO UE QUVAMIKK Kal I cOVOEGCT TOL PETARAAAETAI
avaioya pe tnv wpigyavor] tov (- to yellow conversion) Kal TIC KOTOOTAOEIG
avénUEVWVY avaykwv o€ aipgortoinon (yellow to reconversion).

OTT0I100NTIOTE ATIOKKAION OTIO TO TIPOPRAETIONEVO TIPOTUTIO EEEAIENC LTTOONAWVEL
taBoAoyia Kal Xpridel dlEpelvnong PE TIEPAITEPW OKoAouBie¢ (Chemical shift,
diffusion, contrast), Kal OIMOTOAOYIKO €EAEYXO VIO TOV OTIOKAEIGHO OIAXUTOU
VOGHUOTOC
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2YMIMEPAZMATA

OOTEOPHUEAKOE-OIdRIE-=> TIEPIOXEC TIAOOAOYIKIC

oNUOTOPOPIAC «aaV 0IONUO»/TIEPIOXEC TIABOAOYIKOU LULEAOD
AUVOKOAIEC OTNV EKTiUNGT TOL PUEAOD O€ TTAIOIN

Ta ATIEIKOVIOTIKA EVPAUOTA OAANAOETIIKOAVTITOVTAL O€ UEYAAO
@AoUO TTaB0oA0YIWV Kal N TEAIKN dldyvwan €€apTATal OTIO TOV
OLVOLACHO TWV OTIEIKOVIOTIKWVY ELPNUATWY (O/EC, KATAVOUN
OAAOIWOEWVY), TNV KAIVIKH KI EPYOCTNPIAKN EKTIUNGCN Kl EViOTE
TNV avaAuon Tou 10Tov Je Bloyia.

MAvTa CLVEKTIUNON YE TNV ATIAN 0/a KOl JE TOV GUYKPITIKO

ETIAVEAEYXO




Evyapiotw yla tnv mpocoyn) cog!
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AKoAouBiec didxuong

O (PUOIOAOYIKO EPLBPOC OOTIKOC MUVEAOC OTA TTOIOIA
Tieplopidel TN didxvon (KUTTopoBPIBECTEPOC)

METAOTOTIKO VELPORBAAOTWO N —
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REVIEW

Pediatric skeletal diffusion-weighted magnetic resonance imaging,
part 2: current and emerging applications
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OOTIKA EMPPAKTO EVTOTTICOVTAL OTIC
UTIEPAYYEIOVUEVEC TIEPIOXEC OOTIKOV
MUEAOD (METAPLOEIC/OI0PUTEIC)

XOPOKTNPIOTIKA OKTIVOYPA@IK) Kol MT
EIKOVO

[MOIKIAANC Bap0TNTAC KAIVIKE EIKOVA
[Mp0dI0BETIKOI TIOPAYOVTEG \
KOPTIKOOTEPOEIDN)
OPETIOVOKUTTOPIKI avaldic

alo@IAia ',l:.“
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§ T The paediatric wrist revisited: redefining MR findings
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