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Introduction

A quantitative MRI techniques such as T,* mapping"* and sodium MRI provide valuable information on biochemical composition of
the Achilles tendon (AT) tissue in various clinical conditions. Recently, a semi-quantitative morphological evaluation score of AT
injuries has been introduced®. The aim of this study was to retrospectively correlate the semi-quantitative Vienna Morphological
Achilles Tendon Score (VIMATS) with normalized sodium signal in order to demonstrate the relationship between morphological
manifestation of AT problems and its biochemical composition (GAG content in this case).
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Pearson correlation coefficient (P) in SPSS 19.0. Patients were divided into two groups according to localization of the lesion (in
proximal or distal half).
Results
The mean VIMATS for 28 Achilles tendons was 47+23. The mean normalized sodium signal was 329+188 in BULK, 366+188 in
INS, 327+182 in MID, 305+172 in MTJ, 300+£165 in PROX and 356.1+£203 in DIST. The Pearson's correlation coefficients for
different regions were: P=-0.352 (BULK); P=-0.367 (INS); P=-0.316 (MID), P=-0.308 (MTJ), P=-0.569 (PROX) and -0.268 (DIST)
(Fig. 3). The sodium MRI examples of the patients with VIMATS score of 60 (A,B) and of 20 (C,D), respectively, are on the Figure 3.
The correlation curve of BULK sodium values and corresponding VIMATS is depicted in the Figure 1.
Discussion
In this study we found moderate correlation between normalized sodium signal which is believed to be related to glycosaminoglycan
content in cartilage and Achilles tendon and quantitative morphological VIMAT Score. Relative low correlations suggest that sodium
MRI and VIMATS are complementary markers - VIMATS for macroscopic changes and the normalized sodium signal as a marker of
GAG content increase due to accompanying or preceding degeneration Sodium imaging may have the potential to detect early stages
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