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1- KNEE INJURY

2- KNEE OSTEOMYELITIS.



AIR™ RECON DL
Level up your image quality

AIR™ Recon DL is a pioneering, deep-learning based reconstruction algorithm that improves SNR and image 
sharpness, enabling shorter scan times. It improves image quality at the foundational level by making use of the 
raw data to remove image noise and ringing.

From image noise to ringing, AIR™ Recon DL uses deep learning to prevent artifacts from ever being introduced 
to your images. The result is TrueFidelity™ MR Images. Images so clear and so sharp, you can be sure there is 
nothing in between you and what you need to see.
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BÀN LUẬN







Kahn and Pritzker stated that it is rare to 
see extensive disruption of the vascular 
supply and sequestration of the bone 
with a tuberculous exudate. This would 
make infarction as a complication of this 
infection unlikely. Given the position of 
the infarct centrally within the infection, 
we believe the infarct may have acted as 
a sequestrum



First, there are no prior radiographs 
available to prove that infarction was 
present before infection occurred. 
However, 75% of the patients had 
conditions that would have predisposed 
them to develop multiple infarcts. Two of 
the patients had infarcts in other bones. 
Second, we are postulating that the 
visualized infarcts
are infected on the basis of the imaging 
findings, a fact that cannot be proven 
histologically in this study



This report seeks to point out the unique imaging features of these two 
processes when they are seen together, and the strong likelihood that 
they should be seen together. The role of the infarct as a sequestrum 
will need to be proven through larger studies.

CONCLUSION
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