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[ Abstract ] The ischemic injury of lower limb skeletal muscle is caused by various reasons that lead to
limb arterial blood flow insufficiency and subsequent muscle tissue hypoxia. Exact and correct evaluation of
the ischemic degree of the skeletal muscle is very important for the physicians to guide the clinical treatment,
to assess the therapeutic effect and to judge the prognosis. With the development and updating of scanning
hardware and software, together with the use of diffusion-weighted imaging (DWI), diffusion tensor imaging
(DTI), perfusion-weighted imaging ( PWI), blood oxygen level dependent ( BOLD ) imaging and magnetic
resonance spectroscopy ( MRS ), etc. the application of MRI has been dramatically expanded both in clinical
practice and scientific researches. Nowadays, functional MRI can accurately reflect the physiological
structures and pathologic changes in detail. This article aims mainly to make a comprehensive review about
the application of these techniques in assessing the ischemic injuries of lower limb skeletal muscle. (]
Intervent Radiol, 2011, 20: 836-840 )
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