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You can use either the knee coil or small 
flex coil for the examination of the carpo-
metacarpal joint of the thumb. 
The knee coil is the coil of choice. If con-
trast medium will be administered, it is 
advisable to perform vein puncture prior 
to positioning the patient.

Patient positioning 

For this examination, the patient is 
placed in the prone position with the ex-
tremity to be examined extended on 

the patient table. Note: A head first/su-
pine position should be registered, since 
the extremity to be examined is extended 
forward but not rotated.
Ideally, the hand to be examined is posi-
tioned outstretched (with the back of the 
hand pointing upward) in the knee coil. 
The respective arm and the shoulder are 
cushioned with foam pads to obtain the 
most horizontal position possible. The 
thumb should not be angled, but posi-
tioned in a straight line and cushioned/
stabilized with foam wedges. To counter-

act involuntary fasciculations, it is recom-
mended to place a sandbag on the hand 
prior to closing the coil. Some patients 
find it comfortable to have a foam rubber 
roll placed under their legs to help stabi-
lize the body.

Slice positioning 

After generating the first scout localizer 
of the hand, an extended transverse lo-
calizer is planned for across the carpo-
metacarpal joint of the thumb (e.g. T2, 6 
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slices, 1 averaging, duration: approx. 6 s).
This technique enables additional exact 
planning of the coronal (Fig. 2A) and sag-
ittal slice positions (Fig. 3A), for evaluat-
ing the ulnar and radial collateral ligament 
(Fig. 2B) as well as the flexor and exten-
sor tendons (Fig. 3B).
In addition, the FoV (field of view) should 
not exceed > 150 mm and the SNR 
(signal-to-noise ratio) should be 1.00 
(max. 1.20 – min. 0.80).
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Coronal localizer with 
a transverse slice position 
through the basal joint 
of the thumb.
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A: Planning a coronal slice 
position on a T2-weighted 
axial image. 

B: Resulting coronal image 
of the basal joint of the 
thumb, displaying the radial 
and ulnar ligaments.
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A: Planning of the sagittal 
slice position on a coronal 
image. 

B: Resulting sagittal image 
of the thumb for evaluation 
of the flexor and extensor 
tendons.
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