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Application Value of MRI in the Diagnosis
of Knee Joint Meniscus Injury and Anterior
Cruciate Ligament Injury*

CHANG Li—peng, ZHAO Min, GONG Guo—ling, et al., Department of Orthopedics,
Longgang Second People's Hospital, Shenzhen 518112, Guangdong Province, China

[Abstract] Objective To explore the application value of magnetic resonance imaging
(MRI) in the diagnosis of knee joint meniscus injury and anterior cruciate ligament (ACL)
injury. Methods A total of 62 patients with knee joint meniscus injury or ACL injury
who were admitted to our hospital between Jan.y 2017 and Apr. 2018 were selected as
the subjects. All patients completed MRI and arthroscopy. With the arthroscopy results as
the golden standard, the diagnostic value of MRI in ACL injury and knee joint meniscus
injury was evaluated. Resules With arthroscopy results as the golden standard, the accuracy
rate, sensitivity, specificity and Kappa value of MRI for diagnosing ACL injury and knee
joint meniscus injury were 95.16%, 93.10%, 96.97% and 0.903, respectively. The overall
accuracy rates of MR for diagnosing the grade of ACL injury and the degree of knee joint
meniscus injury were 84.45% (28/33) and 89.66%, respectively. Conclusion MRI has clear
value in the differential diagnosis of ACL injury and knee joint meniscus injury and the
injury degree assessment. It has certain advantages in popularization and application.
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