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Comparative Observation of Clinical
Application of Dual-source CT and MRI in
the Diagnosis of Knee Bone Tumor

WANG Jing, ZENG Chao—qiang, Chen Shi—xiao, et al., Department of Imaing,
Nanchong Central Hospital, Nanchong 637000, Sichuan Province, China

[Abstract] Objective To compare and observe the clinical application of dual—source CT
and MRI in the diagnosis of knee bone tumors. Methods Used A retrospective study.
From February 2014 to February 2018, 112 patients with pathological diagnosis of knee
bone tumor were selected in our hospital that included 42 patients of malignant bone
tumors (malignant group) and 70 patients of benign bone tumors (benign group), the
dual—source CT and MRI features of all patients were recorded and to determine the
diagnostic effects. Results There were no significant difference in gender, age, location,
body mass index compared between the benign group and the malignant group (P>
0.05). The incidence of MRI in peritumoral edema, cortical bone breakthrough, and
compression joints in the malignant group were significantly higher in the malignant group
than in the benign group (P<<0.05). With pathological diagnosis as the gold standard,
the sensitivity of dual—source CT and MRI in the diagnosis of knee bone tumors were
95.2% and 97.6%, respectively, and the specificities were 100.0% and 100.0%, respectively,
and compared the difference were not statistically significant (P>0.05). Conclusion The
clinical application of dual—source CT and MRI in the diagnosis of knee bone tumors
have great values, they are irreplaceable and can complement each other, thus improve the
diagnostic accuracy of knee bone tumors.
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