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The Value of 3D-MRI PDWI-SPAIR in
Diagnosis of ACL Injury of Knee Joint

DAI Wen. Department of Orthopedic, The First People's Hospital of Shanggiu, Shangqiu
476100, Henan Province, China

[Abstract] Objective To investigate the value of 3D—MRI PDWI—SPAIR in the diagnosis
of anterior cruciate ligament (ACL) injury of knee joint. Methods 93 patients with ACL
injury of knee joint diagnosed in the hospital were enrolled in the study. All patients
underwent MRI. The thin—layer multiple planar reconstruction (MPR) for ACL of knee
joint was performed by 3D—MRI PDWI-SPAIR. Taking the results of arthroscopy as
the standard, the diagnostic efficiency of 3D—MRI PDWI-SPAIR for ACL injury of
knee joint and the diagnostic value of injury grading were evaluated. Results Arthroscopy
showed that in the 93 patients, there were 21 cases with intact ACL of knee joint, 72 cases
with ACL injury. In terms of the grading of ACL injury: 21 cases at grade 0, 18 cases at
grade 1, 24 cases at grade 2, 30 cases at grade 3. The sensitivity, specificity and accuracy of
routine MRI for the diagnosis of ACL injury of joint were 88.89%, 71.43%, and 84.95%,
respectively. And the results were moderately consistent with those by arthroscopy (Kappa
value = 0.583). The sensitivity, specificity and accuracy of 3D—MRI for the diagnosis of
ACL injury of joint were 95.83%, 95.24%, and 95.70%, respectively, which were in good
consistency with arthroscopy (Kappa value = 0.870). The total accuracy of 3D—MRI for
the diagnosis of ACL injury grading of the knee joint was higher than that of the routine
MRI (93.55% vs 81.72%) (P<<0.05). Conclusion 3D—MRI PDWI—SPAIR is of relatively
higher value for the diagnosis of ACL injury of knee joint and its grading.
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