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ABSTRACT

Objective To compare the diagnostic value of digital radiography (DR) and CT for acute knee injury.
Methods The clinical data of 100 patients with acute knee injury admitted to our hospital from March
2017 to January 2019 were retrospectively analyzed. The images obtained by CT examination and
DR examination were discussed and analyzed. The detection rates of different injury types and the
accuracy of collapsed fracture and splitting distance between the two examinations were compared.
Results 94 patients in total whose classification of fracture were detected by CT examination, the
detection rate was 94.00% (94/100). There were 61 patients in total whose classification of fracture
were detected by DR, the detection rate was 61.00% (61/100). The detection rate of CT examination
was significantly higher than that of DR examination. The difference was statistically significant
(P<0.05). The accuracy of DR examination in the diagnosis of collapsed fracture and spitting distance
was significantly lower than that of CT examination(P<0.05). Conclusion Both DR and CT examinations
can effectively show the imaging features of knee joint injury, but the ability of CT to differentiate and
diagnose knee injury is better than that of DR examination, and the clinical application value is higher.
Keywords: DR Examination; CT Examination; Acute Knee Injury; Diagnostic Value
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