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Diagnostic Value of MRI for Meniscus Injury
in Patients with Tibial Plateau Fractures

ZHANG Hai-fei’, KANG Xin-wei.
Department of Emergency, Zhoukou Central Hospital, Zhoukou 466000, Henan Province, China

ABSTRACT

Objective To observe the diagnostic value of magnetic resonance imaging (MRI) for meniscus injury
in patients with tibial plateau fractures. Methods The clinical data of 60 patients with tibial plateau
fractures admitted to the hospital from January 2019 to May 2020 were retrospectively analyzed.
All underwent MRI and arthroscopy. Taking arthroscopy as the golden standard, MRI results for the
diagnosis of meniscus injury were compared and analyzed. Results Arthroscopy showed 58 positive
cases and 2 negative cases, including 19 cases with grade [ injury, 25 cases with grade I[ injury, and
16 cases with grade [I] injury. MRI showed that there were 55 positive cases and 1 negative case,
including 19 cases with grade [ injury, 22 cases with grade [l injury and 15 cases with grade III injury.
The diagnostic accuracy, sensitivity, and specificity of MRI for meniscus injury were 93.33%, 89.51%
and 94.83%, respectively. The arthroscopy and MRI showed that there were 32 and 35 meniscus
tears, respectively. The sensitivity and specificity of MRI for diagnosis of meniscus tears were 90.70%
and 95.33%, respectively. MRI findings of grade [ injury showed a circular high-signal shadow in the
meniscus, and the high signals were short of the joint surface edge. MRI findings of grade II injury
showed horizontal, vertical or oblique high-signal shadow, and the high signals were short of the joint
surface edge. MRI findings of grade I injury showed high signal shadow with complex morphology
in the meniscus, and the high signals were not short of the joint surface edge. Conclusion MRI can
accurately diagnose meniscus injury in patients with tibial plateau fractures, with features such as non-
invasion and simplicity. It can guide the formulation of surgical procedures.
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DTT(diffusion tensor tractography): ¥ BlKERERM %
DXA(dual-energe X-ray absorptiometry): IX&E X £LI% U0
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ECG(electrocardiography): [LEBE
EEG(electroencephalograph): FiEEE

EPI(echo planarimaging): [ERFEARE
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FA(fractional anisotropy): &R K

FFE(fast field echo): RE&i7[EK

FLAIR(fluid attenuated inversion recovery): WRI&Z R
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fMRI(functional magnetic resonance imaging): IhgERitt
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FOV(field of view): %
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