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ABSTRACT

Objective To analyze the application value of magnetic resonance imaging(MRI) in the diagnosis
of occult knee fractures. Methods Sixty-one patients with negative X-ray examination results and
suspected knee fractures admitted to the hospital from May 2019 to July 2020 were enrolled. All
underwent multi-slice spiral CT (MSCT) and MRI examinations to analyze their imaging characteristics.
Thedetection situations of fractures, and display rates of fracture collapse and horizontal dislocation
by the two methods were compared. And their diagnostic efficiency was analyzed. Resufts Under MRI,
occult knee fractures showed flake-like, uneven and low or slightly low signals on T;WI, there were
fuzzy and flake-like high signals around fracture lines, there were striped signal shadows/irregular
lines under the cortex or in cancellous bone. On T,WI, there were scattered and flake-likehigh or
slightly high signals in fracture lines or around the fracture lines. MSCT showed that there was bone
continuity interruption or fracture line, anastomosis of displaced fracture and local fracture defects.
The detection rates of meniscus injury, little joint effusion and ligament injury by MRIwere higher
than those by MSCT (P<0.05), while there was no significant difference in the detection rate of severe
fractures between the two methods (P>0.05). The display rates of fracture collapse and horizontal
dislocation byMRI were higher than those by MSCT (P<0.05).The sensitivity and accuracy of MRl in
the diagnosis of occult knee fractures were higher than those of MSCT (P<0.05), but there was no
significant difference in specificity between the two methods (P>0.05). Conclusion MRl is of certain
diagnostic value in occult knee fractures, which can increase the display rates of lesions, fracture
collapse and horizontal dislocation. The overall diagnostic efficiency is higher than that of MSCT.
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