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ABSTRACT

Objective This article aims to investigate the clinical application value of MSCT and MRI in diagnosising
occult fractures of the ankle. Methods The clinical data of 80 patients diagnosed as occult fractures
of the ankle by surgery or imaging examination from April 2010 to March 2019 were selected. The
images of MSCT and MRI in 80 patients were analyzed. The pathological diagnosis was the gold
standard. The accuracy, sensitivity, and specificity of two examination for occult fractures of the ankle
were compared. Results The sensitivity, specificity, and accuracy of MSCT examination for occult
fractures of the ankle were 85.00%, 91.50%, and 88.75%, respectively, and the sensitivity, specificity,
and accuracy of MRI examinations were 95.00%, 96.25%, and 98.75%, respectively. There was no
significant difference in the specificity between the two examination(P>0.05). The sensitivity and
accuracy of MRI were significantly better than those of MSCT (P<0.05). After the three-dimensional
reconstruction of MSCT, the image showed that the sclerotin continuity of the ankle joint was
interrupted or accompanied by a fracture line shadow, and the displaced fracture was consistent with
the local fracture defect. MRI images showed low or slightly lower signals in the T;WI fracture site,
T,WI showes high signal or slightly higher signal, and there was no obvious line-like low signal in each
sequence. Conclusion In imaging examination, MSCT and MRI examinations have high clinical value for
occult fractures of the ankle joint, but the accuracy and sensitivity of MRI examination are better. In
clinic, combination of them can be used to improve the imaging basis for clinical diagnosis.
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