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MSCT and MRI Findings of Knee Joint Injury
and Differences in Diagnostic Efficiency
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ABSTRACT
Objective To compare and analyze the clinical value of multi-slice spiral CT (MSCT) and magnetic
resonance imaging (MRI) in the diagnosis of knee joint injury. Methods The clinical data of 67 patients

% * -I-_| 11|J=-I| {95 M S C T N with knee joint injury who were confirmed by operation or arthroscopy were retrospectively analyzed.
~

A &l The MRI and MSCT findings of knee joint injury were summarized. The diagnostic efficiency of the

M RI%IE!&I? %&& HE% two methods was compared and analyzed. Resufts Of the 67 patients, there were 35 (52.24%) cases
with meniscus injury, 37 (55.22%) cases with ligament injury and 30 (44.78%) cases with bone injury

gﬁ*ﬁ confirmed by operation or arthroscopy. The sensitivity, specificity and accuracy of MRl in the diagnosis
of meniscus injury were 91.43%, 84.38% and 88.06%, respectively, which were significantly higher

% 4 s B E than those of MSCT (68.57%, 62.50% and 65.67%) (x2=5.714, 3.925, 9.443, P<0.05). The accuracies of
H % I 14 MRI in diagnosis of ligament injury and bone injury were 76.12% and 74.63%, respectively. There was
BRTE—ARERBER no significant difference in the above indexes compared with those of MSCT (73.13% and 71.64%)
()11 B & 643000) (x>=0.158, 0.152, P>0.05). Conclusion Both MRI and MSCT are of important diagnostic value for knee

joint injury. And the diagnostic efficiency of the former is higher for meniscus injury.
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