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ABSTRACT

Objective To explore the diagnosis effect of patients with traumatic superficial soft tissue injury by
musculoskeletal ultrasound or MRI. Methods 90 cases of suspected patients with traumatic superficial
soft tissue injury were brought into the study. All the patients were reviewed by musculoskeletal
ultrasound and MRI. The diagnosis effect and damage types differential effect were observed. Results
There were no significant difference on the sensitivity, specificity, precision, positive predictive value,
negative predictive value of this kind of disease between the two ways to check (P>0.05); There were
no significant difference on the differential result of this kind of disease between the two ways to
check (P>0.05). Conclusion 1t has similarity and diagnosis effect of patients with traumatic superficial
soft tissue injury by musculoskeletal ultrasound or MRI. The repeatability, operation and cost of
musculoskeletal ultrasound are better. It worth of used as the preferred diagnosis.
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