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ABSTRACT

Objective To compare the application value of high field intensity magnetic resonance imaging (MRI)
and multi-slice spiral CT (MSCT) in diagnosis of occult knee fractures (OKF). Methods The clinical data
of 96 patients with suspected OKF in the hospital were retrospectively analyzed between February
2017 and October 2019. All underwent high-field intensity MRl and MSCT examinations. Taking
the results of surgical pathology as golden standard, diagnostic efficiency of high field intensity MRI
and MSCT for OKF was compared. Results The results of surgical pathology showed that among 96
patients with suspected OKF, there were 58 cases with OKF and 38 cases without OKF. The diagnosis
results of high field intensity MRI showed that there were 59 cases with OKF and 37 cases without
OKEF, and its accuracy, sensitivity and specificity were 94.79%, 96.55% and 92.11%, respectively. The
diagnosis results of MSCT showed that there were 57 cases with OKF and 39 cases without OKF, and
its accuracy, sensitivity and specificity were 78.13%, 81.03% and 73.68%, respectively. The diagnostic
accuracy, sensitivity and specificity of high-field intensity MRI were higher than those of MSCT (P<0.05).
Conclusion Both high field intensity MRl and MSCT are of high diagnostic value for OKF. However,
diagnostic efficiency of the former is higher, which can provide reliable information for OKF diagnosis.
Keywords: Occult Knee Fracture; Multi-slice Spiral CT; High-Field Intensity Magnetic Resonance Imaging
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