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Comparison of Clinical Diagnostic Value of T,WI Mri and MSCT
Imaging in Knee Joint Injury
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Abstract: Objective To explore the accuracy and application value of MRI T,WI imaging and MSCT imaging in the clinical diagnosis of knee joint injury.
Methods A total of 86 patients with knee joint injury in the department of Orthopaedics of our hospital from May 2020 to April 2021 were
selected and tested by MRI T,WI imaging and MSCT imaging. The results of pathological diagnosis were compared, and statistical analysis was
conducted to compare the accuracy of mri T,WI imaging and MSCT imaging in the diagnosis of bone injury, ligament injury and meniscus injury in
patients with knee joint injury. Results The diagnostic accuracy of T,WI imaging was 100% and 89.3%, respectively, while MSCT imaging was more
accurate for ligament injury and bone injury. Conclusion The two imaging methods are of high value for the clinical diagnosis of knee joint injury.
Mri T,WI imaging system is suitable for the diagnosis of ligament injury and meniscus injury, while MSCT imaging system is more accurate and
reliable for the diagnosis of ligament injury and bone injury. Both imaging methods can be used for clinical diagnosis of knee joint injury.
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