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ABSTRACT

Objective To analyze the clinical diagnostic value of multislice spiral CT (MSCT) and Magnetic
Resonance Imaging (MRI) for shoulder joint injuries. Methods The clinical data of 77 patients with
shoulder joint injuries who were admitted to our hospital from April 2019 to June 2020 and diagnosed
by arthroscopy and pathology were retrospectively analyzed.The diagnosis of two examination for
shoulder joint fractures and soft tissue injuries were compared and analyzed. Resufts The accuracy of
MSCT in diagnosing shoulder fractures and soft tissue injuries were 88.34% and 72.09%, respectively.
The accuracy of MRI in the diagnosis of shoulder fractures and soft tissue injuries were 79.41% and
90.70%. There was no difference in the accuracy of the two examinations in the diagnosis of shoulder
joint fractures (P>0.05), but the accuracy of MRI examination in the diagnosis of soft tissue injuries
was significantly higher than that of MSCT examination (P<0.05). Conclusion Both MRI and MSCT
can effectively diagnose shoulder joint injuries. They have their own advantages. MSCT has a high
diagnostic accuracy for fractures, and MRI has a high diagnostic accuracy for soft tissue injuries. In
clinic, it can be selected reasonably according to the patient's personal situation.
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