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ABSTRACT

Objective The subjects were selected from the patients with damaged anterior cruciate ligament
of knee joint to explore the clinical effect of low-dose dual energy CT diagnosis. Methods Taking 35
cases of knee joint injury as the object, through the retrospective analysis of the selected case data,
when carrying out dual energy CT scanning, the low-dose parameters were taken as the data, and the
diagnostic standard was "dual energy staining reduction sign". The diagnostic results of arthroscopy,
MRI and CT were compared. Results Among the selected patients, 22 were diagnosed by "dual energy
staining reduction sign" with anterior cruciate ligament damage, which was consistent with the results
of arthroscopy in 18 cases; There were 13 cases of normal anterior cruciate ligament, which was
consistent with the results of arthroscopy in 12 cases. The diagnostic sensitivity, specificity and positive
predictive value of this sign were 94.7%, 75% and 81.8% respectively in low-dose imaging, and the
negative predictive value was 92.3%. Kappa test results show that the method has good consistency.
Conclusion |n the clinical diagnosis of knee anterior cruciate ligament injury, the development of dual
energy CT low-dose scanning parameters is feasible.
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