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ABSTRACT

Objective To investigate the diagnostic value of oblique sagittal MRI in type 3 acromion. Method's
Retrospective analysis was made on 80 patients who underwent shoulder CT and MRI examinations from
2021-2022 in our hospital. The conventional sagittal and oblique sagittal scanning methods were used
respectively. With the CT reconstruction image as the gold standard, the diagnostic value of two groups of
different scanning methods for the shape of type 3 acromion was compared. Results the overall diagnostic
rate of conventional sagittal scanning was 74%, the diagnostic accuracy of type 3 acromion was 41%,
and the consistency check was 0.213; The overall diagnostic rate of oblique sagittal scanning was 80%,
the accuracy of diagnosing type 3 acromion was 79%, and the consistency check was 0.75. There was
significant difference in the diagnostic accuracy of type 3 acromion (P<0.05), but no significant difference
in the overall diagnostic accuracy (P>0.05). Conclusion There is no significant difference in the overall
diagnostic rate between oblique sagittal MRI scanning and conventional sagittal MRI scanning, but the
diagnostic rate of type 3 acromion is higher, and it can be personalized and accurate scanning.
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