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ABSTRACT

Objective To analyze the consistency of 3.0T magnetic resonance imaging (MRI) 2D rapid spin echo (2D-FSE)
and 3D rapid spin echo (3D-SPACE) in the diagnosis of knee meniscus injury and arthroscopy. Methods A total
of 64 patients with knee meniscus injury received in Shanghai Fourth People's Hospital from October 2020
to October 2022 were selected to receive MRI examination, 2D-FSE and 3D-SPACE scanning, respectively.
Arthroscopy was used as the gold standard for the diagnosis of knee meniscus injury. The diagnostic accuracy,
sensitivity and specificity of 2D-FSE and 3D-SPACE were compared. The consistency of 2D-FSE and 3D-SPACE
with gold standard was tested by Kappa, and the contrastive noise ratio (CNR) of meniscus tissue under
2D-FSE and 3D-SPACE scanning was compared. Results The diagnostic accuracy (95.31%) and sensitivity
(96.55%) of 3D-SPACE were higher than those of 2D-FSE (78.13% and 79.31%), P<0.05. The diagnostic
specificity of 3D-SPACE (83.33%) was higher than that of 2D-FSE (P>0.05). Kappa test showed general
consistency between 2D-FSE and arthroscopy (Kappa value=0.586), P<0.05, and good consistency between
3D-SPACE and arthroscopy (Kappa value =0.792), P<0.05. Comparison of meniscus and articular fluid,
meniscus and cartilage CNR and 2D-FSE in 3D-SPACE scanning (P>0.05); The CNR of meniscus and ligament in
3D-SPACE scan was higher than that in 2D-FSE, P<0.05. Conclusion The accuracy and sensitivity of 3D-SPACE
in the diagnosis of knee meniscus injury are both high, which can accurately evaluate the degree of meniscus
and ligament injury, and the image quality is higher, which has certain reference value.

Keywords: Magnetic Resonance; Two-dimensional Fast Spin Echo; Three-dimensional Fast Spin Echo; Knee Meniscus
Injury; Arthroscope
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