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ABSTRACT

Objective To explore the application value of MRI PDWI-FS sequence in the diagnosis and grading
of knee meniscus injury. Methods A total of 132 patients with knee meniscus injury treated in the
hospital were enrolled between July 2021 and August 2022. All underwent arthroscopy and MRI
PDWI-FS sequence examination. The results of knee injury grading by the two methods were
compared. Taking knee arthroscopy as the golden standard, the diagnostic value of MRI PDWI-
FS sequence for knee meniscus tear were evaluated. Resufts The Kappa value of MRI PDWI-FS
sequence and arthroscopy for knee injury grading was 0.795. Taking knee arthroscopy as the
golden standard,the sensitivity, specificity and accuracy of MRl in the diagnosis of knee meniscus
tear were 92.86%, 90.79% and 91.67%,respectively. The sensitivity,specificity and accuracy in
the diagnosis of medial and lateral knee meniscus tears were (96.55%,93.18%,94.52%) and
(88.89%,87.50%,88.14%), respectively. Conclusion MRI PDWI-FS sequence has important value in
the the diagnosis and grading of knee meniscus injury, which can be applied as a routine clinical
examination method.
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