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Abstract: Objective To compare the diagnostic value of occult fracture of the knee joint using magnetic resonance imaging (MRI) and multislice spiral
CT (MSCT). Methods A total of 78 patients with suspected occult knee fracture admitted to our hospital from January 2021 to January 2023
were selected, and the results of arthroscopy of all patients were statistically analyzed. The value of MSCT and MRI in diagnosis of occult knee
fracture was analyzed using the results of arthroscopy as the gold standard. Results 60 of 78 patients were diagnosed with occultive fracture of
knee joint by arthroscopy, including lateral tibial plateau fracture in 8 cases, distal femur fracture in 26 cases, medial tibial plateau fracture in
13 cases, patella fracture in 13 cases. There were 18 cases of soft tissue injury around knee joint. The specificity, accuracy, negative predictive
value, sensitivity and positive predictive value of MRI in the diagnosis of occult fracture of knee joint were higher than those of MSCT (P < 0.05).
The consistency between MSCT diagnosis of occult fracture of knee joint and arthroscopy was 0.474, which was ideal. The consistency K value
between MRI diagnosis of occult fracture of the knee and arthroscopy was 0.816, which was very good. Conclusion Compared with MSCT, MRI
has higher accuracy, consistency, negative predictive value, specificity, sensitivity and positive predictive value in the diagnosis of occult fracture of

knee joint.
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