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ABSTRACT

Objective To explore the efficiency of Spectral CT Calcium Suppressed (CaSupp) technique and magnetic
resonance imaging (MRI) in the diagnosis of occult fracture of knee joint. Methods From March 2023
to March 2024, 42 patients with occult fracture of knee joint were selected in the hospital. Spectral
CT and MRI were performed on the day of admission. The CaSupp imaging data were analyzed. MRI
diagnosis was used as the “gold standard” to evaluate the efficiency of Spectral CT in the diagnosis of
occult fracture of knee joint. Results MRI images showed that there were 78 bone marrow injury sites
in the distal femur and 185 bone marrow injury sites in the proximal tibia (P<0.05). The subjective
evaluation of CaSupp images revealed that there were 81 bone marrow injury sites in the distal
femur and 180 sites in the proximal tibia. CT difference evaluation suggested that there were 80 bone
marrow injury sites in the distal femur and 183 sites in the proximal tibia. With MRI examination as
the “gold standard”, the Kappa values of subjective evaluation of CaSupp images and CT difference
evaluation in the diagnosis of occult fracture of knee joint were 0.849 and 0.913, and the consistency
with MRI examination was high (P<0.05). Conclusion The diagnostic efficiency of Spectral CT CaSupp
technique for occult fracture of knee joint is highly consistent with that of MRI, which can provide
reference for clinical diagnosis of occult fracture of knee joint.

Keywords: Spectral CT; Calcium Suppressed Technique; Knee Joint; Occult Fracture; Magnetic Resonance
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