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Sak Objective To explore the accuracy of MRI diagnosis of meniscus injury in anterior cruciate ligament
%mﬁﬁgﬁﬂ:n rupture, and further analyze the diagnostic points to improve the accuracy of MRI diagnosis of
meniscus injury. Methods Using clinical arthroscopic results as the diagnostic gold standard, a

HP A )JS—Z A2 7 A retrospective analysis was conducted on the MRI diagnosis of meniscus injury in 97 patients with
&b g anterior cruciate ligament rupture of the knee joint (50 cases in the right knee joint and 47 cases
in the left knee joint) in the Chongging Armed Police Force, and the causes were analyzed. Results

1. R EKE A ERBSR Arthroscopic diagnosis showed 56 cases of lateral meniscus injury and 41 cases of no injury; 30 cases
2. ERKERAEKRES —ERBAEH of medial meniscus injury and 67 cases of no injury; MRI diagnosis showed 54 cases of lateral meniscus
3 REEXSIAERER fnJ:ury an: 43 ca.sgs. of non i.?.jgry; therg were 26 c.ases c|>f medial r.neniscuds. in.jury alnd 61 c;ses of no
4. BB PAERRZS IR (REK400000) injury. The sensitivity, specificity, positive predictive value, negative predictive value, and accuracy

of MRI diagnosis of lateral meniscus injury were 83.33%, 74.41%, 80.35%, 78.05%, and 79.38%,
respectively. Paired chi square test P=0.82, and Kappa value was 0.58. The sensitivity, specificity,
positive predictive value, negative predictive value, and accuracy of MRI diagnosis of medial meniscus
injury were 61.11%, 86.89%, 73.33%, 79.10%, and 77.32%, respectively. Paired chi square test
P=0.29, and Kappa value was 0.50. Conclusion When the anterior cruciate ligament of the knee joint is
ruptured, MRI has certain diagnostic value for meniscus injury, but diagnostic accuracy still needs to be
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