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Abstract: Objective To analyze the diagnostic value of computed tomography (CT) and magnetic resonance imaging (MRI) in the detection of latent traumatic fractures
of the knee joint. Methods 80 patients with knee joint fractures who underwent surgical treatment in our hospital from January 2024 to December 2025 were selected.
All patients underwent CT and MRI examinations before surgery. The postoperative pathological results were used as the gold standard to evaluate the detection
and diagnostic efficacy of CT and MRI for latent traumatic fractures of the knee joint. Resufts Among the 80 patients with knee joint fractures who underwent surgical
treatment, 75 cases were latent traumatic fractures of the knee joint. MRI detected 72 cases of latent traumatic fractures of the knee joint, with 8 cases being negative.
The true positive cases were 71, and the true negative cases were 4. CT detected 64 cases of positive and 16 cases of negative, the true positive cases were 61, and the
true negative cases were 2. There was no statistically significant difference in specificity (MRI: 80.00%; CT: 40.00%), positive predictive value (MRI: 98.61%; CT: 95.31%), and
negative predictive value (MRI: 50.00%; CT: 11.11%) between MRI and CT (P>0.05). The sensitivity (94.67%) and accuracy (93.75%) of MRI in diagnosing latent traumatic
fractures of the knee joint were higher than those of CT (sensitivity: 81.33%; accuracy: 78.75%) (P<0.05). Condlusion Compared with CT, MRI has a higher diagnostic value in
latent traumatic fractures of the knee joint.
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