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MRI Diagnosis Significance of Anterior
Cruciate Ligament Injury and Its Contrast
Research to the Arthroscopy

WANG Dao—an. Department of Radiology, PKUCare Zibo Hospital, Zibo 255069,

Shandong Province, China

[Abstract] Objective In this study were used MRI and arthroscopy in patients with anterior
cruciate ligament injury diagnosis, and clinical diagnosis of MRI contrast difference in
the results. Methods In this study, using MRI technology and arthroscopic technique in
54 patients were diagnosed analyze differences between the two methods exist. Results
54 patients, diagnosed by MRI of 21 cases of complete tear, partial tear in 30 cases, three
cases check that no tear, through arthroscopy result, complete tear in 22 cases, 32 cases of
partial tear. Conclusion By comparing the two methods, having MRI in the diagnosis of
non—invasive, reduce detection risk to the patient, and because of the presence of MRI
diagnostic errors, with false positives, requiring both methods with the completion.
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