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Clinical Effect of MRI Imaging Diagnosis of Acromioclavicular Joint Injury
Peng Wang Yutao Yang Xue Han Cen Wang

Beijing Nuclear Industry Hospital Beijing 100045

Abstract: Objective: To analyze the diagnostic effect of MRI images in acromioclavicular joint injury. Methods: Sixty-six patients
with acromioclavicular joint injury from April 2020 to May 2021 were selected, and all of them were diagnosed by MRI. The
diagnosis results were compared with those of surgery, pathology or arthroscopy. Results: The diagnostic accuracy, misdiagnosis rate
and missed diagnosis rate of MRI were not different from those of arthroscopy and pathology (P&gt;0.05). Conclusion: MRI can
effectively evaluate the types of injuries and other lesions, and a good display of ligaments is an important determinant of the surgical
plan. Therefore, MRI has important value in the diagnosis of acromioclavicular joint injuries. MRI can solve the difficult problems of
tissue details and overlapping anatomical structures of acromioclavicular joint injury in multi-level, multi-plane and multi-angle, and
better reflect the anatomical changes of tendon and soft tissue in acromioclavicular joint injury, so that more imaging basis can be
provided to doctors in clinical treatment plan, and the clinical diagnosis needs can be met. At the same time, MRI will not produce the
injury related to ionizing radiation. As a reliable and safe examination method, the patient's acceptance is higher.
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