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Diagnostic value of Magnetic Resonance Imagin in occult fractures of the knee
Chao Li' Shengxiang Zhao® Xijun Zhang® Weizhong Zhang® Liyuan Cai® Jia Fei®
( Department of Radiology, Beijing North Asia Orthopaedic Hospital, Beijing, 102445 )

[Abstract]objective to analyze the advantages of magnetic resonance imaging (Mri) in the diagnosis of occult fracture of the
knee, and to analyze the diagnostic value of MRI in the diagnosis of occult fracture of the knee magnetic resonance imagin. Methods:
The clinical data of patients with suspected occult fractures of the knee treated with x—ray and MRI in our hospital from January to
March 2022 were retrospectively 2021, the total number of enrolled subjects was 186. The clinical value of the two diagnostic methods
was compared and analyzed by taking the results of operation and pathology as the gold standard. Results: The Examination Results of
occult fracture of knee joint showed that there was no abnormality in x—ray image, and the signal intensity of MRI t _ 1wi sequence
was uneven and relatively low, the signal intensity of t _ 2wi sequence was high, the signal intensity of STIR sequence was high, the
signal intensity of t _ 2wi sequence was high, the signal intensity of t _ 1wi sequence was high, the signal intensity of t _ 2wi sequence
was high, the signal intensity of t _ 1wi sequence was high, the signal intensity of t _ 2wi sequence was high, the signal intensity of t
_ Twi sequence was high, the signal intensity And the edge of the relatively fuzzy features. In sensitivity, specificity and accuracy, 112
cases were positive and 75 cases were negative, 110 cases were positive and 76 cases were negative by X—ray, the sensitivity of x—ray
diagnosis was 85.71% (96/112) The specificity was 81.08% (60/74) , the accuracy was 83.87% (156/186) , the sensitivity was 95.54%
(107/112) , the specificity was 91.89% (68/74) , the accuracy was 94.09% (175/186) . The results showed that the sensitivity and
accuracy of the two methods were different (p < 0.05) , but the specificity was not different (p > 0.05) . Conclusion: compared with
conventional x—ray diagnosis, MRI is of positive value in the diagnosis of occult fracture of knee joint. MRI should be used when x—ray
diagnosis is negative, in order to improve the accuracy of clinical diagnosis.
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