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A clinical analysis of MRI in diagnosis of 55 cases of knee injuries
Yan Ruifang ,Li Yuxia , Han Dongming ,Yue Wei ,Wang Hong po ,Yue Junyan
(Department o f Magnetic Resonance Imaging ,the First Af filiated Hospital of Xinzxiang
Medical University , Xinxiang, He'nan 453100, China)
Abstract: Objective To explore clinical value of magnetic resonance imaging(MRI) in diagnosis of knee injuries. Methods
Clinical and imaging data of 55 cases of knee injuries were analyzed retrospectively. Patients were subjected to computed
radiography and 16-slice spiral CT scan firstly,and then MRI examination. Results Among 55 patients,32 of them were diagnosed
as meniscus injuries by MRI, with accuracy of 87. 3% (48/55) , sensitivity of 93. 1% (27/29), specificity of 80. 8% (21/26), false
positive rate of 19. 2% (5/26) and false negative rate of 6. 9% (2/29). Accuracy, sensitivity, specificity, false positive rate and false
negative rate of MRI in diagnosis of bone injuries were 65.5% (36/55),38.5% (10/26),89.7%(26/29),10.3%(3/29) and 61.5%

(16/26) ,respectively,and those were 72. 7% (40/55),87. 1% (27/31) ,54. 2% (13/24) ,45.8% (11/24) and 12. 9% (4/31) ,respec-

tively,for MRI in diagnosis of ligament injuries. Conclusion

MRI possesses a high diagnostic accuracy for a variety of knee inju-

ries.and can provide reliable imaging evidence for clinical treatment and prognosis.
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