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Clinical value of MRI for detecting intraarticular structural abnormalities in

patients with traumatic anterior shoulder dislocation”
WU Yu',ZENG Yi*,ZENG Xuewen' ,CHEN Bao'
(1. Department of Radiology .Chengdu First People’s Hospital ,Chengdu ,Sichuan 610095,China ;
2. Department o f Radiology ,Sichuan Province Orthopedic Hospital ,Chengdu s Sichuan 610041,China)

[Abstract] Objective To analyze the clinical value of magnetic resonance imaging (MRI) in detecting
intraarticular structural abnormalities in the patients with traumatic anterior shoulder dislocation.
Methods Ninety-seven patients with traumatic anterior shoulder dislocation firstly diagnosed by arthroscopy
and treated in Chengdu Municipal First People’s Hospital from February 2019 to February 2022 were selected
as the research subjects. All patients underwent the MRI examination and CT examination,and performed the
arthroscopic surgery. The diagnostic results and efficiencies on the intraarticular structural abnormalities in
the patients with traumatic anterior shoulder dislocation were compared between the two examinations. Re-
sults Taking the arthroscopic examination as the gold standard, the accuracy rates of MRI examination in di-
agnosing anterior inferior labrum injury. glenohumeral ligament injury and other soft tissue injury were
88.24%(30/34),83.33%(20/21) and 92. 31%(12/13) respectively,which were higher than 85.29%(29/34),
80.95%(17/21) and 53.85%(7/13) of CT examinationsand the differences were statistically significant (P<C
0.05) ,and the accuracy rate of CT examination in diagnosing bony injury was 100%5(29/29) , which was high-
er than 75.86% (22/29) of MRI examination, and the differences were statistically significant (P <C0. 05).

The detection rates of MRI examination in Bankart injury,SLAP injury, HAGL injury and rotator cuff tear were
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89.58%,97.44%,97.30% and 91. 18% respectively, which were higher than 75. 00%,87.18%.,89.19% and
76.47% of CT examination,and the differences were statistically significant (P <C0. 05). There were no statis-

tical differences in the detection rates of Bony Barkt injury and Hill-Sachs injury between MRI and CT exami-

nation (P >>0. 05). Conclusion

The MRI examination has better diagnostic efficiency on anterior inferior la-

brum injury,glenohumeral ligament injury and other soft tissue injuries in traumatic anterior shoulder disloca-

tion, but has slightly weaker diagnostic efficiency on bone injury.

[Key words] magnetic resonance imaging;computed tomography examination;traumatic anterior shoul-

der dislocation;articular structural abnormalities
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