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Comparison of MRI and arthroscopy in the diagnosis of ACL
and meniscus injury

ZENG Degeng
(Hainan Provincial People’s Hospital Radiology, Haikou 570311, Hainan ,China)

Abstract: To investigate the diagnostic accuracy and clinical significance of MRI in the diagnosis of ACL and menis-
cus injury. 96 cases of knee joint and ligament injury in our hospital were selected as the research object, MRI diagnosis
and arthroscopic diagnosis were performed. With arthroscopic diagnosis as the gold standard, the study analyzed of MRI
techniques in the diagnosis of ACL knee meniscus injury of sensitivity, accuracy, specificity, positive predictive value,
negative predictive value, Youden index and kappa value. The Results showed the sensitivity of MRI techniques in the diag-
nosis of ACL was 90.5%, the accuracy of 94.8% and the specificity of 96.0% , the diagnostic sensitivity of the meniscus in-
jury was 84.6% , accuracy of 94.8% and the specificity of 98.6%. Kappa test of MRI and arthroscopy in diagnosis of ACL
and meniscus injuries result showed high consistency (%£=0.86, 0.87). So MRI technology in the diagnosis of ACL and
knee meniscus injury is safe and non-invasive, with high accuracy, and can be used as the first choice for clinical diagnosis
of ACL and meniscus injury.
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