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Comparison of multislice spiral CT and MRI in diagnosis of occult fracture of knee joint with meniscus and ligament
injury YFE Qing-lan,LI Jing, HOU Jin-dan,CAI Lei ,XIONG Xing,and WANG Hai-jiao. Jiangnan Hospital Affiliated to Zhe-
Jiang University of Traditional Chinese Medicine ,Hangzhou 311200, Zhejiang, China

ABSTRACT Objective:To investigate the diagnostic value of multislice spiral CT  (MSCT) and MRI in occult fracture of
knee joint with meniscus and ligament injury. Methods: From January 2020 to March 2021,63 patients with knee occult frac-
ture with meniscus and ligament injury,including 41 males and 22 females,aged from 21 to 67 years old,with an average of
(44.35+8.77) years old, the course of disease ranged from 1 to 6 days,with an average of (4.64x1.75) days,the body mass in-
dex (BMI) was (19.85+2.78) kg/m? MSCT and MRI data of 63 patients were collected and statistically analyzed to evaluage
their diagnist value. Results : The detection of MRI for occult knee fravtures with meniscus and ligament injury ,joint cavity ef-
fusion, bone marrow edema,and articular surface injury were 100.00% (63/63),95.24% (60/63),42.86% (27/63) and
36.51% (23/63) ,respectively. The detection rates of MSCT were 49.21% (31/63),41.27% (26/63),0.00% (0/63) and
1.59% (1/63) ,respectively, significantly lwver than that of MRI (P<0.05). The diagnostic sensitivity , specificity and accuracy
of MRI were significantly higher than those of MSCT (P<0.05). Conclusion: The sensitivity , specificity and accuracy of mag-
netic resonance imaging in the diagnosis of occult fracture of knee joint with meniscus and ligament injury are significantly bet-
ter than that of MSCT. MRI has higher accuracy in the diagnosis of peripheral tissue diseases such as joint cavity , articular sur-
face and bone marrow ,and can reduce the risk of clinical misdiagnosis.
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Fig.1 MSCT diagnosis image of occult frac-
ture of knee joint 1a. The fracture line passed
through the articular surface,and the tibial
plateau cortex was interrupted ~ 1b. There was

no obvious fracture line
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Fig.2 MRI diagnosis image of occult fracture of knee joint 2a. T1WI sagittal images showed patchy low signal intensity ~2b. T2WI sagittal images

showed cortical linear images and hyperintense bone marrow edema  2¢. On T2WI coronal image, subcortical fuzzy high signal could be seen  2d. Cross-

sectional image , clear fracture line could be seen,showed STIR high signal
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Tab.1 Comparison of detection rate of MSCT and MRI for occult fracture of knee joint with meniscus and ligament injury

[case(%) ]
SESPIREN %k e b P T 2 AR R B AT B R K A SR T 5 A%
MSCT 63 31(49.21) 26(41.27) 0(0.00) 1(1.59)
MRI TIWI 63 63(100.00) 60(95.24) 27(42.86) 23(36.51)
T2WI 63 63(100.00) 60(95.24) 27(42.86) 23(36.51)
X 1H 6.374 8.200 22.950 17.312
P1{H 0.012 0.004 <0.001 <0.001
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