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The Correlation of MRI Study and Arthroscope or Surgery on Meniscal Injury and Tear of Knee Trauma SONG Gui-fang,
WANG De-hang.CHEN Jia-xiang. Nanjing Medical University, Nanjiang 210029,P. R. China

[Abstract] Objective: To evaluate the diagnostic agreement of different observers in MRI of meniscal injuries and the
accuracy for the configuration categorizing in MRI diagnosis of meniscal tears. Methods: 82 cases of MR imaging of menisci
were retrospectively analysed by two experienced radiologists. The first results were compared with the second results of
each patient with the Kappa statistic analyses. MR imaging diagnosis reports were compared with arthroscopy or surgery re-
sults which served as the standard of diagnosis reference. According to the reference the diagnosis of 29 medial and 40 later-
al meniscal tears were analysed. Results: For medial and lateral menisci, the first and second diagnostic results had excellent
agreement and the Kappa value was 0. 71 and 0. 65 respectively. For medial menisci, sensitivity, specificity and accuracy of
the first and second diagnostic results of the reparable tears were respectively 95% ,38% and 83% ;100% ,38% and 83%.
For medial and lateral menisci, sensitivity, specificity and accuracy of the first and second diagnostic results of the reparable
tears were respectively 93% ,65% and 75%;93%,77% and 93 %. Conclusion; For lateral menisci,the results between them

had good agreement; MRI diagnosis for the reparable tears was of high accuracy and sensitivity. MRI diagnosis for the un-

reparable tears was also of high specificity.
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