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Gd-DTPA Enhanced MRI in the Diagnosis of Partial Anterior Cruciate Ligament Tear of Knee Joint DU Long-ting, XU Hai-
bo. Department of Radiology,Xiangfan Central Hospital, Hubei 441021, P. R. China

[Abstract] Objective: To study the clinical value of Gd&-DTPA enhanced MRI in partial anterior cruciate ligament
(ACL) tear of knee joint. Methods: 56 cases of conventional MRI and Gd-DTPA enhanced MRI of knee joint proved by sur-
gery were retrospectively reviewed. The number of true positive ('TP), true negative ('TN), false positive (FP) and false
negative (FN) cases of partial ACL tear diagnosed by conventional MRI and GD-DTPA enhanced MRI were noted,and the
sensitivity, specificity,accuracy, positive predictive value (PPV) ,negative predictive value (NPV) were analyzed statistical-
ly. Results: 28 cases had partial ACL tear proved by surgery. The sensitivity, specificity,accuracy, PPV ,NPV for partial tear
of ACL by conventional MRI was 73.2% ,89.2% and 82. 1% respectively. The sensitivity, specificity,accuracy, PPV,NPV
by conventional MRI combined with GD-DTPA enhancement was 91. 1% ,100% ,82. 1% respectively. When conventional
MRI compared with conventional MRI combined with Gd-DTPA enhancement, there were significant statistical difference

in the diagnostic accuracy and sensitivity (P<C0. 05) of partial ACL tear of knee joint. Conclusion: Gd-DTPA enhanced MRI

combined with converntional MRI is superior to conventional in detecting partial ACL tear of knee joint.
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