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[Abstract] Objective: To evaluate the MRI characteristics in the differential diagnosis of complete or partial closed
laceration of Achilles tendon and its accuracy. Methods: MRI findings in 39 cases with closed laceration of Achilles tendon
were retrospectively reviewed and compared with the findings of surgery or clinical diagnosis. The sensitivity, specificity and
accuracy of MRI in the differential diagnosis of partial or complete laceration were evaluated. Results: Of the 39 patients, the
main MRI findings were thickening and increased of internal signal intensity. partial or complete discontinuity of Achilles
tendon, with surrounding tissue swelling and fluid accumulation. The sensitivity, specificity, accuracy, positive predictive
value,and negative predictive value of MRI in the diagnosis of partial or complete closed laceration of Achilles tendon were
100%,92%,95% ,88% and 100% respectively. Conclusion: MRI can clearly displayed the shape and the internal structure

of Achilles tendon, it can be used to differentiate complete from partial laceration of-the tendon with 92% accuracy,which is

helpful in the treatment planning.
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