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MRI Diagnosis of Meniscal Injuries of the Knee:Correlated with Arthroscopy GUOQO Ji-min, LIU Peng-cheng,ZHANG Wen-
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[ Abstract] Objective: To evaluate the efficacy of MRI in the diagnosis of meniscal injuries of knee,in order to provide
reliable imaging evidence for the clinical diagnosis and treatment. Methods: 138 consecutive patients with persistent symp-
toms of knee pain and were scheduled for arthroscopy in two weeks underwent MR examination before operation. Results;
84 patients were included in this study. Correlated with arthroscopy findings,the accuracy of MRI diagnosis of grade | and
grade ]| meniscal injury were 100% and 91.1% respectively. The sensitivity, specificity,accuracy and Kappa value of MRI
in the diagnosis of meniscal tear were 91. 5% ,90. 7% ,91. 1% and 0. 82 respectively. The sensitivity, specificity, accuracy
and Kappa value of MRI in the typing of meniscal tears were 90. 9% ,85. 7% ,88. 1% and 0. 76 respectively. Conclusion
Correlated with the arthroscopy findings, MRI was more sensitive than arthroscopy in assessing the internal structure of
grade | and grade [| meniscal injury. MRI was in good accordance with arthroscopy in detecting meniscal tears,the types

of meniscal tears could be accurately evaluated. MRI can be served as the first choice imaging examination for the diagnosis

of meniscal injury of the knee joint,which is significant in treatment planning.
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