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[Abstract] Objective: To analyze the value of various MRI features in the diagnosis of anterior cruciate ligament
(ACL) injury. Methods: The clinical materials of 194 patients with knee joint injury confirmed by arthroscopy (including 97
knees with normal ACL and 97 knees with ACL injuries respectively) were analyzed, the primary and secondary signs of
ACL injury on MRI were evaluated. Results: Among the four primary signs of ACL injury (discontinuity of ACL,loss of
ACL signals,abnormal morphology and course of ACL) .apart from the loss of ACL signals.,all of the other three primary
signs had statistical significance in diagnosing ACL injury with the discontinuity of ACL had relative higher sensitivity
(83.5%) ,specificity (97.9%) , and positive likelihood ratio (+ LR, 39. 8). Most of the secondary signs showed relative
higher specificity but lower sensitivity with notch sign, bone contusion, uncovered posterior horn of lateral meniscus and an-
terior displacement of tibia had higher +LR (+¢2,9.0,55.7,8. 0 respectively). Conclusion: Primary signs were the main
basis for the diagnosis of ACL injuries. However, the secondary signs had higher specificity and + LR, which could be used
for accessory signs for the diagnosis, especially in those patients with suspicious ACL injury but could not be diagnosed with
primary signs.
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