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Efficacy of dual energy CT in combination with MRI for the diagnosis of hand tendon injury DENG Ya,XIE Tian-mei, LUO
Jun-de. Department of Medical Imaging,Chinese People’s Liberation Army 59 Central Hospital, Yunnan 661600, P. R. China

[Abstract] Objective: To study the value of dual energy CT (DECT) in combination with MRI in the diagnosis of
hand tendon injury. Methods: DECT and MRI materials of 30 cases with hand tendon injury (75 sites) confirmed by arthros-
copy and 10 cases with normal tendons (140 sites) were analyzed retrospectively. The value of DECT, MRI and combination
of the two for the diagnosis were compared and analyzed. Results: The sensitivity for diagnosing hand tendon injury using
DECT,MRI and combination of the two was 84. 0% ,90.7% and 94. 7% , respectively. The specificity was 98. 6% ,99. 3%
and 99. 3% ,respectively. The coincidence rate with the findings of arthroscopy was 93.5% ,96. 3% and 97. 7% ,respective-
ly. Conclusion ; Both DECT and MRI showed high sensitivity and specificity in diagnosing hand tendon injury,and combina-
tion of the two can improve the coincidence rate with the findings of arthroscopy.
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