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Study on value of MRI in diagnosis of anterior cruciate ligament injury
LIU Yuqin
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Abstract : Objective
jury. Methods

selected and received clinical examination, MRI examination and arthroscopic surgery. The arthroscopic exami-

To analyze the value of MRI in the diagnosis of anterior cruciate ligament (ACL) in-

Eighty patients with ACL injury in this hospital from May 2015 to May 2017 were randomly

nation results were set as the gold standard. Then the values of clinical examination and MRI examination in
the diagnosis of ACL injury were analyzed. Results The sensitivity, specificity, accuracy, positive predictive
value and negative predictive value of clinical examination in the diagnosis of ACL injury were 56. 9%
(29/51),86.2% (25/29),67.5% (54/80),87.9% (29/33) and 53.2% (25/47) ,which of MRI examination in
the diagnosis of ACL injury were 92. 6% (50/54),88.5% (23/26),91.3% (73/80),94. 3% (50/53) and
85.2% (23/27 respectively). The sensitivity, specificity and accuracy, positive predictive value and negative
predictive value of MRI examination in the diagnosis of ACL injury were significantly higher than those of
clinical examination,the difference was statistically significant (P<Z0. 05). Conclusion The sensitivity and ac-
curacy of MRI in the diagnosis of ACL injury are higher than those of clinical examination.

Key words: MRI; anterior cruciate ligament injury;

sensitivity; accuracy

R 58 S0 CACL) 4 45 J& 7 — b e 5 35 1 17 1
i PR 450 W UL, A ACL 453 43 19 2k B 4 1 Mg 5
I 2B 3 7 BB 7000 LA Yo S R OG TT R
Th A e 40 A5 DR i R i B X R AT B2 .
{ELIE o i PR A 20 45 SR A8 17 i P 1700 1 O 1 I ik LA
FeAR RSO0 B AR R B R R SRR
B, 2B ACL 45407 1 Sk B 0 P e 5 4 i, i i
BRERS WL A8 ACL 10455 2 768 15 #3211
MO &AL . AT 2015 4E 5 7 & 2017 4E 5
ABE A 19 ACL 453475 8 3% 80 1l 1 i R BT BF2E AT 1
Geitor M. BB T I R A 5 B 3L 4R (MRD fE ACL
B2 Wb A (E L BURE I .
1 BREFE
1.1 — Bk MEPLBER 2015 4 5 A £ 2017 4F 5

EEBN XU L b BN RERITAR.

ARG ACL $ii 5 /35 80 il . PA AARE: T 5
R YA — 2 TR R AR R M R AR A I R AR
E Y832 W R A A MR K2 K KT B AR5 #0112
HEBRARE « 28 KR 7 8 B B % B SE HRUE
Horh 55 48 9], 4 32 il s 4F % 21~52 %, P14 (39. 6 &
3.60)% ;XM ABERTE A ARME 23 h & 6 d, 3y
(3.32£0.9)d; 7E 52 1 &8 A2 77 18T » A2 B 38 i, 45 I 42
W s TE St 5 R O . iz 3 i 28 0 ARt 24 L 4T
it 14 ), Bh P& 45 8 o], I Ath 6 141]

1.2 i

1.2.1  mRE A (D Fidee e, B B 3 5o
Y VAR e = Rl 10 s T O @ =3
FE1L 2 YA (VAN 1 DE S < D O ) B == A VAl £
(2)Lachman %, 18525 dh AU 15° B w T i



BREFHIER2018F 10 AF 1545% 204

Lab Med Clin,October 2018, Vol. 15, No. 20 * 3067 -

i 58 LR JE s 1] b 2 5| B b s 6 R R R { R
RIS DL HEAT L8 . 4 R8I0 i B i % 184 B 2 B ik
M4 5 mm K PV, B RAFM 2k &L WaEeE ok 1
JEE 5 5 FOON 2 i i B 14 fin BE 5 LL A ) 5 >5~10 mm,
AR S AR AR WIPE o TR 5 225 58 00 A% o i B
RO B FE A K 10 mm DL b 3 A & OE S T E
I EE
1.2.2 MRI fi# A5 B 838 B0 EM ., A0 e A8 5
157, FA 4 5% R 1T K et bR 1T 45 o B A 256 X192, )2
JE 2B 4.1 mm, £ X ACL 32 iR 6 #E 47 PF
A B 3k B vh P kAR 5 MR S8 2% bR e, & ACL 2
SHEMANE SN WA, B EAE S B
AEASERE , WP i ACL 58 @Mt s 47 ACL R IE
WHEWIES, REAE LTHES . 2 g8 o= 0
N2 2 i ACL 34t .
1.2.3 XWEkA FARALEPXEE ACL TR
ZAIE BT N EOULES, A SRR E O 5T e R 5, )
FEXRTEE T Ry o A, a0 R R S i,
N R ET AT HR A L 0 T 0 . R 2 A R 2
oL T B VIR AR 84 & ARiRIT .
1.3 WUERIEHR OB S ol E R DT BE G A 45
XFi R Kz 2 5 MRI kg 5 45 B3 47 50 41, 715 MRI #£
ACL #1451 Wi b i 50K B2 R S 5 M M 52 L B Tl
L < BF A F 004
1.4 Zil2e4b® R SPSS19. 0 S il 8 F ik 17 4%
A BT BT RE DL SR B B3R AL ) L AR o
Ko, L P<<0. 05 AZESHEIEE L.
2 % g
2.1 RKAESRS R RAEAESGRILK S
B AT 25 B B I R A A A ACL #5245 12 W b EC T
P 29 i, BB 25 ], SRR L RE R R v R L B
U | BH P 9000 45 43 0 A 56. 9% (29/51).86. 2%
(25/29).67. 5% (54/80).87. 9% (29/33).53. 2%
(25/47), W1,

£l BHRASERSXFERELERILR(n)

M5 PR AG: 25 i

FH B At
FH 29 4 33
I 1 22 25 47
ait 51 29 80

®2 MRIBREZREXTHEUEZRLILE(2)

KBk
MRI #; 2%
FF P [¥ikiS At
A 1 50 3 53
[H 4 23 27
ait 54 26 80

2.2 MRIK&EZIRGETREAEAESRILEKE ST
i A 45 R . MRI K A2 78 ACL i #7112 W v 5 1
£ 50 ], L 23 ) SO RE RE R RE L E S L BH M
TR L B A 43 3 R 92. 626 (50/54) .88, 5%
(23/26),91. 3% (73/80),94. 3% (50/53).85. 2%
(23/27), W 2, 1~4,

x

1 MRI#& T ACL # o {5

& 2 MRI#&E T ACL E£ iR

3 EXTERET ACL L HG

2.3 R AE S MRIK A 7E ACL #4412 Wr b 19 4
fEE MRI K& e ACL #2455 12 B b i U o
B R L BEPE ST 000 I 41 o030 i 4% B S g ol R A
(P<C0.05) {0 35 (45 57 B 2 ] 22 5 R4 it 22 T X



+ 3068 - B E ¥ 5 IE KR 2018 £ 10 A % 15 & % 20

Lab Med Clin,October 2018, Vol. 15, No. 20

(P>0.05), W% 3,

B4 XPREEET ACL 2% HiH

3 IR #EES MRl EE ACL RG22 8 P #
MELLE (n=280,%)

i H HURBE  RER R WMEEREE PHMETOME P M B0
I R A A5 56. 9 86. 2 67.5 87.9 53.2
MRI 4 #F 92.6 88.5 91.3 94.3 85. 2

¥ 11.14 1.32  12.83 9.35 13.34
P <0.05 >0.05 <C0.05 <0. 05 <0.05

3 i %

W OLT R 2 ACL it 5 A £ 4~
PR LR 25 A Az o 27 — P 1) 3 A O T A AR E
2R Gy LW ACL Bt . B0 301 09 ik PR A 5 o 78 AR i
FERRBACIR 25 P A 1 5 39 2 M B A A e i 1B BA
H AR A ACL 505 2 W b 1 g8
Lachman 1R 55 /2 Ifi JR 8 R A A9 A #8053k . H G
H iR I ACL JE B4 4w KK 0 77 4R
K1 Lachman 3050 W BE A% 6 ACL Kt f Kk F1 7= A=
HH A AT o 0 i ik i 35U 56 A EE S Lachman 12056 76 B 9
B AR BROIR 25T 7 5 % i e e o R Y Il
VR 22 56 X i R G 5 3 BRI 4 R
ACL 5t {3 7401, 32 Wi (B B 2 = A i BEOG 1y B L
PR ZR SN O R . M OQ R 2 BT R WL AE Stk
ACL i 4 #y 2 Wi ', Lachman i 5 8 & & 7] ik
500 ~902%" . fRZ ACL i f B3 BB A L 4r &
LA B 1 BAT 13 2 B I e 1032 W, B 2= TR R
— A S B 05 B DL T A W R A2 B T R R T
I HLAE R .

MRI BE R e 55 28540 TRtk s o L At
it I S A B AT S 2 OB B AR B A R AT T
Ph G - HAS 2200 8 OB PR A8 4 R
M R BT . Fn, R R T A
B B4 Ak T 254 7S O R B O SR A2 S B R
25 R o BT A5 i 6 4 fifi MIRT 712 W7 I 56 45 53 5 7 T
HA W) W@ R AT S . ARF R4 R R W i R
KaAr7E ACL 5 47512 B b 1) 80K BE o 5 JEE L o A 2
B P 50 00 L L B3 4 5000 6 43 ) S 56. 906 (29/51),

86.2% (25/29), 67. 5% (54/80), 87. 9% (29/33).
53.2%(25/47) s MRI #2578 ACL #1145 12 W b i) B0 Jgk
B VRE SR VB R L BH P Y (L B AR 4 S A
92.6% (50/54). 88. 5% (23/26), 91. 3% (73/80),
94. 3% (50/53) .85. 2% (23/27), MRI ¥ 27 ACL $}
1312 Wt i SRR B L R L BE A T L L 9 e
YR 5 TR R RS A (P<<0. 05), 843 ESE T MRI fy
Ptk

Z5 L rid . MRI £ ACL 4 475 12 Wr v 9 B0 B8
TR 3 380 0 I DR o 45 SR (A5 6 I PR ) L &

S % ik

L] S e, o, BRAA - 55 6T B8 00 TR DG 19 AN S ALY e 1 3%
Wz W RE Y I L) ], R BE 2, 2014, 30 (16) : 1995-
1996.

(2] SARAR 224t XA 45, 1 L IR LIS 5 56 9 B2 T i
B G B R L AT ST DL b R BE AR, 2014, 17
(9):1083-1086.

(3] XUARHI AT . #h E Mk o 55 A 5 IR 7 1 Sk R 1 A5 AE e IR 12
DT AN B Ay 2 A M O Y I 5 A 8 493 43 2 W v 1 I R
1 LT/ CD. w4l PR B i 2 35 (L 7 0D 5 2012, 6 (11D
3083-3086.

(4] skarmk. x5 .14 % . %, MRI XFB AT B 64 & B #H fi s
SUR AT AR B T AN B s R O (B LT . S R o A Ak
2013,29(1) . 81-84.

(5] JAR R, 2= o, o o, 55, 10 38 LR 05 ) 0 AR p
AR R M. B R R 20 . 2012, 27(1) . 59-
62.

[6] Fi8%. MRI X FT A OB L 6 112 07 28 S0 R 5 561y
B[], P E CT fl MRI 2835 ,2017,15(7) 1 146-
149.

L7] JA3E e, B E e, 5. B4R T2 mapping &R IT Al
i A8 ) HE R T TR R O W A Y Y
[J]. & CT fl MRI £%35,2016,14(10) : 108-112.

[8] WALCZAK B E,LUKES C, AMENDOLA N,et al. Lim-
ited evidence that the presence of a bone bruise alone af-
fects the clinical outcome of surgically reconstructed ante-
rior cruciate ligaments: a systematic review [ ] ]. J ISA-
KOS,2017,2(4) :186-190.

[9] SHAW K A, DUNOSKI B S, MARDIS N, et al. The
effect of bony parameters on the pediatric knee; normal
versus anterior cruciate ligament injury versus tibial spine
avulsion fracture[ J]. Surg J(N. Y.),2016,2(4);:el51-
el55.

[10] CROWELL M S,MASON J S,POSNER M A,et al. Pos-
terior cruciate ligament injuries associated with military
survival swim training[ ] ]. Mil Med,2017,182(7) :E1924-
E1928.

e # H 11 .2018-01-04 &1 A #:2018-04-17)



