] il PRAE 78 A 2024 55 8 B 7 W

International Journal of Clinical Research https://ijcr.oajrc.org/
% BYZHE CT Bk A IR G EX B X IRGRIZENE
1T B 41

JHRAEZETARER | HR*EE

[BEIEM R AR T B & H L w42 b 38 % 23Rk CT B4 A B2 3k s R ib & 3474 i 69 18
ik EARIZ 2023 5 3 A £ 2024 5F 6 A BCEEME X T B & H P ERBF 152 B A%, SRS Z¥Rk CT.
AR BGAES, AFRKLEED AL, 74& 5 BIEHk CT BRABERBRIMLER X T RGP oy fe. R
LHFRLW, AAEF T 140 BIABX T HAG. 12 PIAFABMG. % EFk CT Bba LIk R Bk &4k #H
. RBEFTEHTHEAS EFRx CT. Rz FIKTHRx CT L, £FA%TFEL (P<0.05) . i £
BRK TG EH DB TR R SRRk CT B AR R E, e EH T UARRHY, KEE LTS

BT A A AT
[K8BIA) % Z3%% CT; #ERAMAE S, BRXTHG
(ks BHEAY 2024 -6 A 12 8 [EF)EHAY 2024 7 A 158 [DOI] 10.12208/j.ijcr.20240255

Diagnostic value of multi-slice spiral CT combined with magnetic resonance imaging in knee joint injury

Yongqi He
Guangdong Yingde City People's Hospital, Yingde, Guangdong

[ Abstract] Objective To observe the diagnostic value of multi-slice spiral CT combined with magnetic resonance
imaging in patients with knee joint injury. Methods From March 2023 to June 2024, 152 patients with suspected knee
injury were selected as subjects. Multi-slice spiral CT and magnetic resonance imaging were performed respectively, and
surgical diagnosis was taken as the gold standard. To evaluate the efficacy of multi-slice spiral CT combined with magnetic
resonance imaging in the diagnosis of knee injury. Results Combined with surgical diagnosis, 140 patients had knee joint
injury and 12 patients had conventional injury. The diagnostic accuracy and sensitivity of multi-slice spiral CT combined
with magnetic resonance imaging were higher than that of conventional multi-slice spiral CT, and the missed diagnosis rate
was lower than that of spiral CT, the difference was statistically significant (P<0.05). Conclusion Multi-slice spiral CT
combined with magnetic resonance imaging can be given priority in the diagnosis of patients with knee joint injury, so as
to promote the rapid diagnosis of patients and ensure the pertinence of subsequent diagnosis and treatment.

[ Keywords] Multi-slice spiral CT; Magnetic resonance imaging; Knee joint injury
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