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Clinical value of post-processing technique of CT multiplanar reconstruc-
tion in guiding MRI of the knee cruciate ligament

HUANG Yun-jie' ,CHEN Bing' ,CHENG Song-miao’ ,ZHANG Tao' , WANG Wei'
(1. Department of Medical Imaging ;2. Department of Knee Sports Injury, Sichuan Orthopaedic Hospital , Chengdu 610041, Sichuan , Chi-

na)

[ Abstract] Objective:To investigate the clinical value of post-processing technique of CT multiplanar reconstruction in guiding
magnetic resonance imaging ( MRI) of the knee cruciate ligament. Methods: 188 patients with cruciate ligament injury of knee joint
who received CT multiplanar reconstruction post-processing and MRI examination at the same time were selected as research objects.
The imaging rates of different planes of the anterior and posterior cruciate ligaments were compared between post-processing of CT mul-
tiplanar reconstruction and MRI. The detection rates of various anterior and posterior cruciate ligament injuries by post-processing of CT
multiplanar reconstruction and MRI were analyzed. Results: The grade | imaging rates of CT for the oblique sagittal plane, oblique coro-
nal plane,and midsagittal plane of the posterior cruciate ligament were 97.34% ,98.94% and 99.47% ,respectively. The rates of MRI
were 98.94% ,100% and 98.94% ,respectively. The results showed the differences were not statistically significant difference (P >0.05). The
total detection rates of knee cruciate ligament injury by CT and MRI were 94.68% and 95.74% ,respectively. The total detection rate of
combined diagnosis was 100% . Conclusion ; Post-processing of CT multiplanar reconstruction can help to choose the optimal position for
MRI of the knee cruciate ligament,and improve the diagnostic efficiency.

[ Key words] Knee;Cruciate ligament; Magnetic resonance imaging ; Post-processing of CT multiplanar reconstruction
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