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MRI of anterior and posterior horns of medial and lateral meniscus and
anterior cruciate ligament of knee joint and their diagnostic value
WANG Jia—wei, LI Shuo, NIU Jun—jie, YAO Jia—qi, SHE Wen-li, LIN Li-peng
(Medical Imaging Department, Shenzhen Pingle Orthopaedic Hospital(Shenzhen Pingshan District Hospital of
Traditional Chinese Medicine), Shenzhen Guangdong 518118, China)

Abstract: Objective: To analyze the images and diagnostic value of MRI of anterior and posterior horns of medial and
lateral meniscus and anterior cruciate ligament of knee joint so as to provide clinical reference. Methods: The data of 240
patients with acute knee joint trauma admitted to our hospital from January 2022 to December 2022 were retrospectively ana-
lyzed. The patients underwent MRI and arthroscopy, and then analyzed the diagnostic value of MRI images. Results: The sen-
sitivity, specificity and accuracy rate of MRI were 98.47%, 89.47% and 97.86% in the diagnosis of meniscus tear. Kappa test
showed high consistency between MRI and arthroscopy in the diagnosis of meniscus tear (Kappa=0.838). The sensitivity, speci-
ficity and accuracy rate of MRI in diagnosing anterior cruciate ligament (ACL) tear were 98.47%, 88.89% and 97.86%. MRI
was highly consistent with arthroscopy in ACL tear diagnosis(Kappa=0.831). The medial and lateral anterior and posterior horns
and height and width of each body part in meniscus tear group were significantly higher than those in non-tear group (P<
0.05). The posterior cruciate ligament (PCL) and PCL flexure index in ACL tear group were significantly lower than those in
non—tear group(P<0.05). Conclusion: MRI has important diagnostic value on ACL and meniscus tear, which can provide accu-
rate images for subsequent treatment. The changes of positions of anterior and posterior horns of medial and lateral meniscus
as well as the changes of PCL and PCL flexure index can be used as important reference for the diagnosis of meniscus and
anterior cruciate ligament tear.
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Figure 1, 2. The meniscus fracture involved adjacent articular surfaces on T,WL
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Figure 3, 4. Rupture of the anterior cruciate liga-
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ment, contracture, discontinuities of shape, and mixed high signal intensity on T,WL
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