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Application effect of high-field intensity MRI combined with 128-slice CT three-dimensional reconstruction
technique in the diagnosis of knee joint trauma
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Abstract: Objective To investigate the application effect of high-field intensity MRI combined with 128-slice CT three-dimensional
reconstruction technique in the diagnosis of knee joint trauma. Methods A total of 77 patients with knee joint trauma in our hospital were
selected ,and all of these patients underwent high-field intensity MRI and 128-slice CT three-dimensional reconstruction examination. Using the

«

arthroscopy or surgical results as the “gold standard” to compare the accuracy of high-field intensity MRI and 128-slice CT three-dimensional
reconstruction alone and in combination in diagnosing the type of knee joint injury. And the accuracy of the two methods alone and in
combination in diagnosing the knee joint fracture type, fracture site, ligament injury classification and meniscus injury classification were
compared. Results The accuracy of high-field intensity MRI combined with 128-slice CT three-dimensional reconstruction in the diagnosis of
knee joint injury type was higher than that of the two methods alone (P <0.05). The accuracy of high-field intensity MRI combined with
128-layer CT three-dimensional reconstruction in the diagnosis of knee fracture type ,meniscus injury classification ,fracture site and ligament
injury classification was higher than that of the two methods alone (P <0.05). Conclusion Both high-field intensity MRI and 128-slice CT
three-dimensional reconstruction technique are reliable methods for the diagnosis of knee joint injuries. The combination of the two methods
can effectively improve the accuracy of the diagnosis of the knee joint fracture type,fracture site,ligament injury classification and meniscus
injury classification.
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