














superior to X-ray and CT in respect of sensitivity, specificity and precision, and the difference is
significant (P < 0.05). Besides, the diagnostic accordance rate of MRI for diagnosis of meniscus
injury, ligamentous injury and bone contusion is significantly higher than that of the other two
methods (P < 0.05), and the consistency of MRI diagnostic result with knee arthroscopy result is
much higher than that of X-ray and CT. MRI performs well in identifying knee joint injury of
different types, and can provide a reliable image basis for clinical treatment of knee joint injury.

To sum up, MRI is of high precision and can provide a reliable image basis for clinical treatment
for diagnosis of knee joint injury. It is worthy of further study.
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