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Clinical significance analysis of magnetic resonance imaging diagnosis of meniscus injury in knee joint

Xinli Li
Daming County People's Hospital, Handan, Hebei

[ Abstract] Objective To explore the practical effectiveness of magnetic resonance imaging technology in
diagnosing meniscus injuries in the knee joint. Methods 130 suspected cases of knee meniscus injury treated in our hospital
from October 2023 to October 2024 were selected as the study sample. All patients underwent dual examinations of
magnetic resonance imaging and arthroscopy. Regard the results of arthroscopy as the gold standard for diagnosis, and
compare the differences in the detection and grading of meniscus injuries between magnetic resonance imaging and
arthroscopy. Results The detection rates of meniscus injury by magnetic resonance imaging and arthroscopy were 91.54%
and 93.85%, respectively, with no significant difference between the two groups (P>0.05); There was no significant
difference in the detection rate of meniscus injury grading between magnetic resonance imaging and arthroscopy (P>0.05).
Conclusion Magnetic resonance imaging has similar accuracy and reliability to arthroscopy in diagnosing meniscus
injuries in the knee joint, and its non-invasive and non radiative characteristics make it the preferred diagnostic method for
meniscus injuries in the knee joint.
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