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Clinical value of dual-energy CT in the diagnosis of meniscus injury of knee joint KAN Wenhua, CAO Jianxin,
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[Abstract] Objective To explore the application value of dual-energy CT (DECT) in the diagnosis of meniscus injury of the
knee joint. Methods Totally 30 patients with knee trauma were underwent DECT, MR and arthroscopy examinations.
Meniscus on DECT and MR images were evaluated. Significant decreasing of coloretur was regarded as significant injury of
meniscus on DECT images. Arthroscopy was served as the standard of reference. Diagnostic values for meniscus injury were
compared between DECT and MR images. Results DECT images and MR images had good consistency with arthroscopy in
diagnosis of medial and lateral meniscus injury (kappa=0.63,0.72;0.77,0.89).The sensitivity, specificity, positively predictive
value, negatively predictive value and diagnostic accuracy of DECT images for diagnosing medial meniscus injury were
68.00% ,92.31%,77.27% ,88.24% and 85.56% , and those parameters of MR images were 83.33%,93.94%,83.33%,93.94%
and 91.11% . The sensitivity, specificity, positively predictive value, negatively predictive value and diagnostic accuracy of
DECT images for diagnosing lateral meniscus were 76.00% ,93.85% , 82.61% ,91.04% and 88.89% , while 95.65%,95.52%,
88.00% , 98.46% and 95.56% of MR images. The differences in sensitivity, specificity, positively predictive value, negatively
predictive value and diagnostic accuracy between DECT and MR images were not statistically significant (x’= 1.56,0.00,0.02,
1.34,1.35 :2.30, 0.00, 0.01, 2.29, 2.79, P>0.05). Conclusion Decreasing of coloretur is a significant sign for meniscus
injury on DECT images , which has a good feasibility in diagnosing of meniscus injury of the knee joint.
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