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The value of MSCT reconstruction and MRI in the diagnosis of rotator cuff injury CHEN Bo, CHEN Benbao,
CHEN Faming.Department of Radiology , Zhoushan Hospital of Traditional Chinese Medicine ,Zhoushan 316000, China.

[Abstract] Objective To explore the diagnostic value of MSCT reconstruction and MRI in patients with rotator cuff in-
jury. Methods A total of 128 patients with chronic shoulder pain or history of trauma who were scheduled for ar-
throscopic diagnosis and treatment were selected.The results of arthroscopic examination was used as the "gold standard".
MSCT reconstruction and MRI examination were performed on all patients to evaluate the diagnostic efficacy of the two
methods. Results The consistency between MRI and shoulder arthroscopy was general (Kappa=0.59,P<0.05).The con-
sistency between MSCT reconstruction and shoulder arthroscopy was general (Kappa=0.53,P<<0.05).The consistency be-
tween the combined diagnosis of the MRI with MSCT and the results of shoulder arthroscopy was high (Kappa=0.96,P<
0.05).The accuracy of combined diagnosis was higher than that of MRI test and MSCT reconstruction (x*= 14.94,19.41,
P<0.05 ).There was no significant difference in the diagnostic accuracy between MRI and MSCT reconstruction (y’=

0.39, P>0.05). Conclusion The combination of MRI and MSCT reconstruction can improve the diagnostic efficiency

and has a high consistency with the diagnosis of shoulder arthroscopy.
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