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Clinical value analysis of magnetic resonance imaging technology in the diagnosis of anterior cruciate

ligament rupture in knee joint patients

Tengyue Sun, Zengsheng Tao, Bo Zhang, Li Xu"
Huailai County Hospital, Zhangjiakou, Hebei

[ Abstract] Objective Exploring the effectiveness of magnetic resonance imaging technology in the diagnosis of
anterior cruciate ligament rupture in the knee joint. Methods Selecting patients with anterior cruciate ligament rupture of
the knee joint as the subjects of this study, a total of 80 patients were selected from January 2024 to January 2025. Conduct
an examination and compare the results with the pathological diagnosis. Analyze the accuracy, missed diagnosis rate,
misdiagnosis rate, sensitivity, and specificity of magnetic resonance imaging technology in clinical diagnosis. Results
Magnetic resonance imaging technology has high diagnostic efficiency, and its diagnostic results are not significantly
different from pathological results (P>0.05). Conclusion Magnetic resonance imaging technology has shown significant
advantages in the diagnosis of anterior cruciate ligament rupture of the knee joint. Its high diagnostic accuracy, sensitivity,
and specificity provide important basis for clinical judgment and treatment plan formulation.
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