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Diagnostic value of MRI for posterior root tear of medial and lateral meniscus Q/AN Yue-nan,LIU Fang,DONG Yi-
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ABSTRACT Objective:To explore diagnostic value of MRI on posterior root tear of medial and lateral meniscus. Methods :
From January 2012 to January 2016, clinical data of 43 patients with meniscal posterior root tear confirmed by arthroscopy were
retrospective analyzed ,including 25 males and 18 females,aged from 27 to 69 years old with an average age of (42.5+8.3 )years
old;27 cases on the right side and 16 cases on the left side. MRI examinations of 43 patients with tear of posterior meniscus
root confirmed by knee arthroscopies were retrospectively reviewed. MRI images were double-blinded,independently, retro-
spectively scored by two imaging physicians. Sensitivity, specificity and accuracy of MRI diagnosis of lateral and medial menis-
cus posterior root tear were calculated ,and knee ligament injury and meniscal dislocation were calculated. Results; Forty-three
of 143 patients were diagnosed with meniscus posterior root tears by arthroscopy ,including 19 patients with lateral tears and 24
patients with medial tears. The sensitivity, specificity and accuracy in diagnosis of posterior medial meniscus root tears for doc-
tor A were 91.67% ,86.6% and 83.9% respectively,and for doctor B were 87.5% ,87.4% and 87.4% ,19 patients with medial
meniscal protrusion and 2 patients with anterior cruciate ligament tear. The sensitivity , specificity and accuracy in diagnosis of
posterior lateral meniscus root tears for doctor A were 73.7% ,79.9% and 79% respectively,and for doctor B were 78.9% ,
82.3% and 82.5% ,4 patients with lateral meniscus herniation and 16 patients with cruciate ligament tear. Kappa statistics for
posterior medial meniscus root tears and posterior lateral meniscus root tears were 0.84 and 0.72. Conclusion: MRI could ef-
fectively demonstrate imaging features of medial and lateral meniscal root tear and its accompanying signs. It could provide the
basis for preoperative diagnosis of clinicians, and be worthy to be popularized.
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Tab.l1 Comparison of MRI findings of 43 patients diagnosed with meniscal posterior root tear under arthroscopy
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