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The Role of 128-slice CT 3D Reconstruction Combined with MRI in the Diagnosis of Knee Joint Trauma
Genggasongbao Qiang Tai
( Yushu Tibetan Autonomous Prefecture People's Hospital, Qinghai Province, Yushu 815009 )

[Abstract] Objective To investigate the clinical diagnostic value of 128-slice CT 3D reconstruction alone, MRI alone, and their combination

in knee joint trauma, analyze the accuracy and advantages of combined diagnosis, and provide imaging reference for precise
clinical management of knee joint injuries. Methods A total of 100 patients with knee joint trauma admitted to our hospital from
October 2023 to October 2025 were enrolled as study subjects, aged 5 - 45 years. All patients underwent 128-slice CT 3D
reconstruction, MRI alone, or combined examination. Surgical and arthroscopic findings were used as the gold standard to
compare the disease detection rates, diagnostic accuracy, and identification of different injury types among the three
examination methods. Results The overall diagnostic accuracy of combined examination for various injuries—including knee
fractures, meniscal tears, ligament injuries, joint effusions, and bone contusions—was 97.00%, significantly higher than that of
CT 3D reconstruction alone (82.00%) or MRI alone (85.00%) (P <0.05). Moreover, combined examination demonstrated
significantly superior detection rates for subtle fractures, occult bone contusions, and mild ligament tears compared to individual
examinations, with statistically significant differences (P <0.05). Conclusion: 128-slice CT three-dimensional reconstruction
provides clear visualization of fractures and displacement of bony structures in the knee joint, while MRI demonstrates
significant advantages in diagnosing soft tissue and occult injuries. The combined use of both modalities complements each
other's limitations, enabling comprehensive and precise detection of various traumatic knee lesions, substantially improving
diagnostic accuracy, preventing missed or misdiagnoses, and providing reliable imaging support for developing personalized

treatment plans—making it highly valuable for clinical application.
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GEEE ] 46 43 (93.48) 38 (82.61) 46 (100.00 )
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