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ABSTRACT Objective: To study and compare the imaging findings and diagnostic value of magnetic resonance imaging (MRI) and
computed tomography (CT) examination in occulting tibial plateau fractures (TPOF). Methods: The clinical data of 89 patients with
TPOF and X-ray examination showed negative from January 2016 to December 2019 in our hospital were retrospectively analyzed. All
subjects were examined by MRI and CT examination respectively, and surgical examination was taken as the gold standard, and the effi-
cacy of the above two imaging methods in the diagnosis of TPOF was compared. In addition, the apparent diffusion function, segmental
anisotropy value and the detection rate of TPOF type were compared between MRI and CT examination. Results: The sensitivity, speci-
ficity and accuracy of MRI examination diagnosis of TPOF were 98.61%, 94.12% and 97.75%, respectively, which were all higher than
those of CT examination of 79.17%, 64.71% and 76.40% respectively (all P<0.05). The apparent diffusion function of TPOF diagnosed
by MRI examination was higher than that of CT examination, while the segmental anisotropy value was lower than that of CT examina-
tion (all P<0.05). The detection rate of cortical fractures of MRI examination was lower than that of CT examination, while the detection
rate of trabecular fractures was higher than that of CT examination (all P<0.05). Conclusion: The value of MRI examination in the diag-
nosis of TPOF is higher than that of CT examination, and the detection rate of trabecular fracture is better than that of CT examination,
but CT examination is more valuable in the diagnosis of cortical fracture. In clinical work, MRI and CT examination may be combined to
improve the detection rate of TPOF.
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Table 1 Results of MRI and CT in the diagnosis of TPOF

MRI examination

CT examination

Gold standard n
Positive Negative Positive Negative
Positive 72 71 1 57 14
Negative 17 1 16 6 11
Total 89 72 17 63 25
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Table 2 Comparison of sensitivity, specificity and accuracy of MRI and CT examination in the diagnosis of TPOF

Inspection method Sensitivity

Specificity Accuracy

MRI examination 98.61%(71/72)

CT examination 79.17%(57/72)
X2 13.781

P 0.000

94.12%(16/17) 97.75%( 87/89)

64.71%(11/17) 76.40%( 68/89)
4.497 18.025

0.034 0.000

% 3 MRL.CT &2 H TPOF MR M RBIAR TR Em R EBEIILE (1 5)
Table 3 Comparison of apparent diffusion coefficient and segmental anisotropy of TPOF by MRI and CT examination(xt s)

Inspection method n Apparent diffusion function Segmental anisotropy value
MRI examination 89 11.32+ 0.84 0.48+ 0.21
CT examination 89 3.82+ 0.40 1.69+ 0.54
t 76.050 19.702
P 0.000 0.000

% 4 MRI,CT &%t TPOF K246 H F 3 bk [n(%)]
Table 4 Comparison of detection rate of TPOF type by MRI and CT examination[n(%)]

Inspection method n Cortical fractures Trabecular fractures
MRI examination 71 44(61.97) 27(38.03)
CT examination 57 51(89.47) 6(10.53)
x - 12.498 9.231
P - 0.000 0.000
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