HE AR R 20014 517 % 4 < 377 -
A, @FEBEESIIFAEI IS/ M E S, & [2] Van Oostenbrugge RJ, Herpers MJ, De Kruijk JR. Spinal cord
B AL RE MG R AF a0 F . QX R B A7 MERE R L6 compression caused by unusual location and extension of ossified
W, O Mok S, O MR W UL R R R . @ ligamenta flava in a Caucasion male. A case report and litera-
TR ST TCHE  BRREAS . ARR X AR L OF 45 O PR AE ture review[ ]J]. Spine,1999,24(5):486-488.
B ] 1 W I T B R R T L R 1 R A IR A [3] Ono K, Yonenobu K, Miyamoto S, et al. Pathology of ossifica-
N tion of the posterior longitudinal ligament and ligamentum fla-
?%mf%ﬁﬁgﬂg" . . vum[J]. Clin Orthop,1999,359:18-26.

) i? CTMRI fE 2 Wi B AT # HOAE i A 52 4 0 AT R [4] Ruiz Santiago F, Alcazar Romero PP, Lopez Machado E. et al.
BT XA AR B A B R T i R A Calcification of lumbar ligamentum flavum and facet joints cap-
1%%*@@%%%1{] E(J ° jE;H\:IEIL:'ﬁE yﬂ%ﬁ ﬂ] '/J“ﬁ‘?li ’ Eﬁﬁ\:f%ﬁ;k SuleU]. Spine, 1997,22(15):1730-1734.

B Oy PRAPRAEE B XS AN R AT (5] T R Rk WM SR AR 22 BRI TR
fii. 78 X &M AT 51T, CT, MRT 5 #E 4 4 245 28 1 SRl AR Ak 1993,1:15-18,
R DA TTT B0 00 4 T by 00 77 5 78 ) 31 B R R B o RO R A2 (6] E&V,FW4.2HE. % Wik irakll] hesiae
R CT . MRIIRHE . BT LLTEAG 98 X LRk A iy BE it I AR 41 4.1996.7:447-450.
TS HAL S K, A E EDE AN TS, DR S ) [7] Sugimura H, Kakitsubata Y, Suzuki Y, et al. MRI of ossificai-
TS b T8 T I G 4 T ton of ligamentum flvum[]J]. J Comput Assist Tomogr, 1992,
16(1):73-76.
[8] Tomita K, Kawahara N, Baba H. et al. Circumspinal decom-

(&% k]

[1] Al-Oraing IA, Kolawole T. Ossification of the ligament flavum
[J]. Eur J Radiol.1998,29(1) :76-82.

pression for thoracic myelopathy due to combined ossification of
the posterior longitudinal ligament and ligamentum flavum[]].
Spine,1990,15(11) :1114-1120.

#BE MRI R A A w2 - RBFMBET AR B RG

x| iR B AR, T EM Y
(1. AR 4 304 E B A2 WAL db s 1000375 2. HFD

@ ZE] B &8s MR R R E PR 0 = Fh 7 2 I IR 5 45 7 38 I CACL) 3455 (4 i iff v . 7 5%
Sy BHA S IR (MRD Bl RS E PR 5 GGl it i 58 Lachman 058, 3l A2 3R 58 = Fh ik %F 23 B A 05 2B
B TG AT S SR A HEAT R I L LU AR = I MR OB AR S L B R SRR O IR v L SRR R R
B R 82. 6% .82, 3% F1 83. 3% ; MRI 2 94. 7 % .94, 4 % F1 100 % ; Ifii IR et 138 82. 6 %6 .82, 3% f1 83. 3%, — i
Tk F AR 2RI EFEI R X (P>0.05), i ARSCA TR R B 4R2 b ol K B 45 7 ik 19 45 A 40 il 0l A7 1
.

XM B0 siS X ; B Btk
[(FESES] R445; R684.7 [XHIRIRAE] A

[ZEHS] 1003-3289(2001)04-0377-02

Comparison of the Value of Ultrasonography, MRI and Clinical Tests in Diagnosing
the Injury of Anterior Cruciate Ligament of Knee
LIU Jian, XU Ying . DU Ling-di . et al
(Department of Ultrasound Diagnosis, the 304th Hospital of PLA, Beijing 100037, China)

[Abstract] Objective To evaluate the accuracy and feasibility of ultrasonography, MRI and clinical tests in identifica-

tion of the anterior cruciate ligament (ACL) injury of the knee. Methods 23 patients were studies with high resolution
ultrasonography, Magnetic resonance image and clinical tests (including Anterior drawer test, Lachman test and Pivot
shift test), their accuracy, sensitivity and specificity were compared. Results The accuracy, sensitivity and specificity
for ultrasonography for detecting the ACL injury were 82. 6% ,82. 3% ,83. 3% ; and that for MRI and clinical tests
were 94. 7% ,94. 4% ,100% and 82. 6% ,82. 3% ,83. 3%, respectively. No significant difference were found among
these three methods (P>>0.05). Conclusion The three methods are the same in detecting the injury of the ACL.

[Key words] Knee injury; Anterior cruciate ligament; Ultrasonography; MRI
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