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[Abstract] Objective To explore the value of multi-slice spiral CT (MSCT) combined with
magnetic resonance imaging (MRI) in the diagnosis and severity determination of shoulder joint
injury. Methods A total of 120 patients with suspected shoulder joint injury were selected to
analyze the value of MSCT and MRI in diagnosing shoulder joint injury. Results Eighty-nine
patients with shoulder joint injury were diagnosed through arthroscopy. The sensitivity,
accuracy, and negative predictive values of MSCT combined with MRI in the diagnosis of
shoulder joint injury were 89.89%, 88.33%, and 74.29% , respectively, which were significantly
higher than those of MSCT and MRI alone (P<C0.05). The consistency between MSCT
combined with MRI in determining the severity of injury and arthroscopic examination results
was high (Kappa value=0.864, P<(0.05), and the accuracy of MSCT combined with MRI in
determining the severity of injury was 93. 75%. Patients with shoulder joint injury had

significantly shorter head to shoulder distance and smaller angle of the acromioclavicular joint and
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acromial angle measured by MRI compared to patients without shoulder joint injury (P<Z0. 05).

The head to shoulder distance measured by MRI on the affected side was significantly shorter
than that on the healthy side and that measured by MSCT (P <C0. 05). The distance between the

acromial and coronoid processes measured by MRI on the affected side was significantly greater

than that on the healthy side (P<C0.05). The angle of the acromioclavicular joint measured by

MSCT and MRI on the affected side was significantly smaller than that on the healthy side, and

the acromial angle was significantly greater than that on the healthy side (P <C0. 05). Conclusion

The combination of MSCT and MRI has good application value in the diagnosis and

determination of shoulder joint injuries, and is worthy of clinical promotion and application.
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Table 1 The value of MSCT combined with MRI in diagnosing shoulder joint injuries
A 7 2 R TR e [iER S TRIK(EN iR ESTRIIR(N
MSCT 64.04%(57/89) 90.32%(28/31) 70.83%(85/120) 95.00% (57/60) 46.67 % (28/60)
MRI 70.79% (63/89) 93.55%(29/31) 76.67%(92/120) 96.92% (63/65) 52.73%(29/55)
MSCT B4 MRI 89.89%(80/89) " # 83.87%(26/31) 88.33%(106/120) * = 94.12%(80/85) 74.29%(29/35) " 7
PN 17.016 1.569 11.333 0.650 12.589
P& <20.001 0.456 0.003 0.723 0.002
* P {H<C0.05 5 MSCT 4 # P {§<C0.05 5 MRI H& (X2 #5)
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L L L L 9 2L 49 2
0.0 0.2 0.4 0.6 0.8 1.0 ks 0.864 <20.001
1R 434 3L 3 26
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Figure 1 ROC curve MR ZHLE 8 54 8405 4 % TR We B MRT 0
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Table 3 Comparison of MSCT and MRI parameters on the affected side of patients with shoulder

joint injury and those without shoulder joint injury

(x=£s)
415 s 3k TR W FE (em) L35 5 I (em) 15 Ve B 55 B (o)
MSCT MRI MSCT MRI MSCT MRI
JA AT AL 89 0.64+0.16 0.5840.13 2.034+0.56 2.0240.46 3.0140.48 3.09240.51
B3PS E L 31 0.68+0.21 0.66+0.16 2.01+0.63 2.00+0.51 2.98+0.50 3.05+0.56
¢ 1.429 3.661 0.224 0.275 0.408 0.498
P H 0.155 <<0.001 0.823 0.784 0.684 0.619
. JABIR I A ) JABIEAT A C) JA W ()
4151 1% — — -
MSCT MRI MSCT MRI MSCT MRI
A RATH 89 21.403.84 21.3044.55 155.70+£12.21  156.65411.43 6.97+1.00 6.884+1.02
EN=ES EiLi 31 21.204-4.61 21.1845.81 166.65+13.30  164.49+14.40 5.114+1.18 5.034£1.09
¢t i 0.237 0.117 4.202 3.068 8.504 8.544
P A 0.813 0.907 <<0.001 0.003 <£0.001 <<0.001




+ 38 - Wb R K 2 R

EHEGEC I R

2.4 MSCT.MRI W5 &k S Hb i B
MRI ) Sk 100 )5 06 5 B S 4K T e ), TR) A T
MSCT WA, 22 5 A g it 2% B XL (P<<0. 05) ; MRI
-2 £ S W Wk % B P S o AR 25 R SR

B (P <C0.05) s MSCT I £ £ A0 e 0] Sk 151 5 0
P S5 R VR RN R e R BE LR 2 F RSt B
(P >>0.05) ; MRI 0 5t £ A0 18 0] 25 45 )5 06 B L
BESTHEITFEX(P>0.05), WE4,

R4 MSCTIMRIMEBXTEESHLER

Table 4 Comparison of overall parameters of shoulder joint measured by MSCT and MRI

(n=89,x *s.cm)
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Table 5 Comparison between MSCT and MRI measurements of the angle of acromioclavicular joint

(n=89,x *+s5.%)
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