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Abstract Objective To discuss the value of using clinical tests and MRI to diagnose the meniscus injury. Methods This paper
quote 200 patients from January 2011 to April 2014. The study was done on the reliability and value of clinical tests and MRI in diagnosis
of meniscus injury. Chi — square statistic analysis was done to study the examination tests and MRI in the diagnosis of meniscal injury de-
gree compared with the standard of arthroscopy by sensitivity, specific, accurate and Kappa value. Results The sensitivity, specificity and
accuracy of clinical tests diagnosis of meniscus injury were 87% ,35% and 75% respectively. There was not statistically significant differ-
ence between arthroscopic diagnosis and clinical diagnosis. The sensitivity, specificity and accuracy of MRI diagnosis of meniscus injury
were 95% , 9% and 77% respectively. There was statistically significant difference between arthroscopic diagnosis and clinical diagnosis.
The sensitivity, specificity and accuracy of MRI diagnosis of meniscus tears were 82% ,93% and 88% respectively. The difference be-
tween arthroscopic and MRI diagnosis of meniscus tears had no statistically significance. Conclusion Sensitivity of clinical texts and MRI
diagnosis of meniscus injury is high. And clinical texts should be combined with MRI closely to diagnose. Coincidence rate of MRI for di-
agnosis of meniscus tears is higher. So it is the first choice of noninvasive diagnostic, and it con reduce the unnecessary operation treat-

ment, and guide the clinical treatment better.
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