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Abstract

Objective: To explore the application value of MRI in the diagnosis of occult rib fractures. Methods:
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The MRI image data of 50 patients who visited the doctor for chest trauma from January 2022 to
December 2024 and had negative X-ray or CT test but were highly suspected of rib fractures in clin-
ically. All patients underwent MRI to record the fracture site, number and accompanying soft tissue
damage. Results: A total of 62 occult rib fractures were detected by MRI, of which the X-ray misdi-
agnosis rate was 88.7% (55/62) and the CT misdiagnosis rate was 41.9% (26/62). MRI was 100%
sensitive to bone marrow edema and 92.3% specificity. In addition, MRI also found 12 cases of in-
tercostal muscle injury, 8 cases of pleural injury and 5 cases of pulmonary contusion. Conclusion:
MRI is highly sensitive and specific for the diagnosis of occult rib fractures, and is particularly valu-
able for supplementary value when X-ray or CT is negative, and can also evaluate the damage to the
surrounding soft tissue.
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AR, BT MRS, ERRA SRR, R@EHERERIMIF RS2, BIMREUR
FO R A ZR ARG I VB T R R A M R LR RCE 8 H B R T R A S R[], B
B P )& 7 (occult rib fracture, ORF) T H Tk 40 s L R R, FH X kol CT M A Al gE ik i
N FEURSBUIERIGIT[2]. MeAh, e B3 R R R A 0 A7 R AR B 1 B 4R AR [3]. I, I
IRTAE R R R & A o B EcE. a9, i Al F, SnEg@EFEii. &
FEAETR AT, N 838 0 5% VP G R 5 B TR 5 T A — 8 1Y X« 3 40% 5045 (magnetic resonance im-
aging, MRI) A0 87K M ) iy UV L 2~ T OB R ) S o S s s, E RSB VEIUD & & 4 12 M b A
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(2) X £kEk CT e &xBIPE, IRPRAEE S HE S . RS AOm MR B s (3) IRACREIR = B PR e
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(V) CT & Tvk: AH: CT Fii1x(64 HE), | Z: TOSHIBA Aquilion. I 75i%: HRT LR AR
S, AT SR, AR, SkAERE, PR B2k, SRE TR, 00 A 2 AR IE

TERAL. BiE E 2~3 om N, MWREIA DR 12 I8 T4, WSS ARG T IR U2 e a4 .
ZHAEE: 120kV, 130mAs, EEKEN: 0.625mm, MEHEIEEAN: 1, FovikBEAN: 327 mm, fEM4E
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HA STIR AT A . (FSE) TAWI F3 48 I X MR AR 5 W B il i pad,  —IRBE e e adsi: T2wi (I
i) A0 STIR ¥4k iy, FERFIRIIZRSS, RIFRFR I TS E AR TR . XS HEE: TIWE: TR %
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K H SPSS 25.0 JAFHATEAR 4T, T MRI S BB PR 3 002 WS . e Sk A 1
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6. Z5F

HIRHEEN: MRI LK H B E N E-E T 62 &b, Hr X k125N 88.7% (55/62), CT JWiZHR N
41.9% (26/62), WLIE 1.
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Figure 1. Comparison of CT and MR in rib fractures
E 1. BhEEH CT 5 MR R

MRI RB: FrA PRy TIWIRAE 5 (EHTLR). T2WI & STIR &5 5 (B KM . BAHL R
f5: MRIRBUMFINERAG 12 51, W15 8 9] B itiieq% 5 6. SWiRkae: MRI XTBRE & B 1L
WU S 100%, FEF 1N 92.3%, #ERTEA 96.0%.
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BT EEFES—RIEEAR R E. WA KK S REEET, MEREIRE, BEs
HIFEEA— P MICREIR, HEIEH o BE IR ML, X8 Ay 2 S RUE .
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J)o BREBUR) B BB I (R EAE G)4h, B0 #ER MRI (B2 TIWI, PDWI)A I AE B 12 S om 40 i 1
JRARAE 5 TR (BEAEAER), JCHAEE ZHMAEE R/ 76~ o 3 TICE & 47, MRI A B3 SR
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TAMEA Ny B 1BEN T BRI S SRR E . (2) NI E. WE. JEENATT . DIRREE
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Ui CT UESENG KBS UG B 4812, ABATY T REAZEEMB PE M BB B P o BRAR ) S bt R VG R B R IR T, (HIX
TEM B TP ABLE EABE, (5) AF MRI A GH M 751 S50 FIA R ] v 3 456 7T et 285 5 i3
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PR T™ B R B TS ) E B R (7) RELBRE MRIF3 (U0 DWI 58 HE 51) iS22 I 3BE . (8) MRI
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