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ABSTRACT Objective: The aim of this study was to discuss and develop the most sensitive non operative method for anterior
cruciate ligament rupture. Retrospective analysis was performed on patients who underwent arthroscopic knee arthroscopy for anterior
cruciate ligament rupture. Before operation, the positive rate of ligament rupture was tested by using anterior drawer test (ADT),
Lanchman test and nuclear magnetic resonance imaging (MRI) examination. Methods: Collect the clinical data of the patients with
anterior cruciate ligament injury diagnosed in department of orthopedics in our hospital during the past 10 years. Analysis ADT,
Lanchman test and MRI before operation, then compare the statistical difference of the positive rate and sensitivity and specificity of each
correlation. Results: 210 cases of arthroscopic surgery were collected in this research. The positive rates of diagnosis of preoperative
examinations were as follows: ADT: 61.4 %, Lanchman: 69.5 %, MRI: 87.1 %. Sensitivity test are as follows: ADT: 61.5 %, Lanchman:
69.5 %, MRI: 91.4 %. Test specific are as follows: ADT: 60.9 %, Lanchman: 69.6 %, MRI: 52.2 %. Conclusions: ADT, Lanchman test,
MRI for the diagnosis of anterior cruciate ligament rupture are deviation. In order to get the most accurate diagnosis of anterior cruciate
ligament rupture, the clinical diagnosis and treatment process should be combined with all kinds of test results.
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Table 1 Comparison of ADT and arthroscopy

ADT ACL rupture ACL unrapture Total
Positive 115 9 124
Negative 72 14 86

Total 187 23 210
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Table 2 Comparison of Lanchman test and arthroscopy

Lanchman test ACL rupture ACL unrupture Total
Positive 130 7 137
Negative 57 16 73
Total 187 23 210
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Table 3 Comparison of MRI and arthroscopy

MRI ACL rupture ACL unrupture total
Positive 171 11 182
Negative 16 12 28
Total 187 23 210
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Fig.1 Comparison of positive rates of ADT, Lanchman test and MRI test
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