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Objective  : To  determine the diagnostic value o f  the s im p lif ied  stress 

radiography in  diagnosis o f  tom  anterior cruciate ligaments (A C L ).
Design ะ A  hospital-based prospective cross sectional d iagnostic test study.
Setting : S irira j Hosp ita l
Patients: S ix ty  two adult patients aged 18 years or more w ith  soft tissue in ju ry  o f  

unilateral knee and planned for knee surgery.
Intervention. Each  patient underwent a s im p lif ie d  stress radiographic 

investigation im m ed iate ly  p rio r to surgery. Knee arthrometry was performed under 
anesthesia p rio r to surgery. A rthroscop ic knee surgery was performed. Surgica l 
find ings o f  a ll in traarticu lar structures, as a gold standard, were recorded. Radiographic 
measurement and diagnosis o f  tom  A C L  were done independently b y  two blinded 
radiologists. Resu lts o f  firs t rad io log ist in  diagnosis o f  tom  A C L  were compared to the 
surgical findings. D iagnostic properties o f th is stress radiograph were analyzed. 
Results o f  two rad io log ists were compared to each other fo r interobserver re liab ility  
study.

Results: F rom  surgica l findings, there were 52 patients w ith  tom  A C L  and 10 
patients w ith  intact A C L .  Sens itiv ity  o f  this s im p lif ied  stress rad iography in  diagnosis 
o f tom  A C L  was 69.23% (95% confidence interval = 55.73 to 80.09). sp e c if ic ity  was 
100% (95% confidence in terval = 72.25 to 100). Posit ive  p red ictive  value was 100% 
(95% confidence in terva l = 90.36 to 100). Negative pred ictive  va lue was 38.46% (95% 
confidence in terva l = 22.43 to 57.47). The interobserver re lia b ility  study between to 
rad io logists was ca lcu lated b y  Kappa statistic; Cohen ’ s Kappa was 0.73 (95% 
confidence in terva l = 0.56 to 0.90).

Conclusion: The diagnostic value o f  the s im p lif ied  stress radiography in  
diagnosis o f  tom  anterior cruciate ligaments was more appropriate fo r diagnosis 
confirm ation than disease screening.

Program  Hea lth  Developm ent 
F ie ld  o f  study He^ th Developm ent 
Academ ic year 2002
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