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[Abstract] Objective To summarize the data of occult hip fracture and analyze better diagnostic
methods by comparing CT and MRI imaging techniques. Methods The literature on CT and MRI evalua-
tion of occult hip fractures published in the English literature database from the establishment of the database
to 2022 was statistically analyzed by meta-analysis. The heterogeneity of the included studies was analyzed
by Review Manager 5.3 software, and the publication bias was tested by Stata 12.0 software. Results 10 ar-
ticles were finally included in this study. Although the AUC area of MRI was greater than that of CT, there
was no significant difference (z=1.33<1.96, P>0.05); The specificity of MRI in the diagnosis of occult hip
fracture was significantly higher than that of CT(P<0.05). Conclusions for patients with negative X-ray ex-
amination after hip trauma, but still suspected to have obvious fracture or pain symptoms, MRI is recom-
mended as a necessary item, which can significantly improve the detection rate and diagnostic accuracy of oc-
cult fracture, and provide accurate and reliable basis for clinical diagnosis and reasonable selection of treat-
ment scheme.
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