FIGURE LEGENDS
Figure 1. PRISMA flow diagram of the study selection process. The diagram details the number of records identified, screened, eligible, and included in the meta-analysis, along with reasons for exclusion at each stage.

Figure 2. Forest plot of pooled sensitivity. The analysis was conducted using a random-effects model (logit transformation). Each square represents the point estimate of an individual study (size proportional to study weight), with the horizontal line indicating the 95% confidence interval (CI). The red diamond represents the pooled estimate with its confidence interval. I2 statistic indicates heterogeneity among studies.

Figure 3. Forest plot of pooled specificity. The analysis was conducted using a random-effects model (logit transformation). Each square represents the point estimate of an individual study (size proportional to study weight), with the horizontal line indicating the 95% CI. The red diamond represents the pooled estimate with its confidence interval. I2 statistic indicates heterogeneity among studies.

Figure 4. Forest plot of pooled diagnostic odds ratio (DOR). The analysis was conducted using a random-effects model (log transformation). The DOR axis is on a logarithmic scale. The red diamond represents the pooled DOR of all studies: 100.74 (95% CI: 40.08–253.19).

Figure 5. Summary receiver operating characteristic (SROC) curve. Each circle represents an individual study, with the size of the circle proportional to its sample size. The red diamond indicates the summary point estimate for pooled sensitivity and specificity. The curve represents the summary receiver operating characteristic (SROC) relationship. AUC: Area Under the Curve; SENS: Sensitivity; SPEC: Specificity.

Figure 6. Forest plot of subgroup analysis based on Study Design. Prospective studies (red) are compared with Retrospective studies (green). The diamond represents the pooled estimate for each subgroup.

Figure 7. Summary receiver operating characteristic (SROC) curves for subgroup analysis based on Study Design. The plot contrasts the diagnostic performance between the Prospective study subgroup (red line) and the Retrospective study subgroup (green line).

Figure 8. Forest plot of subgroup analysis based on the Reference Standard. Studies utilizing MRI as the gold standard (red) are compared with those utilizing Surgery or Arthroscopy (green). The diamond represents the pooled estimate for each subgroup.

Figure 9. Summary receiver operating characteristic (SROC) curves for subgroup analysis based on the Reference Standard. The plot contrasts the diagnostic performance between the MRI subgroup (red line) and the Surgery/Arthroscopy subgroup (green line).

Figure 10. Forest plot of subgroup analysis based on Injury Stage. Studies evaluating Acute injuries (red) are compared with those evaluating Chronic injuries (green). The diamond represents the pooled estimate for each subgroup.

Figure 11. Summary receiver operating characteristic (SROC) curves for subgroup analysis based on Injury Stage. The plot contrasts the diagnostic performance between the Acute injury subgroup (red line) and the Chronic injury subgroup (green line).

Figure 12. Assessment of threshold effect. This scatter plot shows the relationship between logit(sensitivity) (y-axis) and logit(1-specificity) (x-axis). Each circle represents an individual study. The red dashed line is the regression line. The red dashed line represents the regression line. The Spearman correlation coefficient (ρ = -0.224, p = 0.328) indicates no significant threshold effect, suggesting that heterogeneity is likely caused by non-threshold factors.

Figure 13. Deeks' funnel plot for the assessment of publication bias. The y-axis represents the log of the DOR, and the x-axis represents the inverse square root of the effective sample size (1/√ESS). The dashed line represents the line of no bias. The regression line (red) and its 95% confidence limits are shown. A p-value of 0.157 (Deeks’ test) indicates a lack of significant asymmetry, suggesting a low risk of publication bias. ESS: Effective Sample Size.

Figure 14. Leave-one-out sensitivity analysis. This analysis shows the influence of each individual study on the pooled estimates of (A) sensitivity, (B) specificity, and (C) diagnostic odds ratio (DOR). The red dashed line represents the original pooled estimate, and the pink shaded area represents its 95% CI. The results demonstrate that the pooled estimates remained stable after the exclusion of any single study.

Figure 15. Likelihood ratio scatter plot. Each point represents an individual included study. The x-axis shows the positive likelihood ratio (PLR) on a logarithmic scale, and the y-axis shows the negative likelihood ratio (NLR) on a logarithmic scale. The vertical dashed line indicates PLR = 1, and the horizontal dashed line indicates NLR = 1. Studies located in the lower-right quadrant (PLR > 1 and NLR < 1) suggest that the diagnostic test has clinical value.

Figure 16. Fagan's nomogram for evaluating clinical utility. The left axis represents the pre-test probability, the middle axis represents the likelihood ratio (PLR = 6, NLR = 0.09), and the right axis shows the post-test probability. The lines illustrate how the pre-test probabilities of 20% (A), 50% (B), and 70% (C) are altered by the likelihood ratios.

Figure 17. Relationship between predictive values and prevalence. This plot illustrates the changes in positive predictive value (PPV, blue line) and negative predictive value (NPV, red line) according to varying prevalence (pre-test probability), based on a pooled sensitivity of 0.934 and specificity of 0.856.
