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Analysis of Signs of Ultrasound and MRI in

patients with knee osteoarthritis
YANG Guang—jie. Department of Orthopedics, the First Affiliated Hospital of Henan
University, Kaifeng 475000, Henan Province, China

[Abstract] Objective To analyze the signs characteristics and diagnostic value of ultrasound
and MRI in patients with knee osteoarthritis (KOA). Methods The clinical data of
98 patients (196 knees) with KOA in our hospital from May 2018 to May 2019 were
retrospectively analyzed. Ultrasound and MRI were performed on all patients. Arthroscopy
results were used as the gold standards to evaluate the application value of ultrasound and
MRI in KOA diagnosis. Results There were no significant differences in the accuracy,
sensitivity and specificity between MRI and ultrasound in the diagnosis of KOA cartilage
lesions (P>0.05). There were no significant differences in the detection rates of KOA joint
effusion, synovial thickening, ligament injury, tendon rupture and popliteal cyst between
MRI and ultrasound (P>0.05), and the detection rate of meniscus injury by MRI was
greater than that by ultrasound (P<0.05). Conclusion Ultrasound and MRI have typical
imaging features in KOA diagnosis, and have good diagnostic value for KOA lesions, and
each has its own advantages.
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