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ABSTRACT

Objective To compare and study the clinical diagnostic value of X-ray and CT three-dimensional
reconstruction for synovial osteochondromatosis of the knee joint. Methods 45 patients diagnosed
with knee synovial osteochondromatosis treated in our hospital from June 2017 to August 2019
were selected as the research objects. The imaging features such as tumor size, morphology, density,
and the presence or absence of calcification were analyzed, and the X-ray and CT three-dimensional
reconstructions were compared to display cartilage joints and calcified nodules around the joint
and deep calcified nodules in the joint space. Results After collating the clinical data of 45 patients, a
total of 598 nodules were found, including cartilage nodules, calcified nodules around the joint, and
deep calcified nodules in the joint space, 78, 507, and 13, respectively. X-rays did not show cartilage
nodules, and the display rate for the calcified nodules around the joint was 71.99%. The display rates
of CT three-dimensional reconstruction for cartilage nodules and calcified nodules around the joint
were 75.64% and 99.80%, which were significantly higher than those of the X-ray (P<0.05). Moreover,
their display rates for deep calcified nodules in the joint space were both 100%. Conclusion X-ray and
CT three-dimensional reconstruction can effectively show the imaging characteristics of synovial
osteochondromatosis of the knee joint, but CT three-dimensional reconstruction is more sensitive to
cartilage nodules and calcified nodules around the joints and has wider clinical application value.
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