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ABSTRACT

Objective To compare the clinical value of MRI, ultrasound and X-ray in the diagnosis of degenerative
osteoarthritis (DOA). Methodss A total of 64 patients (98 involved knee joints) clinically confirmed with
DOA in the hospital were enrolled between January 2018 and December 2019. All underwent MRI,
ultrasound and X-ray examinations. Taking final arthroscopy results as the golden standard, diagnostic
efficiency of the three methods was compared. Resuits The arthroscopy results showed that of the 98
knee joints, there were 82 with DOA. The sensitivity, specificity and accuracy rates of MRI, ultrasound
and X-ray in the diagnosis of DOA were (89.02%, 75.00%, 86.73%), (86.59%, 68.79%, 83.67%) and
(85.37%, 87.50%, 85.71%), respectively. There was no significant difference in any index among the
thee methods (P>0.05). The detection rates of articular cartilage changes, joint effusion, synovial
thickening, meniscus changes and ligament changes by MRI and ultrasound were (82.93%, 81.82%,
85.94%, 90.48%, 77.27%) and (87.80%, 80.00%, 87.50%, 76.19, 45.45%), higher than those by X-ray
(18.29%, 41.82%, 18.75%, 15.84%, 0.00%). The detection rates of meniscus changes and ligament
changes by MRI were higher than those by ultrasound (P<0.05). The detection rate of intracavitary
episome by MRI was higher than that by X-ray (60.38% vs 37.74%) (P<0.05). The detection rate of bone
changes by X-ray was higher than that by ultrasound (80.49% vs 60.98%) (P<0.05). Conclusion There is
no significant difference in diagnostic efficiency of MRI, ultrasound and X-ray for DOA. However, each
of them stresses on different aspects. The detection rate of bone lesions by X-ray is better than that by
ultrasound, while detection rate of non-bone lesions is better by MRI and ultrasound. And the three
can complement each other.
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