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ABSTRACT

Objective To compare the diagnostic value of ultrasound, digital radiography (DR) and magnetic
resonance imaging (MRI) for knee osteoarthritis (KOA). Methods Seventy patients with KOA who
were admitted to the hospital from June 2017 to June 2019 were selected. All of them underwent
DR, ultrasound and MRI. The detection rates of signs of KOA were compared among the three
methods. Results The detection rates of hyperostosis and osteoporosis by DR were 85.71% and
54.29%, respectively, which were significantly higher than those by ultrasound (65.71%, 0.00%) or MRI
(68.57%, 0.00%) (P<0.05). For the display of non-bony changes, the detection rates of supracondylar
effusion, synovial thickening, articular cartilage degeneration, subchondral bone destruction, meniscus
degeneration, popliteal cyst and ligament injury by ultrasound and MRI were 81.43%, 81.43%, 88.57%,
51.43%, 35.71%, 48.57%, 11.43% and 82.86%, 84.29%, 91.43%, 54.29%, 44.29%, 48.57%, 14.29%,
respectively, which were significantly higher than those by DR (P<0.05). However, there was no
significant difference between ultrasound and MRI (P>0.05). Conclusion DR, ultrasound and MRI are of
great diagnostic value for KOA. For non-bony changes, ultrasound and MRI have obvious advantages
over DR, while DR can better detect bony changes. The complementary application of the three
methods can help the accurate diagnosis of KOA.
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