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ABSTRACT

Objective To explore the clinical and imaging features of acute stress bone injury of knee joint in
adolescents, in order to improve the accuracy of early diagnosis. Methods Twenty-eight cases of
acute knee joint stress fractures confirmed by clinical follow-up review were collected. X-ray and MR
examinations were employed 1~7 days after the symptoms appeared. Clinical factors such as height,
weight, duration, and sport hobbies, and X-ray and MR imaging performance are analyzed. Results
There were 18 males and 10 females, with an average age of 14.5 years. The average height of male
students is 161.4cm, the average weight is 56.7 kg, and the average height of girls is 154.3cm, with
an average weight of 48.1 kg. 26 cases do not like activities. No lesions were found on the X-rays. A
total of 39 lesions were found on the MR knees. Lesions that were in the medullary region signals
were long T1 signals and long T2 signals. There were 20 cases (51.3%) in the lower femur, and 18
cases (46.2%) in the upper part of the tibia.9 cases (23.1%) involving the epiphyseal plate, 1 case of
the upper tibia(2.6%), 6 cases of periosteum edema(15.4%), and 6 cases of joint effusion(15.4%).
Conclusion Adolescent knee stress fractures are mainly related to internal physical constitution. The
MR manifestation has certain characteristics, and its early diagnosis value is relatively large.
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