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ABSTRACT

Objective To explore the specific diagnostic efficacy of magnetic resonance FLAIR-FS in early synovitis
(KS) of the knee. Methods 96 patients with early synovitis of the knee joint diagnosed in our hospital
from August 2020 to August 2021 were selected. The selected diagnostic method was FLAIR-FS
sequence correlation examination of the knee joint, and fat suppression proton density weighted
(PDWI-FS) sequence was used; The measurement item is the specific relationship between the disease
detection rate, synovial score, synovial thickness and imaging grading. Results The synovial thickness,
proportion of synovial pathological morphology and joint effusion thickness by FLAIR-FS were all
higher than those by PDWI-FS (P<0.05). The synovial grading scores of PDWI-FS and FLAIR-FS images
were 0-3 points and 1-3 points, respectively. The weighted Kappa value of synovial grading by FLAIR-
FS sequence and PDWI-FS was 0.142 (P<0.05). Conclusion Magnetic resonance FLAIR-FS sequence
imaging for early patients with KS can judge the synovial morphology, and can predict the degree of
disease according to the synovial signal. It has obvious diagnostic advantages. It can be used as an
evaluation tool for the diagnosis and staging of knee synovitis, and is worthy of clinical promotion.
Keywords: Magnetic Resonance; Fluid Attenuated Inversion Recovery with Fat Saturation; Proton Density
Weighted Imaging with Fat Saturation; Knee Synovitis; Diagnosis
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