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ABSTRACT

Objective To compare the application of magnetic resonance imaging-fluid attenuated inversion
recovery with fat saturation (MRI-FLAIR-FS) scan and enhanced magnetic resonance (MR) imaging
in the diagnosis of knee synovitis (KS). Methods A total of 106 patients with suspected KS treated
in the hospital were enrolled between January 2019 and May 2021. All underwent pathological
examination,enhanced MR imaging scan and MRI-FLAIR-FS scan. Taking pathological results as the
golden standard,the sensitivity,specificity,accuracy and consistency of enhanced MR imaging scan
and MRI-FLAIR-FS scan in the diagnosis of KS was analyzed by Kappa consistency analysis. The grading
of synovial thickness, synovial joint fluid,peripheral cartilage lesions and narrowing of joint space
were compared between the two groups. Results Of the 106 patients with suspected KS,pathological
examination showed that there were 89 cases with KS and 17 cases without KS. Taking pathological
results as the golden standard,the sensitivity,specificity,accuracy and Kappa values of enhanced MR
imaging scan and MRI-FLAIR-FS scan in the diagnosis of KS were (96.63%,88.24%,95.28%,0.829) and
(98.88%,100.00%,99.06%,0.966),respectively. There was no significant difference in the grading of
synovial thickness between MRI-FLAIR-FS scan and enhanced MR imaging (P>0.05),while there were
significant differences in the thickness of synovial effusion (P<0.05). There was no significant difference
in the incidence of peripheral cartilage lesions and joint space narrowing between the two methods
(P>0.05). Conclusion The application value of both MRI-FLAIR-FS scan and enhanced MR imaging is
high in the diagnosis of KS. And the accuracy of the former is higher.

Keywords: Magnetic Resonance Imaging-Fluid Attenuated Inversion Recovery with Fat Saturation;
Enhanced MRI; Knee Synovitis
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