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ABSTRACT

Objective To explore the application value of magnetic resonance imaging (MRI) in evaluating the severity of
cartilage damage and clinical staging of knee osteoarthritis (KOA). Methods The data of 62 patients with KOA
in the hospital were retrospectively analyzed between January 2020 and December 2022. All underwent MRI
examination. Taking arthroscopy results as the golden standard, accuracy of MRI in evaluating the severity of
cartilage damage and clinical staging in KOA patients was analyzed. Resulfts Arthroscopy showed that there
were 182 cartilage surface damage in the 62 patients with KOA, including 33 (18.13%) in tibial condyle of
medial articular surface, 32 (17.58%) in medial femoral condyle, 8 (4.40%) in tibial condyle of lateral articular
surface, 10 (5.49%) in lateral femoral condyles, 45 (24.73%) in femoral trochlea of patellofemoral articular
surface and 54 (29.67%) in patella. In terms of different severity of cartilage damage, there were 54 (29.67%)
lesions with cartilage damage at grade 1, 40 (21.98%) lesions at grade 2A, 51 (28.02%) lesions at grade 2B and
37 (20.33%) lesions at grade 3. In terms of clinical staging: there were 13 cases, 10 cases, 22 cases and 17 cases
in preliminary, early, middle and late stages, respectively. The total accuracy rate of MRI in the diagnosis of the
severity of cartilage damage was 87.36% (159/182), and accuracy rates in the diagnosis of cartilage damage at
grade 1, grade 2A, grade 2B and grade 3 were 83.33% (45/54), 90.00% (36/40), 84.31% (43/51) and 94.59%
(35/37), respectively. The total accuracy rate of MRI in the diagnosis of clinical staging of KOA patients was
80.65% (/62), and its accuracy rates in the diagnosis of preliminary, early, middle and late stages were 76.92%
(10/13), 80.00% (8/10), 77.27% (17/22) and 88.24% (15/17), respectively. Conclusion MRI has high diagnostic
value for KOA, which can guide clinical evaluation of cartilage damage severity and clinical staging.
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