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MRI Evaluation of Synovitis and Its Correlation
with Symptoms of Knee Osteoarthritis*

CHEN Guo-xun, CHEN Mu-jian, HE Jian-ming, FANG Xiong-ming'.
Department of Orthopedics, The Twelfth People's Hospital of Guangzhou, Guangzhou 510620,
Guangdong Province, China

ABSTRACT

Objective To investigate the relationship between MRI measurement of synovitis and knee joint
symptoms in patients with symptomatic knee osteoarthritis. Methods Patients with symptomatic knee
osteoarthritis who received vitamin D treatment were included. On contrast-enhanced scanning (CE)
MRI, established semi quantitative methods are used to measure synovial thickness, while synovial
tissue volume (STV) is evaluated using absolute STV (ASTV) and relative femoral condylar width (RSTV).
At the same time, the STV in the knee joint area was also evaluated. Use multiple linear regression
models to analyze the relationship between synovial measurement and symptoms. Resufts There is
no linear correlation between knee joint symptoms and synovitis thickness score. The total joint ASTV
(0.88, 95% Cl: 0.17, 1.59) and patellar ASTV (5.96, 95% Cl: 1.22, 10.7) are positively correlated with
knee joint pain. There is a strong correlation between total joint rSTV and pain (7.96, 95% Cl: 2.60,
13.33) and total score (5.63, 95% Cl: 0.32, 10.94). There is a stronger correlation between rSTV below
the knee joint and pain (55.47, 95% Cl: 19.99, 90.96), function (38.59, 95% Cl: 2.1, 75.07), and total
score (41.64, 95% Cl: 6.56, 76.72). Conclusion Whole joint and specific sub knee STV measurements
on CE-MRI are associated with knee joint pain, respectively. In knee osteoarthritis experiments, the
volume relative to the size of the femoral condyle may be a promising outcome indicator.
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