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Abstract: Objective To explore the application value of muscle bone ultrasound in the diagnosis of knee synovitis,and analyze its detection rate of
joint effusion and synovial thickness. Methods A retrospective analysis of 88 patients with suspected knee synovitis admitted to the orthopedic
outpatient department of the hospital from October 2022 to October 2023 was carried out. Taking the pathological diagnosis results as the gold
standard, the detection situation,diagnostic efficacy, lesion detection results and typing results of X-ray and musculoskeletal ultrasound for knee
synovitis were compared. Results Taking pathological results as the gold standard, the positive detection rate of muscle bone ultrasound for knee
synovitis (96.25%) was significantly higher than that of X-ray (81.25%), P<0.05; the sensitivity (96.25%), specificity (75.00%) and accuracy (94.32%) of
muscle bone ultrasound in the diagnosis of knee synovitis were significantly higher than those of X-ray (81.25%), (37.50%) and (77.27%), P<0.05; the
detection rates of joint effusion (98.70%), synovial thickening (97.40%) and cartilage lesions (97.40%) of muscle bone ultrasound were significantly
higher than those of X-ray (86.15%), (86.15%) and (87.69%), P<0.05; the detection rate of type I (100.00%), type 11(96.55%) and type I11(95.24%) of
muscle bone ultrasound were significantly higher than that of X-ray (44.44%), (86.21%) and (85.71%), P<0.05. Conclusion Musculoskeletal ultrasound
has a high diagnostic efficiency in the diagnosis of knee synovitis, especially for joint cavity effusion, synovial thickness and classification, which has
a high detection rate, and has popularization value.
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