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The MRI Manifestation of Patellar Lateral
Pressure Syndrome with T1 Rho Sequence
of Its Diagnostic Significance

[Abstract] Objective This review was written in the hope to help with the overall
clarification of the research in this field and provide with potential research methods for
up—coming researches. Methods In research within CNKI and Pubmed database, and
retrieve the database using the keyword 'excessivelateral pressure syndrome, diagnosis'
Results MRI findings of the ELPS include high pressure in the patella position and
trajectory change of the patellofemoral joint cartilage, and the degeneration of patellar
lesions, if T1 p line inspection can be performed, there may be earlier results than
the what arthroscopic may found not visible to the ELPS patellofemoral joint disease.
Conclusion MRI examination of the lateral patellofemoral hypertension syndrome has
important diagnostic values, which is noninvasive and can be found in early lesions in
arthroscopy, but also to assess the efficacy and prognosis, as the best means of checking
ELPS patients.
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