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Value Analysis of MRI Scan in the Diagnosis
of Right Knee Joint Synovial Membrane
Osteochondroma

LIU Kai—li, CHEN Da—you, DUAN Miao,et al., Department of Radiology, Shunyi
Hospital of Beijing Chinese Medicine Hospital, Beijing 101300, China

[Abstract] Objective To investigate the clinical value of the MRI scan in the
clinical diagnosis of right knee joint synovial membrane osteochondroma. Methods
Retrospectively analyze of 44 cases of right knee joint synovial membrane osteochondroma
patients MR scan image data from January 2013 to January 2016, and comprehensively
analyze the MRI scan characteristics. Results According to diagnosis, among 44 patients,
there are 38 cases of intra—articular loose bodies, 6 cases of synovial nodules obvious
hyperplasia, and slightly less visible within the synovial nodules signal. 44 patients were all
visible degree of synovial thickening and the amount of joint effusion. Conclusion MRI
scans can clearly show the osteochondroma morphology, and size in the diagnosis of right
knee joint synovial osteochondroma disease process, will also be able to show any synovial
thickening and joint effusion, has important clinical value.
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