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Analysis and comparison about musculoskeletal ultrasonography and X -ray of knee osteoarthritis ZHANG Dong,
WANG Qing-fu™ ,SHI Xin-chao , WANG Huan ,ZHA O Jun ,YANG Li-li, WANG Wei-li, DING Hao-bin ,and CHANG Qing. *The
Third Hospital Affiliated to Beijing University of Traditional Chinese Medicine , Beijing 100029, China

ABSTRACT Objective:To analyze and compare the characteristics of musculoskeletal ultrasonography and X-ray of knee
osteoarthritis, and to investigate the advantages of them. Methods: According to the inclusion and exclusion criteria,57 cases
(66 knees) were collected from February 2015 to May 2015. Among them, there were 48 females and 9 males with an average
age of (58.9+9.8) years old (ranged,41 to 78 years old). The main symptoms included unilateral or bilateral knee pain and
locked joints explicit areas of tender points. The mean course of disease was (13.6£3.0) months. The results of musculoskeletal
ultrasound and X-ray examinations were analyzed. Results; According to Kellgren—Lawrence classification of knee joint on the
X-ray : the musculoskeletal ultrasound results of patients with I degree synovial hyperplasia in 9 cases, joint effusion in 20 cas-
es, meniscal disease in 13 cases, patellar pad inflammation in 5 cases,and patellar lesion in 8 cases. The musculoskeletal ul-
trasound results of patients with Il degree : synovial hyperplasia in 20 cases,joint effusion in 31 cases, meniscal disease in 22
cases , patellar pad inflammation in 16 cases and patellar lesion in 17 cases. The musculoskeletal ultrasound results of patients
with Il degree ; synovial hyperplasia in 6 cases, joint effusion in 6 cases, meniscal disease in 7 cases, patellar pad inflammation
in 7 cases and patellar lesion in 5 cases. Conclusion; The musculoskeletal ultrasound can detect the pathological changes of
knee soft tissue sensitively,provide an accurate location of lesions,and find lesions early. The musculoskeletal ultrasound
should be applicated in the diagnosis of knee osteoarthritis.
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Fig.1 A 61-year-old female patient,right knee pain for 1 year,and ag-
gravated for 1 month. MUSU result: suprapatellar bursa effusion and syn-

ovial hyperplasia(white arrow)
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Fig.2 A 71-year-old male patient,repeated pain of left knee for 20
years, and aggravated for 1 year. MUSU result: patellar fat pad inflamma-

tion (white arrow)
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Fig.3 A 69-year-old female patient,repeated pain of left knee. MUSU

result ; patellar ligament lesion (white arrow)
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Fig4 A 53-year-old female patient,left knee pain for 8 years,and ag-

gravated for 2 weeks. MUSU result ; medial meniscus lesion(white arrow)
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Tab.1 Knee musculoskeletal ultrasound features and K-L

x1 BEXT

classification of patients with KOA (knee number)
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Note : Compared with Kellgren-Lawrence of grade [ , *y*=7.645 5,P=
0.005 7; **=4.450 5, P=0.069 0
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Fig.5 A 51-year-old female patient,right knee pain for 6 months,and
aggravated for 1 week 5a,5b. X-ray showed no significant abnormality
5¢,5d. MUSU examination showed the suprapatellar bursa effusion (1.3
cm depth) ,and strong echo of femoral quadriceps’ tendon and patellar

ligament , indicating the enthesiopathy of patellar tendon(white arrow)
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Fig.6 A 62-year-old female patient,left
knee pain for 3 years,and aggravated for
1 month  6a. X-ray showed that medical
interspace of knee joint was narrow,and
no other abnormality  6b. MUSU exam-
ination showed the protrusion and edema

of medial meniscus(white arrow)
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