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Diagnostic value of high frequency ultrasound versus MRI in knee osteoarthritis

CAI Yong-yi!, CHEN Zhi-yi*, MAO Mei®, FENG Jian-zhong*, WANG Zhi-guo*, LIU Guo-biao® (1. Department of
Ultrasonography, Liwan Hospital, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou 510170, China; 2. Depart-
ment of Ultrasonography, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou 510150, China; 3. Department of
Traditional Chinese Medicine, Liwan Hospital, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou 510170,
China; 4. Department of Orthopedics, Liwan Hospital, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou
510170, China; 5. Department of Radiology; Liwan Hospital, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou
510170, China)

Abstract: Objective To compare the diagnostic value of high frequency ultrasound (HFUS) and MRI in knee
osteoarthritis. Methods The preoperative diagnostic value of HFUS and MRI was evaluated in 58 patients with knee
osteoarthritis undergoing. Results Based on arthroscopic results, diagnostic coincidence rates of HFUS were 96.5%, 96.5%,
75.0%, 57.1% and 46.2%, and those of MRI were 96.5%, 98.2%, 90.0%, 92.8% and 84.6% for synovial thickening, joint
effusion, cartilage destruction, meniscal tear, and ligament and tendon injury, respectively. There was no significant difference
in diagnostic coincidence rates between HFUS and MRI (P>0.05). Conclusion The diagnostic value of HFUS is comparable
to MRI for synovial thickening, joint effusion and cartilage destruction in knee osteoarthritis.

Key words: high frequency ultrasound; magnetic resonance imaging; osteoarthritis
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