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Evaluation value of musculoskeletal ultrasound in synovial lesions of pa-
tients with osteoarthritis
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[ Abstract] Objective:To evaluate the evaluation value of musculoskeletal ultrasound in synovial lesions of patients with osteoar-
thritis. Methods: A total of 95 patients with osteoarthritis were selected as the observation group,and 70 healthy individuals who under-
went physical examinations during the same period were included as the control group. The cartilage thickness, synovial thickness and
effusion depth of the two groups were compared. X-ray and musculoskeletal ultrasound examinations were performed on 95 patients in
the observation group,and the results of the two examinations on various joint lesions were compared. The correlation between cartilage
thickness, synovial thickness,and effusion depth with knee joint HSS score was analyzed. Results: The thickness of cartilage , fluid accu-
mulation,and synovium in the observation group were higher than those in the control group (P <0.05). The detection rates of X-ray
for narrowing of joint space,osteoporosis,and osteoporosis were higher than those of musculoskeletal ultrasound (P <0.05). The detec-
tion rate of synovial thickening, popliteal fossa cyst, patellar fabricius effusion, degradation of articular cartilage, subchondral bone de-
struction, meniscus damage degeneration,and ligament damage were lower than those of musculoskeletal ultrasound (P <0.05). Corre-
lation analysis showed that cartilage thickness, effusion thickness and synovial thickness were negatively correlated with HSS score (r =
-0.586, -0.712, —-0.684,P <0.05). Conclusion ; Musculoskeletal ultrasound has high accuracy in the evaluation and diagnosis of
synovial lesions of bone and joint, good sensitivity in early diagnosis,and has clinical promotion value.
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