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Efficacy analysis of CT and MRI in grading of knee cartilage injury
LI Jun, ZHOU Jing—yi, CAl Shi—hua
(Department of Radiology, Foshan Hospital of Traditional Chinese Medicine, Foshan Guangdong 582000, China)

Abstract: Objective: To explore the efficacy of CT and MRI in the grading of knee cartilage injury. Methods: A total
of 80 patients with knee joint cartilage injury admitted to our hospital from January 2021 to January 2023 were retrospectively
selected as the study objects. CT, MRI and arthroscopy were performed on all patients, and the grading diagnostic efficacy of
both were evaluated according to the results of arthroscopy. The diagnostic value of CT and MRI in the classification of knee
cartilage injury was compared. Results: The results of CT diagnosis were 28 cases of grade 1, 34 cases of grade Il and 18
cases of grade Il and above. The grading results of MRI diagnosis were 31 cases of grade I, 29 cases of grade II, and 20
cases of grade Il and above. Compared with the results of arthroscopy, the accuracy of CT grading was 81.25%(65/80) and
that of MRI grading was 95.00%(76/80). The accuracy and total accuracy of grade 1 diagnosis in patients with knee cartilage
injury were compared between CT and MRI, and the difference was statistically significant (P<0.05). Conclusion: Both CT and
MRI can be used to grade knee cartilage injury, but MRI has higher diagnostic accuracy than CT and has higher diagnostic
efficiency.
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Figure 1. CT grading of patients with knee cartilage injury. Figure la: An 82-year—old female. CT examination revealed degenerative
changes of the left knee joint, chronic osteochondral injury of the left femoral lateral condyle and a small amount of fluid in the joint, which
was diagnosed as grade I injury of knee cartilage. Figure 1b: A 66—year—old female. CT sagittal 3D reconstruction revealed left knee joint
degeneration, joint synovitis, a little joint effusion, and left femoral trochlear osteochondral injury, which was diagnosed as grade I knee car-
tilage injury. Figure le: A 61-year—old female. CT sagittal 3D reconstruction showed left knee joint degeneration. The left medial condyle of

femur and medial plateau of tihia were diagnosed as grade Il or above injury of knee cartilage.
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Figure 2. Figure 2a: A 28-year—old male. Transverse MRI PDWI showed mild cartilage injury in the right femoral trochlea and low to

moderate fluid effusion in the right knee joint, which was diagnosed as grade | knee cartilage injury. Figure 2b: Same case as Figure la.
Transverse MRI PDWI showed the degeneration of left knee joint and the injury of articular surface bone and cartilage. Low and moderate
fluid accumulation of knee joint was diagnosed as grade Il injury of knee joint cartilage. Figure 2c: Same case as Figure le. MRI on sagit-
tal lipid—suppressed T,WI showed bone hyperplasia at the left knee joint margin, thinness and defect of femoral trochlear, tibiofemoral and
tibial plateau cartilage to varying degrees, degeneration of left knee joint, articular surface bone cartilage injury, and a small amount of fluid

accumulation in left knee joint, which was diagnosed as knee cartilage injury of grade Il or above.
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