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[Abstract] Objective To determine the violable location of cartilage lesions in knee osteoarthritis (OA) patients and to
explore the safety movement of the knee joint, by MR scanning at multi-angle flexion. Methods Patients with knee OA
were performed PD-TSE-FS MR examination in straight position and knee flexed at 10, 20, 30, 40, 50, 60 degree sepa-
rately. The location of cartilage lesions were observed in sagittal images. Results The abnormal signal of cartilage in T2WI
sequence were found at 4 patellofemoral joints, the localized thinner cartilage were found at 20 lesions, and localized defect
were found at 12 lesions. Correspondence cartilage lesions of patellofemoral joint were predominant at 40 degree (ranged
from 30 to 60 degree) in knee flex position. One cartilage defect lesion of patellofemoral joint was found at less than 30 de-
gree. Conclusion The cartilage lesions in patellar and femoral trochlear occur in the corresponding surface with high fre-
quency during the knee flexion ranged from 30 to 60 degree. While it shows lower frequency during the knee flexion less
than 30 degree.
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