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MRI manifestations and clinical characteristics of
postoperative knee joint adhesion

GAO Lixiang, LIU Ying, SUN Xingwen, YUAN Huishu"
(Department of Radiologys Peking University Third Hospital, Beijing 100191, China)

[Abstract] Objective To observe the MRI manifestations and clinical characteristics of postoperative knee joint adhesion.
Methods Data of 27 patients with knee joint adhesion confirmed by arthroscopy after arthroscopic knee surgery were
retrospectively analyzed, and the MRI manifestations and clinical characteristics were observed. Results MRI
manifestations of postoperative knee joint adhesion included different degrees of synovial thickening in joint cavity, with low
signals on T1WI, medium and high signals on fat saturation (FS) proton density (PD) WI, and multiple striped low signals
on T2WI in the thickened synovium, without or only with a small amount of effusion in joint cavity. Arthroscopy and MRI
showed that the postoperative knee joint adhesion involved suprapatellar capsule (81.48%, 22/27), infrapatellar fat pad
(77.78%, 21/27), medial and lateral recess (51.85%, 14/27) and intercondylar fossa (22.22%, 6/27). Different
degrees of articular cartilage injury were found in 23 cases (23/27,85.19%), especially patellar cartilage and trochlear
cartilage. Conclusion Postoperative knee joint adhesion occurred most in the middle and late stage after surgery, usually
involved suprapatellar capsule and infrapatellar fat pad with cartilage injuries, especially patellar cartilage and trochlear
cartilage. MRI manifestations were different degrees of synovial thickening, with medium and high signal on FS PDWI,
and multiple striped low signals on T2WI could be seen in thickened synovium, without or only a small amount of effusion
in joint cavity.
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FEREZRBEHBEFREEOCHRRFZFIL 1G]

iééggarl9THﬂXJ§29}’J‘ﬂ_ﬂ_29§ﬁﬁﬁ&%29%H}]H}]2vﬂi %2

(L E BER R N R BB U ReRE, 2. i8R 1L 7 2

110016)

[Keywords| mitral valve; heart neoplasms; endocarditis; echocardiography

[ =g ]
DOI:10. 13929/j. issn. 1003-3289. 2022. 07. 024
[hEHES] R542.5; R540.4 [XEKFRIRA] B

TR s R s L NS B L B RE R

[XEHS]

1003-3289(2022)07-1069-01

1A,

B 1 R MR A O R R IR SRl AL BRI T IR O B B (BT R IR A SRR BRI ) 5 BLCL LR IR YT R O B
& (B, #i 78 % S 1) 1l CDFICC, #i 7R 4 b % & ) s D. R ¥R B (HE, X 100)

BEL .51 % BIRFEE R IR 39. 0°C) FRIERE 8 K. AR
G JE AR TEL R R R, JC T L ISR RIS B A, A A
AR 38.2°C L ML 121/70 mmHBg, FEWE 14 YK /4) » Xl I W
L0 110 W/ o0, B35, BT IR BoR 22 FHME R . 40 )
ZEE AN AR R R B ) 220 B R L 2E
L H WK 7.8 mm 1RG4 RAEMH M E S (B 1A, % 8
R TR ST 12 W AR MR, A A A ET RE
Ko MRS W M5 i RGO I & . TP IA
7 10 K5 R IR G I B 28 M . AR IRWTI2 X 8] e 3 2 e 4 400 e XL
R E AL R 2 B R0 3h B RS MR R4
FAETELY 7.2 mm ELMEH W (& 1B, H WK 2 8.9 mm i
B RREB NS N6 B B, AR A R R (B 10,
BRI AL . AT R AR B A I B R, AR
DL R I P3 DK A UG A I 2 AL AR S 9 AR A R

IR AE 2L IR M (B 1D) . e W : )R
R R e MO IR I 2R AL

e 4R (mitral valve aneurysms, MVA) & 4 (Y
0.20%~0. 29% Rk Z 7 F A MwT vl 48 W FJE 1. MVA
T 73O 2 R M M L T 22 T 3 S O R T L AR o B A
FERBANEAS AN A5 5 T JF Rk BE AL R R A R, R AL T BU™
IS5 QU N o 1= A o - e o W e o 2
A4EEBA OB TR R MVA 8 JEA I & E LH
JEEARRE L IF PG MVA AR R, AR R O 3 IR
IR R AT A MVA ML B, 5 2000 B2 5 R R
B RIS A O NI S T SR AL . X TR B R R
E ) MVA ] BT ; & B MVA 28 FL ok ™ 5 20 56 (4] AN
R AR E B E R . AP T REEINIE R K
BN BR A 5 U 85 .

[E—1EE]HBAM A8 ), L WITTLRMN AR L, EIREEN . E-mail: psq2016@126. com

(#= BH#I] 2022-02-07 [f&E HH#I] 2022-05-05



