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Comparative Study between MRI
and pain, duration, physical examination
in 20 patients with knee joint pain
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Background and Purpose - MRI(Magnetic Resonance Imaging) has become one of the most sensitive
diagnostic tool to evaluate problems of the knee, because it enables us to identify not only osseous tissue but
also soft tissues including muscle, fascia, tendon, ligament, meniscus and fat around the knee joint.
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of knee joint.

results.

Results :

80.0%.

Objective : To compare between MRI reading and pain, duration, physical examination in patients with pain

Methods : 20 patients with pain of knee joint included in this study. This study researched pain-—degree,
duration, physical examination with pain of knee joint. Using MRI(Horizon Lx 1.0T-GE), we obtained the

1. In the distribution of sex; Female rate was 80.0% and male rate was 20.0%. In the distribution
of age, above sixty group was the largest group by each 55.0%.

2. In the distribution of MRI reading; 'Meniscus horn tear' was 70.0%, 'Osteoarthritis' was 55.0%, 'ACL
partial tear' was 15.0%, 'Bone bruise at tibia, femur' was 15.0%.

3. Correlation hetween duration of pain and MRI reading showed that acute and subacute stage related
various MRI reading, that chronic stage related 'Osteoarthritis' and 'Meniscus horn tear' by each 69.2%, 92.3%.

4. Correlation between pain and MRI reading showed that severe pain(GVD) related 'ACL partial tear, PCL
partial tear' by each 100%, that mild pain(GH) related 'Osteoarthritis, Meniscus horn tear' by each 70.0%,

5. Correlation between physical examination and MRI reading showed that Drawer test related ACL partial
tear by each 60.0%, that McMurray test related 'Meniscus horn tear' by each 75.0%.

6. Correlation between effect of treatment and MRI reading showed that 'Osteoarthritis, Meniscus horn tear'
related good effect, that ACL partial tear related poor effect.

Conclusions : These results suggest that acute and severe pain relate 'ACL partial tear, PCL partial tear',
that chronic and mild pain related 'Osteoarthritis, Meniscus horn tear'.
So it is responsibility to use MRI as a sensitive diagnostic tool in the knee problems.

Key words : MRI, knee joint, physical examination, pain.
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<Table 3>.

Fig 1. Osteoarthritis Fig 2. Meniscus horn tear
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Fig 4. PCL partial tear

Fig 5. Joint ettusion, Infection Fig 8. Fibular head fx
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Table 2. MRI reading of Knee joint in patients

MRI reading Case’ (%)

Osteoarthritis 11 (55.0)
Meniscus horn tear 14 (70.0)
Meniscus injury 1(5.0)

ACL partial tear 3 (15.0)
PCL partial tear 1(5.0)

Joint effusion, Infection 2(10.0)
Fibular head fx. 1 (5.0

Bone bruise at tibia, femur 3(15.0)
Unremarkable finding 20100
Patients 20

“gabpel g Aske] A 7E gkA] o A8 & #
Tolrk.

W ofelzb e guArt o) o

Table 3. Correlation between duration of pain
and MR reading
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A&k ACL, PCL partial tearf} B Ae Zlo
2 YUK Table 4.

Osteoar-

Table 4. Correlation between pain and MRI
reading

MRI reading Gl GU{%) G%) GV GV (%)

Osteoarthritis 2(50.0) 7(70.0) 1 1

Meniscus horn 3(75.0) 8(80.0)2(40.0) 1

tear
MRI reading Acute(%) Subacute(®%) Chronic(%) Meniscus injury 1
Osteoarthritis 1250)  1333)  9(69.2) ACL partial | 11100
tear
Meniscus horn tear 1(25.0)  1(33.3) 12(92.3)
PCL tial )
Meniscus injury 1(33.3) tear partia 1(100)
ACL partial tear  1(25.0) 1(33.3) 1(7.7) Joint effusion. 1 |
PCL partial tear 1(33.3) Infection
Joint effusion, a
Infection 2(15.4) gﬁbular head |
Fibular head fx.  1(25.0) )
b Bone bruise at i ) 1
Bone bruise at ‘ tibia, femur
tibia, femur 1(25.0) 1(33.3) 1(7.7)
Unremarkable Unremarkable
finding 2(50.0) finding ! 1
Patients 4 3 13 Patients 4 10 5 1
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Bone bruise at tibia,

femur 2 3
Unremarkable finding 1
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