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Ultrasonographic Utility for Arthroscopic Examination of Knee
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Purpose: To evaluate the relationship between the real pathology & abnormal finding found by ultrasonography.
Without an MRI test being done beforehand, an arthroscopy is done after an ultrasonography to show abnormal
lesions during a knee abnormality.

Materials and Methods: The subjects were 42 patients out of 49 cases, excluding those with rheumatoid arthritis,
septic arthritis and patients suspected with a ligament tear, which were examined by ultrasonography alone before
receiving a knee arthroscopy in our hospital from July 2007 to July 2008. In every case, a physical examination, sim-
ple X- ray and knee ultrasonography was done. An arthroscopy was performed when there was ultrasonographic
abnormal finding. Before the procedure, a MRI test was not performed and when abnormal findings were found by an
arthroscopy, an appropriate surgery was done.

Results: During the ultrasonographic examination, there were various sized effusions in the suprapatellar pouch.
Also, in addition there were eleven cases of medial meniscus abnormalities, sixteen cases of lateral meniscus abnor-
malities, and two cases of cystic lesions. Throughout the arthroscopic examination, there were 14 cases of medial
meniscus abnormalities, 20 cases of lateral meniscus abnormalities, 15 cases of cartilage damages, 9 cases of medi
al pathologic plica, 2 cases of intra-articular loose bodies, 5 cases of chondromalacia, 2 cases of cyst, and 2 cases of
synovitis. When an effusion abnormality was found by the ultrasonography in a suprapatellar pouch, there was a
100% probability of knee pathology. When a medial meniscus abnormality was found with an ultrasonography, there
was a 90.9% probability of a real pathology. When a lateral meniscus abnormality was found there was 81.2% proba-
bility of a real pathology. Ultrasonography was 100% accurate when it came to cystic lesions.

Conclusion: Knee ultrasonography performed before an arthroscopy seems to be a very useful examination method
when suspecting intra-articular lesions.
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Fig. 1. A 50-year-old female diagnosed with a Medical meniscus radial tear. (A) Sonographic finding. (B)
Arthroscopic finding.
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Fig. 2. A 41-year-old female diagnosed with a meniscal cyst. (A) Sonographic finding. (B) Arthroscopic finding.

Table 1A. This table shows comparative relationships of positive or negative results of ultrasonographic and
arthroscopic finding on medial meniscus and lateral meniscus pathology of our study

Arthroscopy (+) Arthroscopy (-)
Medial meniscus Ultrasonography (+) 10 1
Ultrasonography (-) 4 34
Lateral meniscus Ultrasonography (+) 13 3
Ultrasonography (-) 7 26

Table 1B. This table shows sensitivity, specificity, positive predictive value, negative predictive value from results of
ultrasonographic and arthroscopic finding on medial meniscus and lateral meniscus pathology of our study

Ultrasonography
Lateral Meniscus Medial Meniscus Average
Sensitivity 65.0% 71.4% 67.6%
Specificity 89.6% 97.1% 93.8%
Positive Predictive value 81.2% 90.9% 85.4%
Negative Predictive value 78.7% 89.4% 84.4%
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Table 2A. This graph shows comparative results of ultrasonograph of our study and the MRI of the Shetty et al on
meniscus pathology. (USG=Ultrasonography, MM=medial meniscus, LM=lateral meniscus)
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Table 2B. This table shows comparative results of ultrasonograph of our study and the MRI of the Shetty et al on

meniscus pathology

Ultrasonography* MRI*
Sensitivity 67.6% 86.4%
Specificity 93.8% 100%
Positive Predictive value 85.4% 100%
Negative Predictive value 84.4% 81.3%

* The average results of our study about the sonography on knee joint (Including MM and LM).
" The average results of the Shetty et al® about the MRI on knee
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