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MRI Appearances of Articular Cartilaginous Lesions in Acute Pyogenic Arthritis of Knee Joint CHEN Dong.SUN Zhan-guo.
HAN Fu-gang,et al. Department of Radiology, Affiliated Hospital of LLuzhou Medical Collage, Shichuan 646000,P. R. China

[Abstract] Objective: To evaluate the MRI manifestations of articular cartilaginous lesions in acute pyogenic arthritis
of knee joint. Methods: MRI appearances of 16 patients with acute pyogenic arthritis of knee joint were analyzed. the carti-
laginous changes were mainly studied and correlated with arthroscopy and arthrotomy findings. Results: Of the 16 patients
having MRI, the articular cartilage were clearly showed. There were normal cartilage (Grade 0) in 4 patients,abnormal car-
tilage signal intensities and/or thinning or roughness of cartilage surface in 12 patients (Grade | ~ [ ) ,and focal full-thick-
ness disappearance of articular cartilage in 2 patients (Grade [l[ ), which were in consistence with the operation findings.
Sub-chondral bone edema, peri-articular soft tissue swelling and hydrarthrosis could also be assessed on MR imaging. Con-

clusion ; The position and degree of articular cartilaginous lesions in acute pyogenic arthritis of knee joint could be accurately

revealed on MRI, which is useful in treatment guidance in clinical application.
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