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Comparison of the accuracy of high frequency ultrasonography and radiography in the clinical application of knee osteoarthritis
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[ Abstract] Objective: To compare the clinical value of high frequency ultrasonography and radiography in knee osteo-
arthritis. Methods: The accuracy of high frequency ultrasonography and radiography in the diagnosis of knee osteoarthritis
were compared,and the imaging features of high frequency ultrasonography in the diagnosis of knee osteoarthritis were
studied. Results: The accuracy of high frequency ultrasonography in the diagnosis of knee osteoarthritis was obviously high-
er than that of radiography (y*=7.365,P=0.007). Compared with pre-treatement, the suprapatellar effusion and synovial
thickness decreased significantly after being treated (1=47.655,19.199; P=0. 000,0. 000) ; Before treatment, the degree of
synovial blood flow signal were grade 0 (48.2%),grade [ (32.1%) and grade [[ (12.5%),the occurrence of popliteal
cyst,cartilage damage, bone destruction was 17. 9% ,100% and 100% , respectively. After treatment, the degree of synovial
blood flow signal were grade 0 (64.3%).grade [ (12.5%) and grade [ (7.1%),the occurrence of popliteal cyst, carti-
lage damage, bone destruction was 3. 6% ,100% ,100% , respectively. Before treatment,joint space narrowing, bone hyper-
plasia,joint surface cyst,intra-articular loose bodies and subluxation showed on radiography was 50. 0% .42. 9% .33. 9% .
8.9% and 10. 7% ,respectively; while after treatment, which was 12.5% .5.4% .8. 9% .1. 8% and 0% , respectively. Conclu-
sion; High frequency ultrasonography and radiography could be used in the diagnosis of knee osteoarthritis clinically, and
the diagnosis accuracy of high frequency ultrasonography was significantly higher than that of radiography.
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