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Preliminary study of reproducibility of MR grading for knee osteoarthritis CHEN Qi-chun, WANG
Long-sheng, GUAN Song,et al.Department of Radiology,the Second Hospital of Anhui Medical Uni-
versity, Hefei 230601 ,China

[Abstract] Objective: To investigate the reproducibility of MR grading for osteoarthritis (OA)
of knee joints.Methods: The X-ray and MR data of 68 patients (89 knees) with knee OA were analyzed
retrospectively. According to the K/L scale and MR grading criteria, knee OA was independently as-
sessed by two attending physicians. The results were divided into 0~4 grades according to knee OA
severity,and were then analyzed by the consistency test and correlation analysis. Results: 8 ~ 25 knee
joints were considered to be K/L grade 0~4.7~31 knee joints were considered to be MR grade 0~4
by two different attending physicians.74~76 (83.1% ~85.4%) knee joints were consistent with MR
grading system and K/L scores for two readers. The number of joints with consistent MR grade be-
tween the two readers was 82 (92.1% ). The number of OA joints with intra-observer consistent MR
grade for two physicians was 81~82 (91% ~92.1% ).Kappa value of K/L scores and MR grading con-
sistency equaled 0.812 and 0.783.Inter- and intra-observer consistency for MR grading were excellent.
Kappa values were 0.882 and 0.897.There was no significant difference between the MR grading and
K/L scores (P=0.081,0.117).Conclusions: The MR grading for knee OA has substantial or excellent
reproducibility,, which is meaningful for the evaluation and research on knee OA severity.It is expected
that MR grading will replace K/L scale as one of the radiological evaluation modalities for knee OA.
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