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[Abstract] Objective: To analyze the correlation between MRI features of iliotibial band friction
syndrome (ITBFS) and its possible pathogenesis. Methods: MRI images of 40 patients with ITBFS
were collected and compared with control group (MRI of knee joints showed no obvious abnormality).
The MRI features of ITBFS were analyzed,and the relationship between MRI signs and possible path-
ogenesis of ITBFS was discussed. Results; The main MRI manifestations of ITBFS were thickening of
iliotibial tract and effusion in the medial iliotibial tract. The differences of ITBT, ITBSCA and LFCHI
between the case group and the control group were statistically significant (Z=—6. 97,P<C0.001;Z
=—6.26,P<C0.001;Z=—2.83,P=0. 005). Patient’s height was positively correlated with ITBSCA
and LFCHI (r=0. 67, P<C0. 001;r=0. 65,P<C0. 001). The course of disease was slightly positively
correlated with ITBT and ITBSCA (r=0.48,P=0.002);r=0.45,P=0. 004); LFCHI was slightly
positively correlated with ITBSCA (r=0.47,P=0. 002). Conclusion: I TBFS has some characteristics
on MRI. The main manifestations are thickening of I'TB and effusion in the medial iliotibial tract. The
thickening of iliotibial tract often occurs in patients with long course of disease,and the lateral femoral
condyle is prone to ITBFS, which proves that the chronic inflammatory reaction caused by repeated
movement, friction of the lateral femoral epicondyle and compression of the internal structure of the
ITB is the main pathogenic factor.
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