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Abstract 
Background: Magnetic Resonance Imaging (MRI) has become an important 

additional tool in the evaluation and diagnosis of knee OA. Recent advances 
in MRI keep this tool attain an important stance in diagnosing OA and 

evolving techniques render it able to provide a good link between radio-

pathologic concepts and clinical perspectives . Aim of the Work: To display 
the techniques and discuss the role of the newly introduced MRI tools in the 

assessment of Knee articular cartilage morphology, and cartilage 

abnormalities relation to other knee lesions. Patients and Methods: This 
study included 50 patients (no sex predilection).All presented by knee pain 

and were referred to radio-diagnosis department of Ain Shams University 

hospital or private centers for MRI examination. The preliminary results have 

shown the great role of MRI in the diagnosis of different pathological 
conditions causing knee pain, confirming association between different 

abnormalities in knee joint osteoarthritis ,and in guiding further clinical 

management also this study was used sagittal T2 mapping to visualize the 
articular cartilage of the knee on MR Scanner using special software to 

evaluate the effect of osteoarthritis on knee articular cartilage. Results: The 

study showed a sensitivity of conventional MRI 84%, specificity 100% and 
accuracy 93%; and as for T2 mapping sensitivity was 94%, specificity 100% 

and accuracy 100%; Conclusion: there is significant association founded 

between cartilaginous defects and meniscal lesion at the ipsilateral side of the 

knee. Bone marrow edema lesions are strongly related to malalignment 
toward the side of the lesion.  

Key Words: MRI- Cartilage, osteoarthritis, knee joints 
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Introduction 

he impact of osteoarthritis on the aging population in the 

world is illustrated by the fact that osteoarthritis is the 

major cause of disability in those over the age of 60 years, 

osteoarthritis is the most common joint disorder in the United 

States. The prevalence of symptomatic knee osteoarthritis is 

approximately 10% in men and 13% in women. The number 

of people affected with symptomatic Osteoarthritis increases 

due to the aging of the population and the obesity epidemic 

(Lawrence et al., 2000). 

Hyaline cartilage is an important intra articular tissue 

that may be involved in traumatic injury and degenerative 

change in the knee joint. Damaged cartilage rarely heals 

spontaneously, and its subsequent degeneration in association 

with degeneration of other articular tissues may lead to knee 

osteoarthritis, which is both a cartilaginous and a whole-

organ disease (Felson, 2006). 

As structural cartilage damage is preceded by 

biochemical alterations such as proteoglycan loss, or changes 

in the collagen matrix, there is a substantial interest in 

detecting such changes in the course of cartilage disease/ 

injury or after cartilage repair (Welsch et al., 2008). 

T 


