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Introduction

Introduction

Disorders of the knee are responsible for a major
source of referrals to the musculoskeletal radiologists.
Most cases have suspected abnormalities within the joint
either following an acute injury or a more insidious
development of symptoms. Other common causes of
referral are anterior knee pain, focal and diffuse
swellings. MRI is the technique of choice for assessing

the internal structures (Ostlere, 2003).

Synovial disorders often affect the knee joint and are a
common cause of morbidity. Before MR imaging,
radiologists were limited in their ability to provide
information about the presence or absence of synovial
disease. With the advent of MR imaging, useful
information can now be provided to referring clinicians,
often at a time when the initiation of therapy may
mitigate significantly the long term sequelae of synovial
disorders. MR imaging owing to its superior soft tissue
contrast, is the imaging modality of choice for

demonstrating and quantifying pathologic changes of the



