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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 (Ostlere, 2003). 

 

Musculoskeletal sonography is a widely accepted and 

available tool in Europe and other parts of the world, and it is 

often the principal technique performed for many clinical 

indications. A clear understanding of knee joint position and 

scanning plane as well as the normal sonographic anatomy is 

required to ensure optimal patient care (Khoury V. et al., 2007). 

 

Ultrasonography is able to examine different structures of the 

knee joint, including the tendons, ligaments, muscles, nerves, 

bursae, synovial space and articular cartilage. Adjustment of color 

and power flow Doppler is essential for evaluation of vascular 

lesions. 
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Ultrasound of the musculoskeletal system is rapidly growing 

in stature and utility with the advancement of high-resolution 

equipment and an increasing role of expertise and interest 

worldwide (Wang et al., 1999). 
 

AIUM PRACTICE GUIDELINES 2012 mentioned that the 

Indications for MSK ultrasound include but are not limited to: 

A. Pain or dysfunction. 

B. Soft tissue or bone injury. 

C. Tendon or ligament pathology. 

D. Arthritis, synovitis, or crystal deposition disease. 

E. Intra-articular bodies. 

F. Joint effusion. 

G. Nerve entrapment, injury, neuropathy, masses, or 

subluxation. 

H. Evaluation of soft tissue masses, swelling, or fluid 

collections. 

I. Detection of foreign bodies in the superficial soft tissues. 

J. Planning and guiding an invasive procedure. 

K. Congenital or developmental anomalies. 

L. Postoperative or postprocedural evaluation. 
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An MSK ultrasound examination should be performed when 

there is a valid medical reason. There are no absolute 

contraindications (AIUM practice guideline, 2012). 

       

Sonography of the knee offers the same advantages as 

elsewhere in the musculoskeletal system. Both extra and intra 

articular structures can be examined. The technique is dynamic, 

inexpensive and readily available; correlation can be made with 

the patient's point of maximal tenderness; and comparison can be 

readily made with the contra lateral side (Ptasznik, 1999). 

 

Sonographic examination of the menisci is an easily 

available, non invasive imaging technique that, as a supplement to 

clinical findings, can be used to optimize preoperative diagnosis 

and to check the indication for arthroscopy (Casser and Flistillg, 

1993). 

 

Ultrasound examination of the knee and especially of the 

cruciate ligaments showed to be accurate tool in order to obtain 

additional information on an injured knee even if clinical 

examination is difficult or impossible. Sonography is able to 

exclude lesions of the cruciate ligaments precisely therefore it 

helps to restrict the necessity of acute or early arthroscopy of knee 

joints (Ritzman and Weynand, 1992). 
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AIM OF WORK 
 

The aim of this work is to evaluate the role of high-resolution 

ultrasonography in the diagnosis of meniscal and cruciate 

ligaments injuries of the knee joint.  


