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Introduction

INTRODUCTION

The knee is particularly prone to injury in contact
sports, running and any activity which involves rapid
deceleration and twisting movements — skiers are especially
vulnerable. Injuries of the knee are best imaged by MRI,
which demonstrates the menisci, ligaments and tendons
around the joint in precise detail. Acute injuries which may
be shown include meniscal tears and ligament rupture; often,
such injuries co-exist. Athletic activity may accelerate
degeneration of the articular cartilage, and MRI can assess
the presence and extent of this, as well as detecting
complications such as meniscal degeneration and loose
bodies within the joint which may warrant surgical
intervention (Unluet al., 2014).

Magnetic Resonance Imaging (MRI) of the knee is
very popular and is requested more frequently than
ultrasound of knee. This is probably due to the fact that in
MRI we get a global view of all structures of the knee joint,
which is not the case with ultrasound (Lalithaet al., 2010).

Ultrasonography has advantages over other imaging
modalities in terms of availability and comfort, safety, and
diagnostic potential. Operating costs are low compared with
magnetic resonance imaging (MRI). The portable equipment
Is accessible at locations distant from medical centers.
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