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Abstract

The purpose of this study is to demonstrate the role of
ultrasonography for diagnosis of meniscal and ligamentous injuries in
patients with knee pain and compare its diagnostic accuracy to MRL

The ultrasound results evaluated the presence of meniscal or
ligamentous tear by the presence or abscence of any hypo echoic band or
stripe that can be seen within the meniscus or ligaments.

From our study the following conclusion can be derived:

US is highly sensitive and specific in detection of meniscal tear as
well as the detection on collateral ligaments injury in correlation to MRI.
While it is less sensitive but still specific in detection of cruciate ligament
injury in correlation to MRI so, they can be used as non invasive method
for screening of patients with knee pain for meniscoligamentous injuries.

Keywords: Magnetic Resonance Imaging - Anterior cruciate ligament -
Ultrasound
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CIntroduction &

INTRODUCTION

@e knee joint is a type of compound synovial joints. The
ligaments constitute the major supporting framework of the

knee joint. Due to limited bony support, stability of the joint is
highly dependent upon the ligaments, cartilages, tendons and

menisci and the same are more prone to injuries (Singh et al., 2016).

Knee injuries are common, especially when taking part
in sports. Injuries to soft tissues, such as ligaments, cartilage
and tendons are commonly encountered. Damage to the bone
also can occur. One of the most common mechanisms for knee
injury is direct trauma, which is commonly seen in athletic
injuries (Kapur et al., 2009).

Clinical examination even by the most experienced staft
using the strictest of clinical methods is not always enough to
diagnose knee injuries. Arthroscopy has been considered as the
gold standard for the diagnosis of knee injuries, but is invasive,

expensive and requires day surgery admission (Singh et al., 2016).

Magnetic resonance imaging (MRI) is now the non
invasive gold standard for the diagnosis of knee injuries, a wide
variety of MRI pulse sequences can be performed to produce
diagnostic quality images. These include T1, proton density,
T2, spin echo, fast (turbo) spin-echo, and gradient-echo
sequences, which all have been proven suitable for knee

imaging.
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However, there are significant limitations of using MRI,
such as the presence of cardiac pacemakers, metal implants,
patient intolerance due to claustrophobia and delay in treatment

due to long wait periods also it is of high cost (Potter, 2012).

Ultrasonography (US) is a becoming a leading imaging
modality in the evaluation of the musculoskeletal system as it is
readily available and economical. US evaluates the fibrillar
anatomy of muscles, tendons and ligaments. Other
advantageous of US are ability to compress, dynamically assess
structures and compare easily with the contralateral side. There
have been studies done in the past that evaluated the accuracy
of either US or MRI in detection of knee injuries and only few

studies compared these two methods (Amandeep et al., 2018).

As a result, recent studies have demonstrated point-of-
care ultrasound as an alternative, non-invasive and real-time
imaging modality to evaluate the soft tissue pathology of the

knee, including injuries to the menisci and ligaments (Razek et
al., 2009).

There are also limitations to using ultrasound. There is a
relatively steep learning curve and dependence on the training,

skill, and experience of the operator (Lee et al., 2001).




