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Significance of MRI measurement in evaluation of knee cartilage defects area
Hu Renjian s Zhang Shuixian , Lin Wenyin
(CT Room , J indezhen Second People’s Hospital , ] indezhen, Jiangzi 333000,China)

Abstract: Objective

area. Methods

To investigate the significance of preoperative MRI measurement for evaluating the knee cartilage defect
The clinical data in 48 patients(48 knees) with knees cartilage lesions receiving open joint debridement or cartilage
repair in this hospital from January 2006 to December 2011 were performed the retrospective analysis. Results Among all cases, 66
knees cartilage defects existed,average 1.4 defects per case. By preoperative MRI measurement, the mean defect area per knee was
3.6 cm’. The intraoperative measurement displayed that the mean defect area per knee was 6. 0 cm®. The overall percentage of the
MRI measurement and intraoperative measurement was 65 % (P<C0. 05) ,specific to each anatomical site, the medial femoral condyle
accounting for 64 % ,the lateral femoral condyle accounting for 55 % , the trochlea accounting for 47 % and the patella accounting for
377%. Conclusion In the cartilage defects area measurement,most of preoperative MRI evaluation results are lower than the intra-

operative measurements. The percentage data of various anatomical sites measured by MRI and intraoperative measurement in this

study can be used in guiding preoperative therapy decision making.
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