
IAJPS 2020, 07 (09), 822-829        Hafiz Muhammad Makhdoom Zahid et al        ISSN 2349-7750 

 

 

w w w . i a j p s . c o m  
 

Page 822 

 
CODEN [USA]: IAJPBB                       ISSN : 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

          SJIF Impact Factor: 7.187   
       http://doi.org/10.5281/zenodo.4039170               

 
 

Available online at: http://www.iajps.com                                                  Research Article 
 

DIAGNOSTIC CONTRAST HALF-QUANTITATIVE 

RESULTS OF KNEE ULTRASOUND AND KNEE MRI 

RADIOGRAPH 
1Dr Hafiz Muhammad Makhdoom Zahid, 2Dr Gulbdin, 3Dr Sunnia Shams 

1Allied Hospital Faisalabad 
2Ayub Medical Complex, Abbot Abad 

3BHU Sohawa Dewalian, Chakwal 

Article Received: July 2020            Accepted: August 2020        Published: September 2020 

Abstract: 

Osteoarthritis is a typical degenerative musculoskeletal infection profoundly predominant in maturing social 

orders around the world. Customarily, knee OA is analyzed utilizing traditional radiography. Be that as it may, 

basic changes of articular ligament or menisci can't be legitimately assessed utilizing this strategy. Again, 

ultrasound is a promising tool to provide precise evidence on the delicate degeneration of tissue. The purpose of 

our research was to efficiently determine whether to perform a half-quantitative ultrasound review of the knee 

femoral articular ligament, even osteophytes, meniscal removal, and a radiographic assessment of the narrowing 

of the joints and osteophytes. For the review 80 asymptomatic and 78 suspicious subjects were recalled with a 

mean period of 55.9 years. Ultrasound performed best in the appraisal of femoral average what's more, sidelong 

osteophytes, and average meniscal expulsion. Our current research was conducted at Jinnah Hospital, Lahore 

from March 2019 to February 2020. In contrast to radiography, ultrasound has given better results, or at least 

as good, for the identification of femorotibial osteophytes, average meniscal expulsion and average 

morphological degeneration of the femoral ligaments. Ultrasonography provides additional demonstrative data 

applicable to explicit morphological changes in tissues not delineated by traditional radiography. Thus, the use 

of ultrasound as an imaging device correlative to radiography can enable more accurate and cost-effective 

diagnosis of knee OA at the level of essential medical care. 
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INTRODUCTION: 

Osteoarthritis is a typical musculoskeletal 

degenerative malady. Pervasiveness of knee OA in 

maturing populaces is expanding overall prompting 

diminished personal satisfaction and working 

incapacity which has significant ramifications for 

medical services and generally speaking economy. 

OA is no longer observed as a sickness of "mileage" 

but instead conceptualized in general organ disorder. 

Other than articular ligament degeneration, 

development of osteophytes, bone disintegration, 

meniscus decay, emanation and synovial 

aggravation are auxiliary and compositional 

trademarks of the ailment [1]. In the previous barely 

any years, the part of symptomatic imaging has 

expanded in location, anticipation and follow up of 

the individual highlights in OA. In clinical practice, 

seriousness of knee OA is principally evaluated 

utilizing customary radiography particularly by 

assessment of joint space narrowing and somewhat 

by the Kellgren-Lawrence grading [2]. 

Notwithstanding, auxiliary modifications obvious 

on radiographs, for example, bone anomalies and 

JSN are known to show up just at generally late 

phases of the disease6. Rather than customary KL 

reviewing, which is a composite score joining 

osteophyte presence and JSN for the entire knee, 

highlight situated map book based compartmental 
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radiographic evaluating is getting all the more often 

sent in clinical research [3]. Albeit minimal direct 

data on delicate tissue degeneration is uncovered by 

radiography, and a few considers announced 

harshness toward movement of ligament thinning8, 

JSN is as yet being broadly applied as a roundabout 

marker of tibio-femoral ligament misfortune. 

Nevertheless, JSN is also a surrogate of both the 

ligament, which also decreases meniscal evacuation, 

and no way to determine the morphological damage 

incurred by ligament or meniscus from radiographs 

is permitted. Up to now the most effective imaging 

technique in knee OA4 is called beautiful reverb 

imagery [4]. In a few OA studies, semi-quantitative 

whole joints were developed, approved and 

effectively utilized to assess morphological 

degeneration of several inclusions within the knee 

joint. Regardless of its high effect, the MRI is not 

usually used for practical and cost reasons as an 

underlying imaging tool for knee OA. Late, a high-

goal ultrasound became highly excited about knee 

OA research. Morphological differences in bone, 

meniscus and femoral ligaments may be 

characterized as single characteristics, semi-

quantitative and quantitative [5]. 

 

METHODOLOGY:  

Our review study is essential for the Oulu Knee 

Osteoarthritis study including 90 indicatives and 80 

asymptomatic subjects. Continuous enlistment of 

members was completed between March 2019 and 

February 2020. Composed educated assent was 

gotten from each participant. Eighty patients from 

OA have been selected to make reference either in 

knee x-ray because of unclear knee pain or in the 

Jinnah Hospital and Lahore Welfare District to 

incorporate knee arthroplasty (with x-rays 

available). The commitment of the subject is seen in 

the figure. 1. The weight-bearing radiography of the 

most symptomatic participants was the full half-year 

prior to ultrasound and MRI examination. The X-

beam shaft was 10° caudally angulated and the knee 

was upheld by a casing in 20° flexion and foot in 5° 

outside revolutions. In the mean two perusers in the 

radiographic examination, musculoskeletal 

radiologists (JN, 13 years of participation in the 

radiographic evaluation) and orthopedic specialists 

used the modified atlas, semi QM (grade 0–3) for 

average and sidelong JSN and osteopathists (radius 

0–3) are measured semi-quantitatively (grade 0–3). 

The two peruses, MRI, ultra-sound and earlier X-ray 

findings, were oblivious to therapeutic. The 

reliability of the peruser was measured and faults 

were arbitrated by equivalent perusers at a different 

meeting. In demonstrative execution analysis, the 

last class concurred by the two peruses was 

included. Initial Grade 1 ultrasound ligament 

incorporates the measurement of simple ligament 

cracking that can be used to reflect missing system 

sharpness and internal echogenicity. Only 

morphological changes were then investigated by 

MOAKS, again. Thus, in our study, the grade 1 

ultrasound ligament was applied to grade 0 in the 

study. 
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Figure 1: 

 

 
 

RESULTS: 
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Through and through 187 subjects were taken a 

crack at our examination. Because of lack of sulcus 

ligament ultrasound film, one indicative subject was 

prohibited. Table 1 tracks the rating point-by-point 

of suggestive and asymptomatic participants. In 

weight / BMI and knee flexion, the samples were in 

full comparison (P<0.002). The intra-rater method 

for the assessment of single ultrasound highlights 

was modest to nearly impeccable (see Table S2 in 

addition). PEA exemptions in ultrasound sulcus 

ligament classification ranged from 61 percent to 82 

percent (31 to 42 in 51 subjects) (54 percent, 29 of 

53 subjects). Single-scale PCA vary from 95% to 

99% (49% to 51% of 53 subjects) and adjusted 

assessment from 68% to 83% (36% to 43% of 54 

subjects). Relevant arrangements were made for all 

tests for two perusers in the intermediate 

comparative assessment of radiation OARSI tests, in 

addition to parallel femoral osteophytes (μw = 

0.375). The PEA was the least for tibial osteophytes 

(5%, 48 out of 85 individuals), with 66% to 79% (53 

to 63 out of 80 subjects) in all situations. PCA varied 

from 96 to 100% (76 to 80 of 80 subjects) elsewhere. 

The AUC, the affectivity, the trait, the accuracy, the 

positive prescient (PPV) and the negative prescient 

meaning are summarized in Tables 2 of the analysis. 

The test of ultrasound to acknowledge some 

osteophytes in medium and side-long femur and 

tibia was excellent to appropriate. In comparison to 

MOAKS femoral ligament I and II, the ultrasound 

capacity to differentiate between average ligament 

damage was reasonable and acceptable separately. 

The capacity was low and fair separately for the 

horizontal femoral condyle. 
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Figure 2: 
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Figure 3: 

 

 
Table 1: 
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Table 2: 

 

 
 

DISCUSSION: 

Our findings found that the normal femoral condyle 

of the knee joint would accurately be detected by 

ultrasound by osteophytes, typical meniscal 

expulsions and morphological improvements in the 

articular ligament. Just as accurate recently as 

normal x-rays used MRI as the standard [6]. The 

studies carried out by Koski et al. indicate that semi-

quantitative ultrasound is more sensitive than x-ray 

in the normal knee joint compartment with 

distinctive evidence of osteophytes [7]. The 

additional theoretical calculation of ultrasound by x-

ray is enhanced by its potential to theoretically 

envisage essential ligament and meniscus 

improvements [8]. Early signs of ultrasound 

meniscal expulsion may be particularly important as 

articular ligament misfortune in patients with an 

early knee of OA10 has been suggested routinely to 

be auxiliary to meniscal expulsion [9]. In addition, a 

three-dimensional and complex ultrasound 

assessment may lead to more precise identification 

and tissue damage reduction. As suggested now, a 

mix of imaging methods is needed to discern all 

perspectives associated with knee OA, particularly 

if an agonizing source is not evident. Early 

morphological OA changes may consequently be 

discovered by an ultrasound where there is only 

dicey mild x-ray degeneration, considered to be a 

strong predictor of knee OA. Thus, our findings 

show that ultrasound can be used as an effective 

instrument for a clinician who approaches a patient 

initially in clinical assessment of knee OA [10]. 

 

CONCLUSION: 

Taking this into consideration, semi-quantitative 

assessment of the knee joint by the knee is an exact 

imaging technique for tibia-femoral osteophytes 

detection, normal meniscal displacement, and mild 

morphological degeneration of women's femoral 

joint ligament for knee OA patients. In the 

determination of femoral osteophytes and meniscal 

expulsion, ultrasound is greater than standard 

radiography and can easily distinguish 

morphological changes and meniscal expulsion of 

femoral ligaments. Knee ultrasound could be 

utilized as a corresponding imaging procedure to 

radiography, particularly when MRI isn't defended, 

to perhaps explain tissue-explicit auxiliary OA 

degeneration not delineated by radiographs. 
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