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Lateral pressure syndrome

e Thickening of the lateral retinaculum

¢ Lateral knee pain

e Obese, athletic patients

e May be associated with chondromalacia
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Patella alta

E  Sequlae of
patellofemoral
dysplasia

E Lengthening of the
infrapatellar tendon

E May be associated
with chondromalacia

E Length of patellar
tendon/ length of
patella > 1.3




Patella Baja

E Poliomyelitis
E Achondroplasia
E JRA
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Chondromalacia patellae

Degeneration of the hyaline cartilage

Anterior knee pain in young adults

Four stages
Signal abnormalities
Ulceration [ fraying , partial or
full thickness defects ]
Reactive bone changes [ edema,

cyst formation , sclerosis |

Osteoartheritic changes
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Loose bodies
ARead with plain films

ALow signal fragments
Synovial osteochondromatosis







Synovial osteochondromatesis

Metaplasia of subsynovial soft tissues cartilage formation
Affects any joint [ knee , hip , elbow |
Age incidence40years M:F=2:1

FINDINGS

Widening of the joint space

Bone erosions

Intra articular loose bodies

Secondary osteoartheritic changes



Synovial chondromatosis
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Synovial chondromatosis
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Lipoma arberescens

Rare
Idiopathic
Fatty synovial infiltrations forming

variable sized villous projections v
capsule commonly in the suprapa "

Associated with joint effusion
Painless swelling
Treatment by synovectomy
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Pigmented villo-nedular SyRevitis

|diopathic
Monoarticular disease 1% incidence

Hypertrophic synovial masses with hemosiderin laden
macrophages bone erosions

Intermediate signal in T 1 and low signhakin T 2 with
enhancement after.contrast injection

Typical location posterior to Hoffa G fat pac
Painless swelling , pain with progressive diseas
Treatment by synovectomy
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PIGMENTED VILLONODULAR SYNOVITIS



PIGMENTED VILLONODULAR SYNOVITIS
VERSUS LIPOMA ARBORESCENS
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Pigmented villo-
nodular synovitis
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POPLITEAL CYST

Fluid in the bursa which is usually
communicating with the joint space

Other names
Baker & cyst

Gastrocnemius/semimembranosus bursa




Medial plica syndreme

E Inflamed synovial plica causing pain ; crepitus
and pseudolocking

E Often in adolescents and athletics
E No measurement for plica thickness

Four types of plica
Suprapatellar 90 %
Medial 15 -30%
Infrapatellar
Lateral [ rare]
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PLICA SYNDROME



Knee pain with Normal MRI 2!

Kinematic
Meniscal contusion

MENISCAL CONTUSION




Medial plica Syndrome
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Osteochonddritis dissecans

Osteochondral fragment In a typical location
Young male

Lateral aspect of the medial femoral condoyle
Variable sized fragment attached or detached
Criteria of unstable fragment

Large size more than  1cm
Fluid between the fragment and donor bone
Cystic changes at the donor site

Enhancement of the separation line




Osteochondritis Dissecans




OSTEOCHONDRITIS DISSECANS



Red marrow recon version / marrow. lesion




Bone marrow contusion
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Bone Infarcts

E Serpigenous lesions in the bone - marrow
E Variable in size [ Chinese figures ]

E Double line sign is diagnostic [peripheral
hyperintense with hypointense inner border on: T 2
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BONE INFARCTS




BONE INFARCTS



