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Clinical value of MRI grading and typing of meniscus injury in the knee joint
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Abstract: Objective To retrospectively evaluate the clinical value of MRI grading and typing of meniscus in-
jury in the knee joint. Methods MRI findings of 306 cases clinically suspected meniscus injuries were studied. The
results of 80 cases by MRI were compared with those by arthwscopy. The meniscus injuries were classified into grades
0— IITaccording to the signal intensities of meniscus on MR images and typed according to the morphological chang-
es. Results In 612 internal and lateral menisci in 306 cases, typical MR findings of grade 0, grade I , grade II,
and grade IIl amounted to 31.9%, 8.7%, 33.8%. and 25.6%, respectively. In those meniscal tears, horizontal
and vertical tears wer found in 95 and 57 menisci, respectively. Meniscal tear in the periphery of the meniscus was
found in 35 menisci. The 62 menisci of grades I and II and 9 menisci which showed tears in the periphery of the
meniscus had recovered. Conclusion MR imaging is of important clinical value in the clinical diagnosis and treat-
ment of the meniscus injury of the knee joint, and can povide a wute for subsequent therapeutic arthroscpic proce-
dures.
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Fig1 A TIW sagital MR image showed an intrasubstance tear with high signal intensity involving the whole medial meniscus without exten

sion to the free edge of the lateral meniscus (arrow). The free edge line was kept intact (grade Il tear)
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Fig2 A sagittal GE-STIR MR image also showed an intrasubstance tear with high signal intensity in the medial meniscus
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Fig 3 Arthroscopy showed meniscus tears in the meniscus
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Fig4 A sagittal MR image showed discoid lateral meniscus with small intrasubstance tear
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