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vMRI e

v'Sonography <>
vCT Scan (+ / - arthro)

v'Bone scan
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vX rays
vLateral condyle notch
v Anterior tibial translation (lateral view WB)
vSegond's fracture

vTelos
vCriteriae :20° flexio, 25 kg ant
vLines
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What do we want to check?

Tissues Questions

v Bone
v Cartilage

v Arthritis
vLocalized defect

v'Ligaments
v Menisci
vPatello femoral

vIs MRI the gold
standard?

v Timing / Trauma

v'Post Surgery?

Radiographs

v AP
vLateral 30° (condyles overlap)
v Axial view 30°

vLong stand X-ray
vTibial shape

-
v Stress x rays vlagus/varus X

!

v MRI
vDirection, volume
vOedema (T2 weight)
vCurved PCL

vIndirect signs
vLateral bone bruise
vLateral condyle notch
vKissing lesion




MCL & LCL

vX rays
vBone detachment
vStress view (LCL) ++

v Sonography

vMRI ++ (T1, fat sat T2)

vBone bruise

Bone and Cartilage .

vRadiographs y @
vAP, Lateral 30°, Axial 30°, schuss
vLong film alignment
v Supine or standing
v'Uni or bipodal ‘
vValgus & varus stress

=

-
v(MRI) X

Patello femoral diseases

vX rays
vTrochlea dysplasia (cross sign), bump
vLength of patellar tendon B>
v Arthritis

vCT scan (arthro)
vTTTG
vTilt
vTranslation

Menisci

vX rays = mandatory

v Arthro CT scan

vPrevious surgery ++ \_‘
_ !

v Arthro CT scan
vFocal defect
v Arthritis

vBone scan

Is MRI the gold standard?
P
vNol J

vVery usefull ,g

vFalse positives worse than false
negatives ! i At
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Timing / knee sprain

vMRI @Trauma / main risk = to over
estimate the lesions: some will heal

spontneously
W

vDelayed prescription \t v

g
e
vExcept complications I\

Take home message

v'Standard X rays always
vDJD : X rays

vLigament and menisci MRI when
clinical assessement not sure : MRI

vPrevious surgery,chondral local defect,
PF: arthro CT scan

Bone scan
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