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MRI manifestations of knee joint pes anserinus bursitis
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[Abstract] Objective To investigate the magnetic resonance imaging (MRI) manifestations of knee
joint pes anserinus bursitis. Methods The MRI manifestations and clinical history of 90 patients diagnosed
with knee joint pes anserinus bursitis in the Affiliated Hospital of Chengdu University of Traditional Chinese
Medicine from January to December 2021 were analyzed retrospectively. The MRI scan sequence mainly in-
cluded sagittal T1WI, proton density weighted imagine (FS PDWI), coronal and axial FS PDWI.
Results There were 94% of the patients had other knee joint lesions,among them,67 cases with bone hyper-
plasia,80 cases with local cartilage injury with the knee joint,70 cases with subarticular capsule degeneration,
20 cases with injury and degeneration with the anterior and posterior horn with the meniscus, 14 cases with
medial collateral ligament injury,23 cases with partial anterior and posterior cruciate ligament injury,79 cases
with fluid,54 cases with synovial thickening,and 8 cases with soft tissue swelling around the knee joint. MRI
of all patients showed low signal on T1WI and high signal on FS PDWI grease in the bursa area of the pes an-
serinus between the posteromedial and medial collateral ligaments of the knee joint. Conclusion Due to the
frequent combination of other knee joint lesions, the clinical manifestations and signs of knee joint pes anseri-
nus bursitis lack specificity, but the MRI manifestations have certain characteristics, which can clearly diag-
nose and evaluate the lesion scope and peripheral tendon and nerve changes.so that patients can get more ef-
fective and targeted clinical intervention and improving treatment effectiveness.
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