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Clinical comparative study of MRI and arthroscopy in diagnosis
of gout arthritis of knee joints

Ling-li Yuan', Bin Xu’, Yue Zhang', Gao-yuan Wang’, Wen-di Xu'
(1. Department of Orthopaedics, the Second Affiliated Hospital of Bengbu Medical University, Bengbu,
Anhui 233000, China; 2. Department of Sports Injury and Arthroscopic Surgery, the First Affiliated
Hospital of Anhui Medical University, Hefei, Anhui 230000, China)

Abstract: Objective To compare the advantages and disadvantages of MRI and arthroscopic diagnoses
of gout arthritis of the knee joints. Methods The MRI and arthroscopic images of the knee joints in 30 patients
were compared and analyzed. The patients were confirmed by pathological examination to have gouty arthritis. The
advantages and disadvantages of MRI and arthroscopy in diagnosis of gout arthritis were compared. Results There
was no significant difference between MRI and arthroscopy in the diagnosis of the lesions in the joint cavities of
the patients with knee gout arthritis, and MRI was significantly better than arthroscopy in diagnosis of the lesions
outside of the knee joint cavities. Conclusions There is no significant difference between MRI and arthroscopy in
the diagnosis of the lesions in the joint cavities of the patients with knee gout arthritis, and MRI is significantly better
than arthroscopy in diagnosis of the lesions outside of the knee joint cavities. The combination of the two can make
better diagnosis of gout arthritis.

Keywords: gout; gout arthritis of the knee joints; gout nodules; gouty tophus; arthroscopy
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