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Ultrasonography in Osteoarthritis
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Ultrasonography (US) is a valuable imaging modality used to assess joint and periarticular abnormalities in patients with

osteoarthritis (OA). US can detect articular cartilage damage, bony changes, joint effusion, synovitis, and adjacent soft tissue lesions.

In addition, US facilitates the monitoring of disease progression and effects of treatments. US is a safe and accessible bedside

procedure that can improve diagnosis and management of patients. The objective of this article was to describe the clinical

applications of US for patients with OA.

(Korean J Med 2015;89:616-619)
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Figure 1. Longitudinal scan of the articular cartilage of the me-
dial femoral conyle in a patient with osteoarthritis demonstrat-
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ing loss of sharpness of the surface (arrow) and thinning of the

thickness. F, medial femoral conyle.
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Figure 2. Longitudinal scan of the medial side of the knee in a
patient with osteoarthritis demonstrating bony spur (arrows) and
dislocation of medial meniscus (arrowhead). F, femur; T tibia.
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Figure 3. Longitudinal scan of the dorsal side of the distal pha-
langeal joint of in a patient with hand osteoarthritis demonstrat-
ing bony spur (arrows).
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