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On a series of MRI tomograms weighted by T1 and T2 in three projections with fat suppression,
the joint capsule is somewhat thickened.

An accumulation of a significant amount of effusion is determined in the suprapatellar sac, with
spreading into the lateral and medial pocket.

A sufficient amount of effusion is determined in the joint cavity. In the anterior and posterior
portions of the joint cavity, oval-shaped sections of T2 iso-intensity are determined, up to 0.7x0.5
cm in size, probably due to hypertrophy of the synovial membrane.

The articular fissure is narrowed by the internal condyles, the congruence of the articular
surfaces is preserved. There is an asymmetry of menisci (S>D).

The medial meniscus is pushed out like a “crushed” meniscus, its height is reduced. In the inner
meniscus, more in the back horn and body, a pathological MP signal is determined, due to complex
damage.

In the external meniscus, mainly in the anterior horn, an oblique vertical pathological MP signal
is detected that goes to the upper articular surface (llla degree according to Stoller).

In the anterior cruciate ligament, linear sections are identified with an increased MR signal along
T2VI, propagating along the ligament.

The patella is minimally deployed outwards by 0.2 cm. There are mild degenerative changes in
the medial patella retainer.

Trabecular edema of the medial condyles of the right femur and b/b is determined, which is
more pronounced within the b/b bones.

The signal increase by PD FS from the middle and lower third of the medial collateral ligament
is determined, due to edema, the ligament at this level is thickened. In its course there is an
accumulation of fluid, as well as edema of the surrounding fiber.

The posterior cruciate ligament is nor significantly changed. Own patellar ligament without
features.

The signal of the cartilage component of the joint is not significantly changed. Signal intensity
from Goff fiber without features.

In the popliteal fossa to the right, posterior to the tibiofibular joint, a synovial cyst is determined,
up to 1.0x0.4 cm in size.

Pointing of articular defects, marginal osteophytes of the articular surfaces of the condyles,
patella are determined. Periarticular fatty tissue with signs of edema.

MR picture of complex damage to the medial meniscus and damage to the
external meniscus (Stoller Illa), partial damage to the PCS and the medial
collateral ligament. Suprapatellar bursitis. Trabecular edema of the medial
condyles of the right femur and b/b bones. Signs of Gonarthrosis. Moderately
pronounced degenerative changes in the medial patella retainer. The above

Conclusion: changes in the joint cavity are more likely to be a manifestation of hypertrophic
synovitis, less likely Vilonodular synovitis.
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O0nacTp UCCIICIOBAHMS: [IpaBblil KOJIEHHBIN CycTaB

Ha cepun MP Tomorpamm, B3BeLleHHbIX No T1 1 T2 B Tpex NpoeKumsax ¢ XMponoaasneHnem,
Kancyna cycrtaBa HECKOIbKO YTOrLLEHA.

B cynpanartennpHoi cymke, ¢ pacnpocTpaHeHVem B naTeparbHble U MefunarnbHble 3aBOOpPThl
onpenenseTcs CKONMeHne 3Ha4nTeNbHOro KoNMYecTea BoinoTa.

B nonocTtu cyctaBa onpegensieTcs 4OCTaTOMHOE KONMUYECTBO BbiNoTa. B nepegHux n 3agHux
oTAenax MosiocTV cycTaBa OMNpPefensitoTCa OBasnbHOW (hOPMbl M30OUHTEHCKBHBIE MO T2 yyacTku,
paamepamu o 0,7x0,5¢cM, BEPOATHO 3a CYET rMnepTpohmn cCUHOBMANbHOM 060MOYKN.

CycTtaBHas LWenb Cy)XeHa CO CTOPOHbl BHYTPEHHUX MbILLENKOB, KOHIPYSHTHOCTb CYCTaBHbIX
NOBEPXHOCTEN coxpaHeHa. VimeeTca acumMmmeTpusi MeHUCKoB (S>D).

MeaunanbHbI MEHUCK OTTECHEHbI KHapYXK - Mo Tuny "pasgaBneHHoro" MeHucka, BbiCOTa ero
CHmxKeHa. Bo BHyTpeHHeM meHucke, bonblue B 3agHeM pore v Terne onpeaenseTcs naTonormyeckuin
MP-curHan, 3a c4yeT CIOXXHOro NoBpeXaeHus.

B HapyXHOM MeHUCKe, MNpeMMYyLLECTBEHHO B MepegHeM pore OnpeaensieTcs  Koco
BepTUKanbHbIN naTonormyeckun MP-curHan, BbIXOASLLIMIA Ha BEPXHIOK CYCTaBHYIO MOBEPXHOCTb
(la crenenn no Stoller).

B nepegHel KpecTtooOpasHOM CBA3KE OMNpedensioTcs JMHEHOM opMbl  y4acTku C
nosbiweHHbIM MP curHanom no T2BW, pacnpocTpaHsiiowmecs BOOMb CBA3KN.

HapkoneHHuK MuHMManbHO AucrnouvpasaH kHapyxu Ha 0,2cm. MmewoTcs ymepeHHo
BbIPaXXEHHbIE JereHepaTMBHbIE UBMEHEHNSA MeaNarnbHOro yaepXxmBaTens HaaKoneHHUKa.

Onpepensietcst TpabeKkynspHbI OTEK MeauanbHbIX MbILLENKOB npaBon GeapeHHon n 6/6
KocTen, yto 6onee BbipaxeHo B npefenax 6/6 kocTtu.

Onpepensietcs noBbiweHne curHana no PD FS OT cpegHen n HWXHEW TpeTn MeauarnbHOW
KonnaTtepeanbHOW CBSA3KW, 3@ CYET OTeKa, CBA3Ka Ha JaHHOM ypoBHe yTponuweHa. o ee xopy
VUMEETCS CKOMMEHME XUOKOCTM, a TaKKe OTEK OKPYKaKOLLEN KNEeTYaTKu.

3apgHsasa kpecToobpasHasi CBA3Ka 3Ha4UMMO He n3meHeHa. CobCcTBEeHHas CBA3Ka HaAKOMNEHHMKa
6e3 ocobeHHoCTEN.

CurHan XxpsiLLeBOro KOMMOHEHTa cycTaBa 3Ha4YMMO He U3MeHeH. IHTEHCUBHOCTb curHamna ot
knetyatkn odpda 6e3 ocobeHHOCTEN.

B nopgkoneHHOW sMKe cnpaBa, kK3agM OT MexO0epLoBOro COYfieHeHUs onpenensieTcs
CUHOBMarbHas KucTa, paamepamm 4o 1,0x0,4cm.

OnpepensioTcs 3a0CTPEHUS CYCTaBHbIX MOBPEXHOCTEN, KpaeBble OCTEOMUTbI CYCTaBHbIX
NOBEPXHOCTEN MbILLENKOB, HAOKONEHHUKA. MepuapTukynsapHas XupoBas Krnetyartka ¢ npuM3Hakamu
oTeka.

MP kapTuHa CNoXXHOro NOBPEXAEHNsI MeAMANbHOrO MEHMCKA U MOBPEXAEHNS
HapyxHoro meHucka (Stoller llla), vactuyHoro noBpexgeHua T[KC n
MeamanbHoOW  konnartepanbHol  cBs3kn.  CynpanaTennsipHbii  GypcuT.
TpabekynsapHbI OTEK MeauanbHbIX MbILLENKOB npaBol GegpeHHon u 6/6
kocten. [Npu3Hakn roHapTpo3a. YMEpPEeHHO BbIpaXKeHHble AereHepaTuBHbIe
3axinoyennue: M3MEHEHUSI MeauarnbHOro yaepkumBaTens HagkoNeHHUKa. BblweonvcaHHble
M3MEHEHUs1 B NOMOCTU cycTaBa, boree BEPOSITHO, SABMSIIOTCS MPOSIBIIEHNEM
rMnepTpodnYeCcKoro CUHOBUTA, MEHEE BEPOSITEH BUNIOHOAYNSIPHBIA CUHOBUT.
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