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To evaluate the diagnostic ability of MR imaging for plica synoviallis mediopatellaris (PSM), we
retrospectively reviewed the MR imaging findings of patellofemoral space in 20 knee joints of 11
patients. In all 20 knee joints, arthroscopy and MR imaging were available.

MR imaging was performed with a 1.5 Tesla Magnetom (Siemens) using a round surface coil.
Pulse sequences were SE (TR 600 ms/TE 26 ms), SE (TR 200 ms/TE 26, 70 ms) and FLASH (TR 450
ms/TE 15 ms/FA 90°). In six of the 20 knees with PSM proved by arthroscopy, a low intensity band
was shown above the medial condyle of the femur on both T1- and T2-weighted MR images, and on
FLASH images this band was shown as intermediate intensity. In the other 14 knees with no PSM
observed by arthroscopy, the low intensity band was not shown on MR imaging.

In all 20 knees, a similar low intensity band was shown about 1 cm cranial to the medial condyle of
the femur. This should not be diagnosed as PSM.

The low intensity band seen on T1- and T2-weighted MR images and its anatornical relation to the
medial condyle are important in diagnosing PSM.
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Table 1 Arthroscopic findings

Arthroscopic diagnoses

Cases Age/Sex -——— —_—
Rt Lt
1T.M 17/F (+) (+>
2MH 20/F (+>
3 K.A 16/ F (+)
4 K.M 17/F (+> (4>
5S.Y 33/F (=3 (=)
6 N.T 22/F (=2 (=
7TN.H 17/M (= =)
8 K.M 24/F (-2 (—)
9A.K  19/F (=) )
10 W, K 20/F (=) (=)
1 H. Y 14/F (=2 (=)
(+)=plica
(—=)=no plica
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Fig, 1 17-vear-old female with typical plica synoviallis mediopatellaris (PSM) of her left
patellofemoral joint.
a, Arthroscopy. PSM (white arrow) is shown above the medial condyle of the femur
Carrowhead) and below the patella Cwhite arrowhead), b, Tl-weighted image (SEGD/26),
Low intensity band Carrow) is shown abeve the medial condyle of the femur (arrowhead).
It corresponds to PSM. ¢,  T2-weighted image (SE1300/70), PSM is also shown as low
intensity Carrow), The joint fluid in the joint capsule is shown as high intensity {white
arrowhead) adjacent to the femur. d,. FLASH image (450/15/Flip angle 90°). PSM iz shown
as intermediate intensity Carrow), Itz intensity is similar to the joint fluid (white arrow-

head).
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a b
Fig. 2 22-year-old female of her left patellofemoral joint.
a, Tl-weighted image (SE600/26). The low intensity band is shown in the patellofemoral
space (white arrow). It corresponds to PSM proved by arthroscopy. b. T2-weighted image
(SE1800/70). The low intensity band is also shown (arrow). On T2-weighted image, PSM can
be easily differentiated from joint fluid (arrowhead) and hyaline cartilage (white arrow).

Fig. 4 26-year-old female of her left patel-

1 joint. N i rthros-
Fig. 3 18-year-old female of her left patellofemor- lotemosalion | FSbL G shoyn. bn artiace

al joint. No PSM is shown on arthroscopy.
T1-weighted image (SE600/26). The low inten-
sity band is not shown above the medial condyle
of the femur (arrow).

copy.

T1-weighted image (SE600/26). This level is
about lem cranial to Fig. 1~3. The low intensity
band (arrow) is shown inside the medial patellar
retinaculum (arrowhead). It does not correspond
to PSM because this band is recognized in all
cases.
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