334 oy e VRER /B SR Vol. 33 No.9

20164F 9 H Chinese Journal of Medical Physics September 2016
DOI:10.3969/j.issn.1005-202X.2016.09.012 B SR

X B AT B T BT
KPR S

ok, EEE RE,
L IR S B BERUTRE, 1A% 1M 510630

:
i
s
I
%
i
i}

EEMNMEERN

[ Z) B BAY XEBE N TRAT BRAT A B L5 RERARAZEEL SE, SMRAE HE TESF
AT KK L, Tk I I3246)1E BRAL 9T B A T A X X B BT A X R BEA4R R, SHR T4
RBMER BAT 4 PeER, EER A RORALLERE B 5 E Ay (19.4522.76) mm, & A (27.93+2.75) mm; B < 3 K 2058
FEA (17.7422.14) mm, & B A (22.04+2.43) mm, =2 ¥4 P B4t 5 £ 5+ (P<0.05). £ B X L &L REE
L &AL THERA, AT BRET KRR SR E A A X &G E 45T BRI R 8RI8 S — A I R A

R Ty ik
[SE881R ) Bk 230 K Rl 45 ; BRI & s AAHE G A e 25 s IR
[HE 525 ]R816.8 [ xEktREE]A [ 322 %2 ]1005-202X(2016)09-0930-03

Clinical significance of width and height of femoral intercondylar notch measured by using
knee tunnel view radiograph for patients with knee osteoarthritis

PENG Ling-rong, MENG Zhan-ao, KANG Zhuang, ZOU Yan
Department of Radiology, Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China

Abstract: Objective To compare the differences in the width and height of the intercondylar notch between healthy adults
and osteoarthritis patients by using knee tunnel view radiograph, and to analyze the relationship between the width and
height of the intercondylar notch and osteoarthritis. Methods The width and height of the intercondylar notch were
measured on 132 healthy adults and 97 osteoarthritis patients by using the knee tunnel view radiograph. The data of all
participants were grouped by sex and compared statistically. Results The width of the intercondylar notch of healthy adults
and osteoarthritis patients was respectively (19.45+2.76) mm and (17.74+2.14) mm. The height of the intercondylar notch of
healthy adults and osteoarthritis patients was respectively (27.93+2.75) mm and (22.04+2.43) mm. Significant differences
were found in the width and height of intercondylar notch of healthy adults and osteoarthritis patients (P<0.05). Conclusion
The width and height of the intercondylar notch of osteoarthritis patients are smaller than those of healthy adults.
Osteoarthritis is related to the stenosis of the intercondylar notch. The knee tunnel view radiograph is an imaging method
with clinical value in showing the femoral intercondylar notch.
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Fig.1 Position of knee for tunnel view radiograph
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Fig.2 Measurement of width and height of intercondylar notch

by using knee tunnel view radiograph
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Tab.1 Measurement of width and height of intercondylar notch of healthy adults and

osteoarthritis patients (mm, Mean+SD)

Width of intercondylar notch Height of intercondylar notch

Group

Male Female Male Female
Osteoarthritis patients 18.06+2.45 17.32+2.88 22.84+3.13 21.34+2.89
Healthy adults 19.83+2.36 19.14+2.15 28.02+3.06 27.16+2.83
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Fig.3 Width and height of intercondylar notch of healthy adult

measured by using tunnel view radiograph
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Fig.4 Width and height of intercondylar notch of osteoarthritis

patient measured by using tunnel view radiograph
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