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[ Abstract ] Objective: To explore the performance of high-frequency ultrasound after manipulation under anesthesia (MUA) of
knee joint. Methods: The clinical and ultrasound imaging data of 35 patients who underwent MUA of knee joint in Shanghai Fengcheng
hospital from January 2021 to June 2022 were retrospectively analyzed. The ultrasound parameters of each patient included joint
effusion, synovium, quadriceps tendon and patellar ligament echo and thickness before and after the MUA. Results: After 2 weeks of
MUA, 37.1% of the patients had signs of synovitis, and 20.0% of the patients had joint effusion. Echo reduction was observed in all the
quadriceps tendon and patellar ligament, and the thickness were increased with an average of 23.2% and 18.3%, respectively. Macro-
calcification was found in 28.6% of the quadriceps tendon and patellar ligaments, and a hypoechoic defect on the patellar ligament
was found in 8.6% of the patients. All these parameters were improved after 12 weeks of MUA. Conclusion: Ultrasound provides
morphological changes of the knee joint after MUA, which is helpful to guide the clinical decision of further treatment.
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