Evidence Discussion (Knee MS-25)

For most patients with a knee complaint, a diagnosis can be made based on a detailed
history, physical examination and plain radiographs. [1, 4, 6] Advanced imaging is
typically not necessary for the initial evaluation. [1, 9-11] Multiple articles have shown
advanced imaging can often demonstrate abnormalities that have no relevance to the
patient’s symptoms. It has been reported that approximately 30 — 40 percent of
middle-aged patients and an even higher percentage of older patients have
asymptomatic meniscus tears. [2, 3, 4] Advanced imaging incidental findings can
possibly lead to overtreatment with referral to specialists and possibly unnecessary
surgery. [1]

Plain x-rays are valuable as initial imaging as they can determine the necessity of
advanced imaging, what specific advanced imaging study is warranted and if contrast
is needed. As x-rays often have a larger field of view than MRI or CT, they have the
potential to identify more proximal or distal pathology in an extremity. Initial plain x-
rays for the evaluation of knee conditions are also recommended by the American
College of Radiology Appropriate Use Criteria [7]. It is also noteworthy that when MRI
is necessary, radiographs are considered an essential, initial complementary study for
the reading of musculoskeletal MRIs. [5]

Treatment for many knee conditions does not rely on advanced imaging results and
most patients will improve within a few weeks or months with conservative care. [1, 9,
12] However, for some knee conditions (e.g. loose bodies, suspected tendon tear,
particular issues after knee replacement surgery), conservative care would not be
necessary prior to advanced imaging.

In addition to overtreatment and possibly unnecessary surgery due to incidental
findings, risks of advanced imaging include but are not limited to radiation exposure,
implanted device complications, metallic foreign body complications and contrast
complications. [8]

For many knee conditions, initial plain x-rays and an initial course of conservative care
can provide a significant clinical benefit that would outweigh the clinical harm from
perhaps briefly delaying advanced imaging if needed. A course of conservative care
or plain x-ray findings many times may obviate the need for advanced imaging which
possess their own set of significant risks.

1. Pompan DC. Appropriate use of MRI for evaluating common musculoskeletal conditions. Am Fam
Physician. 2011 Apr 15;83(8):883-4.

2. Englund M, Guermazi A, Gale D, et al. Incidental meniscal findings on knee MRI in middle-aged and
elderly persons. N Engl J Med. 2008;359(11):1108-1115.

3. Deshpande BR, Losina E, Smith SR, Martin SD, Wright RJ, Katz JN. Association of MRI findings and
expert diagnosis of symptomatic meniscal tear among middle-aged and older adults with knee pain.
BMC Musculoskelet Disord. 2016 Apr 11;17:154.



4. Ryzewicz M, Peterson B, Siparsky PN, Bartz RL. The diagnosis of meniscus tears: the role of MRI and
clinical examination. Clin Orthop Relat Res. 2007;455:123-133.

5. Taljanovic MS, Hunter TB, Fitzpatrick KA, Krupinski EA, Pope TL. Musculoskeletal magnetic resonance
imaging: importance of radiography. Skeletal Radiol. 2003 Jul;32(7):403-11.

6. Bunt CW, Jonas CE, Chang JG. Knee Pain in Adults and Adolescents: The Initial Evaluation. Am Fam
Physician. 2018 Nov 1;98(9):576-585.

7. Fox MG, Chang EY, Amini B, et. al. Expert Panel on Musculoskeletal Imaging. ACR Appropriateness
Criteria® Chronic Knee Pain. Am Coll Radiol (ACR); Revised: 2018.

8. Watson RE, Yu L. Safety Considerations in MRI and CT. Continuum (Minneap Minn). 2023 Feb
1;29(1):27-53.

9. Song YD, Jain NP, Kim SJ, Kwon SK, Chang MJ, Chang CB, Kim TK. Is Knee Magnetic Resonance
Imaging Overutilized in Current Practice? Knee Surg Relat Res. 2015 Jun;27(2):95-100.

10. Sherman SL, Gulbrandsen TR, Lewis HA, Gregory MH, Capito NM, Gray AD, Bal BS. Overuse of
Magnetic Resonance Imaging in the Diagnosis and Treatment of Moderate to Severe Osteoarthritis.
lowa Orthop J. 2018;38:33-37.

11. Petron DJ, Greis PE, Aoki SK, Black S, Krete D, Sohagia KB, Burks R. Use of knee magnetic resonance
imaging by primary care physicians in patients aged 40 years and older. Sports Health. 2010
Sep;2(5):385-90.

12. Khaund R, Flynn SH. lliotibial band syndrome: a common source of knee pain. Am Fam Physician.
2005 Apr 15;71(8):1545-50.



	Evidence Discussion (Knee MS-25)

