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Analysis of ultrasonographic features of rectus femoris in patients with knee osteoarthritis/LIU Jing, XIU
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Abstract

Objective: To observe the changes of the ultrasonic morphological and structural characteristics of rectus femo-
ris through knee musculoskeletal ultrasonic examination in KOA patients, and analyze its correlation with knee
pain, stiffness and daily dysfunction in KOA patients, so as to provide a basis for the formulation of KOA re-
habilitation program.

Method: Sixty KOA patients with one knee involvement were divided into observation (affected knee, n=60)
and control (healthy knee, n=60) group. Morphology included the pennation angle, muscle thickness and cross-
sectional area of rectus femoris were observed by ultrasound and WOMAC, joint stiffness, and daily activities
were scored on both knees. Then the correlation between ultrasonic morphological indexes of rectus femoris
and WOMAC score data in the observation group was analyzed.

Result: In the observation group, the pennation angle, muscle thickness and cross-sectional area of rectus fem-
oris were significantly smaller than those of the control group(P < 0.05). WOMAC score, joint stiffness score,
and daily activities score were all higher than those of the control group(P <0.05). The pennation angle, mus-

cle thickness and cross-sectional area of rectus femoris were negatively correlated with WOMAC score, joint
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stiffness score, and daily activities score(P < 0.05).

Conclusion: In KOA patients, the fibrillar fibers of rectus femoris are disordered and atrophy, which is the

reason of pain, stiffness and daily dysfunction of the knee joint. Therefore, more attention should be paid to

the treatment of rectus femoris' focus and strength training in the clinical rehabilitation plan.

Author's address The People's Hospital Affiliated of Fujian University of Traditional Chinese Medicine, Fuji-

an, 350004
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