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— Muscl
— Ligaments
— Bursa

— Synovia

e Cartilage

— Articular
— Meniscus




— Femoral Trochlea t Meniscus

— Patellar Tendon e Posterior

 Medial Knee — Popliteal NV bundle
— MCL — Semi tendinosis
— Med Meniscus — Semi membranosus
— Pes Anserine — Bicep femoris
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arthriti
Joint spac
Bone spurs
Degenerative meniscus
tearing

H

:1'!r'..

I

1I.

i

li
kiAo
H Lih

:Jii Tﬁ T. |

1
i




visualization

— MSKUS has been
reported to have
sensitivity and specificity
of 85% and 77%
respectively in athletes*

*) Sports Med Phys Fitness
. 2017 May;57(5):589-594.
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Common In adtL

Dx relies on identification of the
neck that connects the bursa to
the knee joint

Usually wraps around the medial |

head of gastroc tendon and
muscle
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synovitis

* Evaluate inferior margin of cyst to
ook for rupture

* USG aspiration +/- injection can
orovide relief, but re-accumulation
of fluid from knee is likely
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Popliteus

* Bicep femoris
tendon
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— Exte
— Knee e

— Ligament inju
(MCL,LCL)

— Articular cartilage
— Meniscal Cartilage
— Baker cyst




