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Ultrasound-guided injection of MCL bursa



Purpose

To confirm the accuracy using fresh cadaveric knees, 

and to evaluate clinical outcomes of this injection



Anatomical study in cadavers

• 3 fresh frozen knees

• SONIMAGE HS-1 ultrasound system 

(Konica Minolta Healthcare; Tokyo, Japan)

• 18-4 MHz linear transducer



Injection accuracy is 100% (not intracapsular injection)
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• Localized knee pain with medial joint line tenderness

Inclusion criteria

Patients

• 50 knees （ 22 male, 28 female ）

Clinical study: Methods

• MRI was performed within 1 week after US guided injection.

• Severity of knee pain was documented using a 0-10 numerical rating scale(NRS) at pre, 1 and 4 weeks after procedure.

• Clinical success was defined as a full return to daily activities. 

• Patients who underwent surgery within 6 months of the first injection were determined as clinically unsuccessful cases. 

• ≦ K-L grade 1

• Ave. age 51.2 years（18-73 years）

Methods
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Primary clinical success ratio 

• 76.0％ （38/50 pts）

Average number of injections

• 1.6 ±0.7 times

Patients who underwent surgery within 6 months

• 18.0 ％ （9/50 pts）

Arthroscopic partial meniscectomy and repair 7 cases

Arthroscopic surgery with High tibial osteotomy 2 case



Degenerative tear with a displaced flap to the meniscotibial recess

Flap tear (Comma sign)

US guided MCL bursa injection ineffective cases 



Degenerative tear with a bone marrow edema

US guided MCL bursa injection ineffective cases 



Conclusions

• US guided injection for MCL bursa is one of the new treatments for degenerative 

medial meniscus tears.

• US guided injection for MCL bursa were ineffective for degenerative tear with flap 

tears and with bone marrow edema cases.
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