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Research progress of subchondral bone marrow edema-like lesions in knee osteoarthritis / ZHAO Zhi-hu, LUO Wei, MA Jian—
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Abstract: Bone marrow edema—like lesions are a prevalent MRI imaging characteristic in knee osteoarthritis. They are typically ob-
served as areas of increased signal intensity on T2—-weighted images within the subchondral bone region of the femur, tibia, and/or patella.
Research indicates that subchondral bone marrow lesions changes are not only closely associated with pain and functional impairment in
knee osteoarthritis but also are considered a potential driving factor in the progression of the OA. In recent years, a multitude of studies
have conducted in—depth explorations into the evolution of the terminology, pathogenesis, histopathology, epidemiology, natural history, and
treatment methods related to subchondral bone marrow edema—-like changes. This article aims to provide a comprehensive review of these
literatures, with the goal of offering clinicians and researchers a thorough overview of the role of subchondral bone marrow edema-like le-
sions changes in knee osteoarthritis.
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Table 2. Natural evolutionary process of bone marrow lesions (BMLs)
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