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Abstract

The knee joint, as one of the largest and most complex joints in the human body, is a core structure
connecting the thigh and the lower leg, enabling flexion, extension and partial rotation movements.
Its normal function directly affects an individual’s motor ability and quality of life. With its high soft
tissue resolution, magnetic resonance imaging (MRI) has become a core technology for diagnosing
and evaluating knee joint injuries. This article reviews the research progress of magnetic resonance
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scanning techniques and MRI diagnosis for knee joint injuries, aiming to provide higher quality im-
ages and more accurate diagnoses for patients with knee joint injuries. It also looks forward to the
application prospects of higher field strength magnetic resonance equipment in the diagnosis of
knee joint injuries.
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