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Sonography for assessment of haemophilic arthropathy in children: a systematic
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Table 1. Transducer positions in the sagittal plane for ultrasound scanning of the knees.

View

Anatomical landmarks

Anterior — patient supine (45° flexion)
Superior aspect of knee imaged (Fig. 2)

Anterior — patient supine (45° flexion)
Mid aspect of knee imaged (Fig. 2)

Anterior — patient supine (45° flexion)
Inferior aspect of knee imaged (Fig. 2)

Posterior — patient prone (flat)
Mid aspect of knee imaged (Fig. 3)

Inferior landmark: upper pole of patella

Central scan: transducer placed at mid portion of distal thigh with long
axis parallel to long axis of femur

Additional scans medial and lateral to centre (parallel to central scan)

Inferior landmark: proximal tibial epiphysis. Mid portion of the transducer
should be at the joint space

Lateral and medial scans: transducer placed at mid portion of knee joint with
long axis parallel to the long axis of the lower extremity

Superior landmark: upper aspect of articular cartilage of proximal tibial epiphysis

Central scan: transducer placed at mid portion of shin with long axis parallel
to long axis of tibia

Additional scans medial and lateral to centre (parallel to central scan)

Popliteal fossa

Central scan: transducer placed at mid portion of knee joint with long axis parallel
to long axis of femur

Additional scans medial/far medial and lateral/far lateral to the centre
(parallel to central scan)

Table 2. Transducer positions in the axial plane for ultrasound scanning of the knees.

View

Anatomical landmarks

Anterior — patient supine (45° flexion)
Superior aspect of knee imaged (Fig. 4)

Anterior — patient supine (45° flexion)
Mid aspect of knee imaged (Fig. 4)

Anterior — patient supine (45° flexion)
Inferior aspect of knee imaged (Fig. 4)

Posterior — patient prone (flat)
Mid aspect of knee imaged (Fig. 4)

Inferior landmark: upper pole of patella
Central scan: transducer placed at mid portion of distal thigh with
long axis perpendicular to axis of femur
Additional scans medial/far medial and lateral/far lateral parallel to central scan
Inferior landmark: mid portion of the articulating component of the femoral condyle
Central position: transducer placed at mid portion of knee joint with
long axis perpendicular to long axis of femur
Scans medial/far medial and lateral/far lateral parallel to central scan
Superior landmark: upper aspect of articular cartilage of
proximal tibial epiphysis
Central scan: transducer placed at mid portion of shin with long
axis perpendicular to long axis of tibia
Additional scans medial/far medial and lateral/far lateral parallel to central scan
Popliteal fossa
Central scan: transducer placed at mid portion of knee joint with long axis
perpendicular to long axis of femur
Additional scans medial and lateral parallel to central scan

Table 3. Transducer positions in the sagittal plane for ultrasound scanning of ankles.

View

Anatomical landmarks

Anterior — patient supine
Anterior aspect of ankle imaged (Figs 5 and 6)

Posterior — patient prone
Posterior aspect of ankle imaged (Figs 5 and 7)

Central scan: transducer overlies mid ankle/foot with
long axis parallel to long axis of foot
Medial landmark: medial malleolus (tibial epicondyle)
Lateral landmark: lateral malleolus (fibular epicondyle)
Additional scans medial/far medial and lateral/
far lateral parallel to central scan
Central scan: transducer overlies the Achilles tendon with
long axis parallel to long axis of the tendon
Medial landmark: medial malleolus (tibial epicondyle)
Lateral landmark: lateral malleolus (fibular epicondyle)
Additional scans medial/far medial and lateral/far lateral
parallel to central scan
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