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ABSTRACT Knee osteoarthritis-associated bone marrow edema-like lesions (KOA-BMLs) is a common MRI imaging fea-

ture , which is mainly manifested as abnormal bone marrow hyperintensity in subchondral bone on T2 imaging. The formation of
KOA-BMLs may be related to the abnormality of lower limb force line and subchondral bone perfusion, and related histopatho-

logical studies showed that the remodeling of bone and bone marrow in these damaged areas was abnormally increased. In KOA
patients, the size of BMLs can fluctuate or even disappear in a relatively short period of time,and was closely related to pain,
subchondral bone cyst formation,and the progression of KOA. However,the current treatment methods for KOA -BMLs are
limited ,and there is no uniform guideline or expert consensus,mainly including medication, physical therapy and surgical
treatment. This article reviews the research progress of the disease characteristics and treatment of KOA-BMLs in order to pro-

vide guidance for the clinical diagnosis and treatment of KOA-BMLs.
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