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Actuality. Diagnosis of changes in the volume and structure of Goff's fat body is important 

due to the relationship of its pathology with pain in the anterior knee joint. 

The purpose of the study is to improve the diagnosis of Hoff's disease based on a detailed 

study of the clinical anatomy of the infrapatellar fat body and generalization of the magnetic 

resonance picture in normal and pathological conditions. 

Material and methods. Protocols of 80 magnetic resonance studies of knee joints with 

anterior knee pain syndrome were retrospectively selected without a clearly defined traumatic 

history and positive clinical tests indicating damage to intra- and periarticular elements with 

revealed structural changes in the fat body. The control group consisted of 25 studies of 

symptomatic knee joints. In all cases, the pathology was confirmed and corrected during 

therapeutic and diagnostic arthroscopy. 

Results. The magnetic resonance picture of the normal structure of the infrapatellar fat body 

was determined, as well as pathological changes in the form of a rupture, local edema, diffuse 

edema, synovial proliferation and fibrosis. Depending on the localization and type of changes, 4 

pathological syndromes were identified: "classic" Hoff's disease - 48 (60%) cases, infrapatellar 

fold syndrome - 10 (12.5%) cases, infrapatellar fold tear syndrome - 5 (6.25%) cases and 

impingement syndrome of the upper lateral adipose tissue - 17 (21.25%) cases. Conclusion. To 

identify pathology, careful synchronization of clinical and morphological changes is necessary. 

Accurate differentiation of syndromes is achieved by knowing the detailed anatomical and 

magnetic resonance features of the fat body in normal and pathological conditions, which allows 

diagnosing the cause of the development of pain in the anterior sections of the knee joint, 

establishing the correct diagnosis and choosing the optimal treatment tactics. 

Keywords: Hoff's disease, impingement syndrome, infrapatellar fold, infrapatellar fat body, 

magnetic resonance imaging. 
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Introduction 

Goff's fat body is an intracapsular extra-synovial structure that increases the area of the 

synovial surface and affects the distribution of intra-articular fluid. It is limited on all sides: in front 

- by its own ligament of the patella, upwards and anteriorly - by the lower surface of the patella, 

upwards and backwards - by the cartilage of the femoral block, posteriorly - by the anterior 

cruciate ligament and synovial membrane, downwards - by the tibia and anterior horns of the 

menisci, resting on the deep infrapatellar bag. In structure, Goff's body is similar to subcutaneous 

fat, since in addition to fat cells it contains a framework of fibrous cords, but with organized large 

thickenings called mucosal ligaments that form the infrapatellar fold. The dorsal part of the fiber 

in the transverse plane crosses a thin fibrous tourniquet - the anterior intermeniscal ligament, 

which connects the anterior horns of both menisci. The blood supply of the fat pad is diffuse, 

represented by an anastomotic network, which is formed from vertically oriented vessels arising 

from the upper and lower popliteal arteries, connected by smaller horizontal branches. There is a 

rich innervation of the structure by branches of the femoral, common peroneal and saphenous 

nerves, so any pathological changes in the fat body can be a source of pain in the anterior part of 

the knee joint. The fat body tends to change its configuration during movements in the knee joint, 

thereby providing mechanical cushioning and facilitating the distribution of synovial fluid. 

Diagnosis of changes in the volume and structure of adipose tissue is important due to the 

relationship of its pathology with pain in the anterior part of the knee joint, as well as a possible 

relationship with the early formation of osteoarthritis. There are various mechanisms of damage 

to the Hoff fat body, for example, as a result of an acute injury of the knee joint in combination with 

a rupture of the anterior cruciate ligament or the extensor ligamentous tendon apparatus. Chronic 

tissue damage is also possible with the formation of impingement syndrome, which is most often 

associated with a violation of the geometry of the patellofemoral joint. The most common in the 

literature is Hoff's disease, described by a. Hoffa in 1904, which occurs as a result of acute injury 

or chronic microtrauma of the fat pad and is accompanied by hemorrhage and aseptic 

inflammation with possible repetitive sprains or deformities. Adipose tissue is hypertrophied and 

infringed in the tibiofemoral joint, which leads to further inflammation, deposition of fibrin, 

hemosiderin, penetration of macrophages into the tissue and degeneration. lipocytes. In the 
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chronic phase, a fibroblastic reaction of cells occurs with the formation of fibrosis, which in rare 

cases can transform into areas of fibrous cartilage and calcification. However, three more 

pathological conditions of the fat body can be distinguished, having a similar etiology, regular 

pathogenesis, and similar morphological changes. These include infrapatellar fold syndrome, 

infrapatellar fold avulsion syndrome, and upper lateral fat impingement syndrome. 

The purpose of the study is to improve the diagnosis of Hoff's disease based on a detailed 

study of the clinical anatomy of the infrapatellar fat body and generalization of the magnetic 

resonance picture in normal and pathological conditions. 

Material and methods 

For the period from December 2016 to March 2019, protocols of 80 magnetic resonance (MR) 

examinations of the knee joints (42 right, 38 left) of 43 men and 37 women aged 12 to 57 years 

were retrospectively selected from the database of the diagnostic center with anterior knee pain 

syndrome without a clearly defined traumatic history and positive clinical tests indicating damage 

to intra- and periarticular elements, with revealed structural changes in the Hoff fat body. In all 

cases, in the period from 10 to 94 days, the pathology was confirmed and corrected by therapeutic 

and diagnostic arthroscopy due to the weak effect of conservative treatment or its absence. It 

should be noted that the study did not include a large group of patients with identified changes 

during MRI due to the achievement of a positive effect from conservative tactics and, accordingly, 

not requiring surgical correction. The control group consisted of 24 studies of asymptomatic knee 

joints in patients aged 12 to 32 years. The studies were carried out on a GE SIGNA EXPLORER MR 

tomograph with a magnetic field induction of 1.5 T using a quadrature knee coil GE, Model HD 

Knee according to the standard method using T1, T2 and PD weightings in three projections, using 

a fat suppression algorithm with a slice thickness of 4 mm or without it. 

Statistical analysis Microsoft office excel 2013 was used to create an archival database and 

pivot tables. Visualization of the material was carried out using various types of charts and tables. 

Statistical analysis was carried out using the Statistica 10 software package. Qualitative features 

are presented as absolute value and relative frequency (%). Differences between the study groups 

were considered statistically significant if the level reached was p<0.05. 

Results 
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Normal MR-picture, determined in patients of the control group. Goff's body fiber normally 

had clear even contours, was presented as a whole body without signs of deformation and 

compressing effects on the surrounding anatomical elements, without wedging of the upper and 

dorsal contours into the cavity of the patellofemoral and tibio -femoral fissures, respectively, with 

a possible visualization of vertical and horizontal thin synovial fissures (supra- and infra-hoffatic 

torsion, respectively), extending deep into the fiber by no more than a third. The above criteria of 

the norm were correlated with the data of previous studies a. ozkur et al. and M. Vahlensieck et al. 

Only the vertical fissure was determined in 9 (38%) cases, only the horizontal fissure - in 5 cases 

(21%), both fissures were determined in 2 (8%) cases, in 8 (33%) cases the fissure was not 

visualized. An important aspect of diagnosing the state of the fat body was the assessment of its 

structure, as well as the MR signal, which was normally homogeneous and corresponded to 

adipose tissue (hyperintense in T1- and T2-weighted images, hypointense during the fat 

suppression algorithm). The cellular framework consisted of thin longitudinally oriented linear 

sections of a low MR signal on all impulse sequences located in the horizontal plane, folded radially 

in the dorsal region with the formation of an infrapatellar fold. The MR anatomy of the latter varied 

in thickness (from 1 to 2.3 mm), in structure (from closely packed microstructures of a low MR 

signal to a dense longitudinally oriented thickened cord), and also in the place of attachment. In 

the region of the ventral third of the intercondylar notch of the femur - 15 (63%) cases, in the 

region of the middle third of the intercondylar notch of the femur - intimately to the anterior 

cruciate ligament - 5 (21%) cases, to the lower edge of the anterior cruciate ligament - 3 (12%) 

cases , to the root of the anterior horn of the lateral meniscus - 1 (4%) case). Also, in the sagittal 

plane in the dorsal region, a focal inclusion of a low MR signal with a thickness of 0.5 to 3 mm was 

determined, corresponding to the transverse section of the anterior intermeniscal ligament. MR 

picture of Hoff's disease According to MRI, the structural changes of the "classic" Hoff's disease 

could be differentiated as rupture, local edema, diffuse edema, synovial proliferation and fibrosis 

in a total of 49 (57%) patients (Fig. 1). The gap was defined as a linear zone of high signal intensity 

on fat-suppressed proton-weighted or T2-weighted images that did not correspond to the position 

or configuration of physiological clefts. Edema was differentiated as an increase in signal intensity 

in adipose tissue on fat-suppressed proton-weighted or T2-weighted images. Synovial 



 

 

362 

 

 

Yosh Tadqiqotchi Jurnali 

ISSN: 2181-3132 
Vol. 1 No. 4 (2022) 

scientific journal impact factor 4.7 

proliferation was defined as a rupture of adipose tissue extending to its own synovial surface with 

the formation of a node or widespread thickening of the synovial surface. Intrastructural fibrosis 

was considered as an area of reduced MR signal intensity that did not correspond to the normal 

physiological framework (anterior intermeniscal ligament, mucosal ligaments, infrapatellar fold). 

Three more pathological conditions (infrapatellar fold syndrome, infrapatellar fold avulsion 

syndrome, impingement syndrome of the upper lateral adipose tissue) were distinguished 

separately depending on the localization and morphology of the changes. Infrapatellar fold 

syndrome, which is difficult to distinguish by clinical and visual criteria from the "classic" Hoff's 

disease, was detected in 11 (13%) cases (Fig. 2). 

 

Fig. 1. MRI picture in Hoff's disease: 

(a) T2-weighted MR image with fat suppression in the sagittal plane; significant diffuse edema 

of fatty tissue is determined; b — T1-weighted image in the coronal plane after 6 months, the 

formation of chaotically located areas of fibrosis (indicated by an arrow); c — proton-weighted 

image with fat suppression in the sagittal plane after 6 months, the formation of pathological 

synovial proliferation in the central regions (indicated by an arrow) 
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Fig. 2. MRI picture in infrapatellar fold syndrome: 

a — T1-weighted image in the sagittal plane; gross cicatricial changes oriented along the 

mucosal ligaments and infrapatellar folds (indicated by an arrow); b – fat-suppressed proton-

weighted image in the axial plane; cicatricial changes oriented along the mucosal ligaments and 

infrapatellar folds (indicated by an arrow) 

But, according to MRI data, regular structural changes in the fiber were mainly localized in the 

area of passage of the mucosal ligaments and the infrapatellar fold and were parallel dense bands 

of fibrosis from front to back from the intercondylar notch to the lower edge of the patella, which 

was accompanied by an increase in volume, deformation and infringement of the fiber between 

the articular surfaces. . The syndrome of rupture of the infrapatellar fold, as a rule, is formed due 

to the detachment of the fibrous skeleton from the place of attachment to the intercondylar notch 

of the thigh, as a result of which instability and impingement of the fat body are formed. on 

tomograms in the sagittal plane, such a pathological condition was determined in 6 (7%) cases in 

the form of a lack of visualization of the attachment of the infrapatellar fold, retraction of the dorsal 

fat contour, and filling of the defect with intraarticular effusion (Fig. 3). Impingement syndrome 

of the upper lateral adipose tissue is quite common. Typical prerequisites for the formation of 

pathology are congenital anomalies of the structure, such as high standing of the patella, 

hypoplasia of the femoral block, weakness of the lateral ligamentous apparatus, increased 

lateralization of the tibial tuberosity, hypertrophy of the upper lateral adipose tissue, which is 

consistent with the data of literary sources. In our study, it differentiated in 20 (23%) cases, 

although it had a more blurred clinical and MR picture compared to the subtypes described above. 
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According to MRI data, regular structural changes in the cellular tissue were located in the area of 

the upper lateral region between the lateral facet of the patella and the lateral surface of the 

femoral block (Fig. 4). 

  

Fig. 3. MRI picture with rupture of the infrapatellar 

fold, T2-weighted image in the sagittal plane; a complete 

defect of the fold is determined in the area of attachment 

to the intercondylar notch, diffuse cicatricial changes in 

the fat body 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 4. MRI picture in impingement syndrome of the upper lateral adipose tissue: a — T1-

weighted image in the sagittal plane; local fibrotic changes against the background of hypertrophy 

(indicated by an arrow); b, fat-suppressed proton-weighted image in the axial plane; local fibrous 

changes (indicated by an arrow) 

Discussion 

The clinical anatomy of the Hoff fat body and its relationship with the surrounding bone and 

soft tissue structures in normal conditions, with indication of the boundaries and signal MR 

characteristics, is described in most detail in the works of D. Saddik et al. and M.R. abreu et al. 
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Rupture, local edema, diffuse edema, synovial proliferation, and fibrosis are pathological changes 

in the fatty tissue of the knee joint, which were also studied in the M.R. Abreu et al. In the works of 

R. campagna et al. and Z. jibri et al., pathological changes in the form of local edema and fibrosis of 

adipose tissue are described. T.K. Subhawong et al., as well as a number of other authors, identified 

the impingement syndrome of the upper lateral adipose tissue as an independent pathology of the 

Goff fat body, linking it with changes in the patellofemoral joint. However, in our study, taking into 

account similar pathogenetic aspects, clinical picture and visual MRI with arthroscopic 

confirmation, it was decided to consider this type of pathology in combination with the others. 

Thus, due to the similarity of their pathogenesis, we propose to consider the above pathological 

changes as varieties of Hoff's disease, highlighting four morphological syndromes depending on 

localization. So, according to the results of this study, the most common pathology of adipose 

tissue was determined to be the "classic" Hoff's disease (57%), however, the impingement 

syndrome of the upper lateral adipose tissue, the syndrome of the infrapatellar fold, and the 

syndrome of detachment of the infrapatellar fold have an equally significant role in the 

development of pain. knee joint syndrome. As stated earlier, all MRI studies of the knee joints with 

pathological changes were retrospectively compared with the data of diagnostic and treatment 

arthroscopy. There were no discrepancies in diagnoses, since in all these cases the radiological 

signs of pathology were topically verified by us and correctly interpreted by the surgeon. Careful 

synchronization of clinical and morphological changes is necessary to identify the pathology of the 

Goff fat body. Accurate differentiation of syndromes is achieved by knowing the detailed 

anatomical and magnetic resonance features of the fat body in normal and pathological conditions, 

which allows diagnosing the cause of the development of pain in the anterior sections of the knee 

joint, establishing the correct diagnosis and choosing the optimal treatment tactics. 

Literature 

1. Abdurakhmanovich , K. O., & Javlanovich , Y. D. (2022). Magnetic Resonance 

Tomography for Damage to the Ligamentous Structures of the Knee Joint. CENTRAL ASIAN 

JOURNAL OF MEDICAL AND NATURAL SCIENCES, 3(2), 27-34. Retrieved from 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/617 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/617


 

 

366 

 

 

Yosh Tadqiqotchi Jurnali 

ISSN: 2181-3132 
Vol. 1 No. 4 (2022) 

scientific journal impact factor 4.7 

2. Abdurakhmanovich , K. O., & Servetovna , A. A. (2022). Guidelines for Ultrasound 

Examination in Gynecological Diseases. CENTRAL ASIAN JOURNAL OF MEDICAL AND NATURAL 

SCIENCES, 3(2), 22-26. Retrieved from 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/616 

3. Abdurakhmanovich, K. O., & ugli, G. S. O. (2022). Ultrasonic Diagnosis Methods for 

Choledocholithiasis. CENTRAL ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES, 3(2), 

43-47. 

4. Abdurakhmanovich, K. O., & ugli, G. S. O. (2022). Ultrasound Diagnosis of the Norm 

and Diseases of the Cervix. CENTRAL ASIAN JOURNAL OF MEDICAL AND NATURAL 

SCIENCES, 3(2), 58-63.  

5. Abdurakhmanovich, Khamidov Obid, Akhmedov Yakub Amandullaevich, Ataeva 

Saodat Khurshedovna, Ametova Alie Servetovna, and Karshiev Behruz Orif ugli. 2021. “Role of 

Kidney Ultrasound in the Choice of Tactics for Treatment of Acute Renal Failure”. CENTRAL 

ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES 2 (4), 132-34. 

https://doi.org/10.47494/cajmns.v2i4.263. 

6. Akhmedov Y.A., Rustamov U.Kh., Shodieva N.E., Alieva U.Z., Bobomurodov B.M. 

Modern Application of Computer Tomography in Urology. Central Asian journal of medical end 

natural sciences, volume 2 issue 4 Jul-Aug 2021 P.121-125 

7. Amandullaevich AY, Danabaevich JK. Ultrasound Diagnosis of Hirschsprung’s 

Disease in Children. CAJMNS [Internet]. 2022Mar.3 [cited 2022May24];3(2):64-1. Available 

from: https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/623 

8. Amandullaevich AY, Zafarjonovich UZ. Possibilities of MRI Diagnostics of Focal Liver 

Defeats. CAJMNS [Internet]. 2022Mar.3 [cited 2022May24];3(2):35-2. Available from: 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/618 

9. Amandullaevich, Akhmedov Yakub, Rustamov Umar Khaidarovich, Shodieva Nodira 

Egamberdievna, Alieva Umida Zairovna, and Bobomurodov Bektosh Mamadiyorovich. 2021. 

“Modern Application of Computer Tomography in Urology”. CENTRAL ASIAN JOURNAL OF 

MEDICAL AND NATURAL SCIENCES 2 (4), 121-25. https://doi.org/10.47494/cajmns.v2i4.261. 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/616
https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/623
https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/618
https://doi.org/10.47494/cajmns.v2i4.261


 

 

367 

 

 

Yosh Tadqiqotchi Jurnali 

ISSN: 2181-3132 
Vol. 1 No. 4 (2022) 

scientific journal impact factor 4.7 

10. Ametova Alie Servetovna, Saitkulova Shahribonu Rakhmatillevna, Khaidarova Aziza 

Anvarovna. Early Rheumatoid Arthritis: Possibilities Of Mri Diagnosis. TJMS [Internet]. 2022 Feb. 

24 [cited 2022 May 24];5:260-6. Available from: 

https://zienjournals.com/index.php/tjm/article/view/879 

11. Ataeva S.Kh., Ravshanov Z.Kh., Ametova A.S., Yakubov D.Zh. Radiation visualization 

of chronic joint diseases. Central Asian journal of medical end natural sciences, volume 2 issue 2 

March-aprel 2021 P.12-17 

12. Ataeva Saodat Khurshedovna, Ravshanov Zafar Khazratkulovich, Ametova Alie 

Servetovna, and Yakubov Doniyor Zhavlanvich. 2021. “Radiation Visualization of Chronic Joint 

Diseases”. CENTRAL ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES 2 (2), 12-17. 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/107. 

13. Eymard f., chevalier x. Inflammation of the infrapatellar fat  pad.  Joint  Bone  Spine.  

2016;83(4):389-393. DoI: 10.1016/j.jbspin.2016.02.016. 

14. Grando H., chang e.y., chen K.c., chung c.B. MR imaging of extrasynovial 

inflammation and impingement about the  knee. Magn  Reson  Imaging  Clin  N  Am. 

2014;22(4):725-741. DoI: 10.1016/j.mric.2014.07.011. 

15. Is lower extremity vein pathology a risk factor for the development of osteoarthritis 

of the knee joint? / I. Yu. Khodzhanov, B. M. Mamasoliev, A. N. Tkachenko [et al.] // Ural medical 

journal. – 2022. – Vol. 21, № 2. – Р. 19-25. http://doi.org/10.52420/2071-5943-2022-21-2-19-

25. 

16. Khamidov O. A., Khodzhanov I. Yu., Mamasoliev B.M., Mansurov D.Sh., Davronov A.A., 

Rakhimov A.M. The Role of Vascular Pathology in the Development and Progression of 

Deforming Osteoarthritis of the Joints of the Lower Extremities (Literature Review). Annals of 

the Romanian Society for Cell Biology, Romania,Vol. 25, Issue 1, 2021, Pages. 214 – 225 

17. Khamidov O.A., Akhmedov Y.A., Ataeva S.Kh., Ametova A.S., Karshiev B.O. Role of 

Kidney Ultrasound in the Choice of Tactics for Treatment of Acute Renal Failure. Central Asian 

journal of medical end natural sciences, volume 2 issue 4 Jul-Aug 2021 P.132-134 

https://zienjournals.com/index.php/tjm/article/view/879


 

 

368 

 

 

Yosh Tadqiqotchi Jurnali 

ISSN: 2181-3132 
Vol. 1 No. 4 (2022) 

scientific journal impact factor 4.7 

18. Khamidov O.A., Akhmedov Y.A., Yakubov D.Zh., Shodieva N.E., Tukhtaev T.I. 

DIAGNOSTIC POSSIBILITIES OF USES IN POLYKYSTOSIS OFKIDNEYS. Web of scientist: 

International scientific research journal, volume 2 issue 8 August 2021 P.27-33 

19. Khamidov O.A., Ataeva S.Kh., Ametova A.S., Yakubov D.Zh., Khaydarov S.S. A Case of 

Ultrasound Diagnosis of Necrotizing Papillitis. Central Asian journal of medical end natural 

sciences, volume 2 issue 4 Jul-Aug 2021 P.103-107 

20. Khamidov O.A., Ataeva S.Kh., Yakubov D.Zh., Ametova A.S., Saytkulova Sh.R. 

ULTRASOUND EXAMINATION IN THE DIAGNOSIS OF FETAL MACROSOMIA. Web of scientist: 

International scientific research journal, volume 2 issue 8 August 2021 P.49-54 

21. Khamidov O.A., Mirzakulov M.M., Ametova A.S., Alieva U.Z. Multispiral computed 

tomography for prostate diseases. Central Asian journal of medical end natural sciences, volume 

2 issue 2 March-aprel 2021 P.9-11 

22. Khamidov O.A., Normamatov A.F., Yakubov D.Zh., Bazarova S.A. Respiratory 

computed tomography. Central Asian journal of medical end natural sciences, volume 2 issue 2 

March-aprel 2021 P.1-8 

23. Khamidov O.A., Urozov U.B., Shodieva N.E., Akhmedov Y.A. Ultrasound diagnosis of 

urolithiasis. Central Asian journal of medical end natural sciences, volume 2 issue 2 March-aprel 

2021 P.18-24 

24. Khamidov O.A., Yakubov D.Zh., Alieva U.Z., Bazarova S.A., Mamaruziev Sh.R. 

Possibilities of Sonography in Differential Diagnostics of Hematuria. Central Asian journal of 

medical end natural sciences, volume 2 issue 4 Jul-Aug 2021 P.126-131 

25. Khamidov O.A., Yakubov D.Zh., Ametova A.S., Bazarova S.A., Mamatova Sh.T. 

Application of the Ultrasound Research Method in Otorhinolaryngology and Diseases of the Head 

and Neck Organs. International Journal of Development and Public Policy, volume 1 issue 3 

August 2021 P.33-37 

26. Khamidov O.A., Yakubov D.Zh., Ametova A.S., Turdumatov Zh.A., Mamatov R.M. 

Magnetic Resonance Tomography in Diagnostics and Differential Diagnostics of Focal Liver 

Lesions. Central Asian journal of medical end natural sciences, volume 2 issue 4 Jul-Aug 2021 

P.115-120 



 

 

369 

 

 

Yosh Tadqiqotchi Jurnali 

ISSN: 2181-3132 
Vol. 1 No. 4 (2022) 

scientific journal impact factor 4.7 

27. Khodzhibekov M.X., Khamidov O.A., Mardieva G.M. Verification of radiation methods 

in diagnostics of injuries of the knee joint intra-articular structures. International Journal of 

Pharmaceutical Research. 2020:13(1), p. 302-308.  

28. Khurshedovna AS, Danabaevich JK. Ultrasound Diagnosis of Fetoplacental 

Insufficiency. CAJMNS [Internet]. 2022Mar.3 [cited 2022May24];3(2):53-7. Available from: 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/621 

29. Khurshedovna AS, Zafarjonovich UZ. Ultrasound Examination for the Diagnosis of 

Acute Appendicitis. CAJMNS [Internet]. 2022Mar.3 [cited 2022May24];3(2):72-7. Available from: 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/624 

30. Mikkilineni  H.,  Delzell  P.B., andrish j.,  Bullen  j., obuchowski N.a., Subhas N. et al. 

ultrasound evaluation of  infrapatellar  fat  pad  impingement: an  exploratory prospective  study. 

Knee. 2018;25(2):279-285. DoI: 10.1016. 

31. Nemschak  G.,  Pretterklieber  M.l.  The  Patellar arterial Supply  via  the  

Infrapatellar  fat  Pad  (of  Hoffa): a combined anatomical  and angiographical analysis. Anat Res 

Int.2012;2012:1-10. DoI: 10.1155/2012/713838. 

32. Rooney a.,  Wahba  a.j.,  Smith  T.o.,  Donell  S.T.  The surgical  treatment  of  anterior  

knee  pain  due  to infrapatellar  fat  pad  pathology: a systematic  review. Orthop  Traumatol  

Surg  Res.  2015;101(4):469-475. DoI: 10.1016. 

33. Rustamov U.Kh., Shodieva N.E., Ametova A.S., Alieva U.Z., Rabbimova M.U. US-

DIAGNOSTICS FOR INFERTILITY. Web of scientist: International scientific research journal, 

volume 2 issue 8 August 2021 P.55-61 

34. Rustamov U.Kh., Urinboev Sh.B., Ametova A.S. Ultrasound diagnostics of ectopic 

pregnancy. Central Asian journal of medical end natural sciences, volume 2 issue 2 March-aprel 

2021 P.25-28 

35. Saddik  D.,  McNally  e.G.,  Richardson  M.  MRI  of Hoffa`s  fat  pad. Skeletal  Radiol. 

2004;33(8):433–444. DoI: 10.1007/s00256-003-0724-z. 

36. Stephen j.M.,  Sopher  R.,  Tullie  S., amis a.a.,  Ball  S., Williams a. The infrapatellar fat 

pad is a dynamic and mobile structure, which deforms during knee motion, and has proximal 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/621
https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/624


 

 

370 

 

 

Yosh Tadqiqotchi Jurnali 

ISSN: 2181-3132 
Vol. 1 No. 4 (2022) 

scientific journal impact factor 4.7 

extensions which wrap around the patella. Knee Surg Sports Traumatol 

Arthrosc.2018;26(11):3515-3524. DoI: 10.1007/s00167-018-4943-1. 

37. Zhavlanovich YD, Servetovna AA. Ultrasonography and its Role in Clinical Diagnosis. 

CAJMNS [Internet]. 2022Mar.3 [cited 2022May24];3(2):48-2. Available from: 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/620 

38. Нamidov Obid Abdurahmаnovich. "DIAGNOSTICS OF INJURIES OF THE SOFT 

TISSUE STRUCTURES OF THE KNEE JOINT AND THEIR COMPLICATIONS" European research, 

no. 1 (37), 2020, pp. 33-35. 

39. Хamidov Obid Abduraхmаnovich, Optimization of Radiological Diagnostics of 

Injuries of the Soft Tissue Structures of the Knee Joint and Their Complications, American 

Journal of Medicine and Medical Sciences, Vol. 10 No. 11, 2020, pp. 881-884. doi: 

10.5923/j.ajmms.20201011.10. 

40. Ходжибеков М.Х., Хамидов О.А. Обоснование ультразвуковой диагностики 

повреждений внутрисуставных структур коленного сустава и их осложнений. №3 (31), 

2020. С.526-529. 

 

 

https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/620

