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MRI of the knee with emphasis on ACL
Minoru Yamato
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Abstract

MRI of the knee was reviewed with emphasis on the anterior cruciate ligament (ACL). The ACL is an intra-
articular and extra-synovial structure which is composed of collagen fibers, originating from the medial aspect
of the lateral femoral condyle and attaching to the anterior aspect of the tibial plateau. The ACL prevents
anterior and medial translocation, and internal rotation of the tibia against the femur. The most common
mechanism of ACL tear is valgus stress with internal rotation of the tibia followed by hyperextension of the
knee. The direct signs of ACL tear on MRI include discontinuity, wavy contour and increased signal intensity of
the ligament. The ancillary signs of ACL tear include buckling of PCL and bone bruise. The ACL tear is
frequently associated with the meniscal tear, medial collateral ligament tear, and Segond fracture. The criteria

of the ACL tear for the original ligament can not be applied to reconstructed ligaments.
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