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Table 1. Diagnostic Accuracy of MR Imaging in PCL Injury

PCL injury (arthroscope or surgery)

+ = Total
MR -+ 24 3 27
= 4 44 48
Total 28 47 75

Sensitivity ; 86 %(24/28),
Accuracy ; 91 %(68/75)

Specificity ; 94 %(44/47)

.

Fig. 1. Complete disruption of the PCL. Sagittal T1-weighted
MR image shows discontinuity and inhomogenous increased

signal intensity in the expected region of PCL(arrow).
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Fig. 2. Partial tear of the PCL. Sagittal T2-weighted image
shows increased signal intensity in the PCL with some intact
fibers(arrows).
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Table 2. Associated Abnormalities in 28 Cases with PCL In-

juries
Findings No. of Cases (%)

Ligamentous injury 19 (68)
Anterior cruciate 6 (21)
Medial collateral 10 (36)
Lateral collateral 3 (11)
Meniscal tear 10 (36)
Medial 6 (21)
Lateral 4 (15)
Bone injury 10 (36)
Fracture 3 (11)
Bone bruise 7 (25)
Joint effusion 20 (71)
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Fig. 3. The importance of T2-weighted im-
age in the evaluation of the PCL.

a. Sagittal T1-weighted image shows focal
! area of increased signal intensity in
midportion of the PCL(arrows).

b. On T2-weighted image, the PCL appe-
ars normal.
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Diagnostic Accurracy of MR Imaging and Pattern of Injury
in the Posterior Cruciate Ligament injury’

Hyup Ahn M.D., Jang Ho Kim M.D., Sung Woo Kim M.D.,
Byung Young Kim M.D., Jong Gil Lee M.D., Hae Gyung Chun M.D.?

" Department of Diagnostic Radiology, Fatima Hospital
% Department of Radiology, St. Francisco Hospital

Purpose: To evaluate the diagnostic accuracy of MR imaging in posterior cruciate ligament(PCL) injuries, to
describe the variety of these injuries and to assess the type and frequency of associated knee injuries.

Materials and Methods: We retrospetively analysed 75 cases with knee injuries. In all cases, the pre-
scence of a PCL tear was determined by arthroscopy or surgery and the type of tear and patterns of associated
knee injuries were described.

Results: Twenty-eight PCL tears were identified with arthroscopy or surgery. Figures for the sensitivity,
specificity, and accuracy of MR diagnosis for the PCL injury were 86%, 94% and 91 % respectively. Twenty-one
cases(75%) had complete PCL tears and seven (25%) had partial tears. The commonest tear site was
midsubstance(18 cases, 64.3%). Twenty-seven cases(96%) had associated knee injuries ;the remaining patient
(4%) had isolated PCL injuries. There were 19 cases(68%) of ligamentous injuries, ten (36%) of meniscal tear,
ten (36 %) of bony injuries, and 20 (71%) of joint effusions. Of the ligamentous injuries, those involving the me-
dial collateral ligament were most often seen(10 cases, 36%).

Conclusions: MR imaging is an accurate method for the detection and evaluation of PCL injury and
associated knee abnormalities.

Index Words: Knee, MR
Knee, injuries
Knee, ligaments, menisci, and cartilage

Address reprint requests to : Hyup Ahn M.D., Department of Diagnostic Radiology, Fatima Hospital, Taegu,
# 302-1, Sinam-dong, Dong-ku, Taegu, 701-600 Korea. Tel. 82-53-952-4051 Fax. 82-53-954-7417
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