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Table 1. Number of Bone Signal Abnormalities and its Associated Injuries(n=51).

(n) FAM(2) FM(2) FPM(0) FAL(4) FL(11) FPL(3) TAM(2) TM(0) TPM(2) TAL(8) TL

ACL(28) 1 1 2 9 3
PCL(13) 2 4
MCL(22) 2 3 8 2
LCL(3) 1 2 1
MM(8) 2 1 1
LM(6) 1 2 1

(4) TPL(13) Total(51)
1 5 2 13 37
1 6 3 2 18
1 5 4 9 33
1 1 6
1 2 1 4 12
1 2 2 9

* ACL: anterior cruciate ligament, PCL : posterior cruciate ligament, MCL : medial collateral ligament

LCL : lateral collateral ligament, MM : medial meniscus, LM : lateral meniscus, FAM : femoral anteromedial compartment
FM : femoral medial compartment, FPM : femoral posteromedial compartment, FAL : femoral anterolateral compartment
FL: femoral lateral compartment, FPL : femoral posterolateral compartment, T : tibia

anterior anterior
AM
PM
femur tibia

Fig. 1. The schematic drawings of
axial scans of femur and tibia of
knee joint demonstrate compart-
ments on MRI.

AM : anteromedial compartment, M:
medial compartment, PM: poster-
med | omedial compartment, AL:anter-
olateral compartment, L :lateral com-
partment, PL: posterolateral com-
partment, lat:lateral side, med: me-
dial side, F:fibula
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Table 2. Number of Bone Signal Abnormalities in two compartments and its Associated Injuries(n=15).

()  TPLHEL TPL+FPL TL+FL TAL+FL TAL+FAL TPL+FM TAM+FAM TPM+TPL  Total

4 2 (2) (2) (2 1) (1) (1) (15)
ACL 4 2 2 1 1 1 1 12
PCL 2 1 1 4
MCL 4 2 2 1 1 1 11
LCL 1 1 2
MM 1 1 )
LM 2 1 1 1 5

* ACL:anterior cruciate ligament, PCL: posterior cruciate ligament, MCL : medial collateral ligament, LCL: lateral col-
lateral ligament, MM : medial meniscus, LM :lateral meniscus, FAM : femoral anteromedial compartment, FM : femoral
medial compartment, FPM : femoral posteromedial compartment, FAL:femoral anterolateral compartment, FL:femoral
lateral compartment, FPL: femoral posterolateral compartment, T : tibia
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Bone Signal Abnormality, as seen on Knee Joint MRI :
Relationship between Its Location and Associated Injuryl

Young Nam Kim, M.D., Back Hyun Kim, M.D., Hoe Seok Jung, M.D., Eui Sung Na, M.D.
Hye Young Seol, M.D., In Ho Cha, M.D., Hong Chul Lim, M.D.?

IDepartment of Diagnostic Radiology, College of Medicine, Korea University
ZDepartment of Orthopedic Surgery, College of Medicine, Korea University

Purpose: The purpose of the study was to evaluate the relationship between the location of bone
signal abnormality and associated injury, as seen on MR, in patients with acute knee joint injury.

Materials and Methods: Thirty-six patients with acute knee injury and bone signal abnormalities
on MR were included in this study. The femur and tibia were each divided into six compartments,
namely the anteromedial, medial, posteromedial, anterolateral, lateral, and posterolateral ; these were
obtained in each knee joint. We evaluated the location of bone signal abnormality and the corre-
sponding arthroscopic or operative findings of injury to ligaments and menisci. Cases with signal
abnormalities involving more than three compartments were excluded.

Results: Bone signal abnormalities were demonstrated in 51 compartments. Most(84%, 43/51)
were noted in the lateral half of the knee joint, the most common location being the tibio-
posterolateral compartment(13/51). The femoro- lateral(11/51) and tibio- anterolateral compartment
(8/51) were the next most common locations.

All cases(13/13) with bone signal abnormality in the tibio- posterolateral compartment had tears
at the anterior cruciate ligament, while 9 of 11 cases(81 %) with abnormality in the femoro- lateral
compartment had tears at the anterior cruciate ligament. Six of eight cases (75%) with signal abnor-
mality in the tibio- anterolateral compartment had tears at the posterior cruciate ligament; 31 of 43
cases (72%) with abnormality in the lateral half of the knee joint had tears at the medial collateral
ligament.

Six of eight cases(75%) with signal abnormality in the medial half of the knee joint had tears at
the medial meniscus, but no lateral meniscal tear was found. Among patients with signal abnor-
mality in the lateral half of the knee joint, the tear was lateral meniscal in nine of 43 cases(21 %)
and medial meniscal in six of 43(14%).

Conclusion: The location of bone signal abnormality, as seen on knee MR, in patients with acute
knee joint injury could be an important finding suggesting associated injury.

Index words : Knee, MR
Knee, injuries

Address reprint requests to: Baek Hyun Kim, M.D., Department of Diagnostic Radiology, Korea University Guro Hospital,
# 80, Guro-dong, Guro-ku, Seoul, 152-050, Korea. Tel. 82-2-818-6183, 6195 Fax. 82-2-863-9282
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