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— Abstract —

Radiological findings of fat pads around the knee joint

J.H. Lim, M.D.

Department of Radiology, Seoul District Armed Forces General Hospital

Importance of fat pads around the knee joint was stressed by some workers, but detailed radiological

anatomy was not described. Author observed 50 lateral radiographs of normal adults and described

normal radiological anatomy.

Radiological findings of normal suprapatellar fat pad, prefemoral fat pad, infrapatellar fat pad and

pericapsular fat pads on the posterior aspect of the knee joint are described.

Author also observed those fat pads in patients with various knee joint diseases. Blurring, obliteration,

distortion and displacement of fat pads are nonspecific, but these abnormalities are important in the

evaluation of the knee joint diseases.

It is believed that one may easily obtain various important radiological informations about the knee

joint disease if he bear in mind the knowledge of anatomy of the fat pads and observe them meticul-

ously.
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(Fig.1) BERIfIerel Bs&E & FAEMG A (infrapatellar  fat
pad) &= oro B WG EEIM, B o=, F =

£ BB oE 2o oA BEGTFIENE 287t B
el olow MKl ER: Sl 9o A HRREER
B =t mEmiEEe BBe) HiE siEEAY RS
Al =k,

PRBIEN WS KREY ATt BE Sl 2 Lk
Hoz iER=o] BEES FBlsted ol AS KEE LW
W% (Suprapatellar bursa)o]z}x 3t} (Fig3). BEE
EYEHEE ool = KERMUEAGIEC] dx Sl KBES
o] EESH IERHR B KERERITIARAGH (Prefemoral
fat pad ) 2 #}d gl=}, (Fig 2,3)

BeEE LE, WEETRES S8 MREAb) Y =AM
ol /NS MIEIE (Suprapatellar fat pad ) o] BE=
o} gleh (Fig3)

RBIES #75el& RUREBIM (oblique popliteal lig-
ament )5 U0 2, B+ EU# (poster
ament ) o} SUBEEBIM ALo] ol Q& HMENAERGH (intr-
acapsular fat pad) , £EEHEIHCL BEEA (gastrocne-
mius muscle) 2}o]e] ol #HEN MR JYarch o] E
RElifie o7 MY Ao FES ok R B
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Fig. 1. Transverse section through- right knee
joint and its surroundings showing re-
lations of synovial membrane(black co-
vering) and fat pads. Infrapatellar fat
pad is covered by infrapatellar synovi-
al fold. Intracapsular and extracapsu-
lar fat pads are anterior and posterior
to the oblique popliteal ligament, resp-
ectively, in the midline of the knee.

Fig.2. Transverse section through proximal
part of popliteal region of thigh, sho-
wing significant amount of fat anter-
ior to and posterior to the femur.

W RS —E 2 ME M (popliteus  tendon)
L A= SREBEEUM (arcuate popliteal ligament )9}
4 edA vk (Fig4).

AT BEAGMSl BERGHLERC) A ZiEsle] & wbd
PRI - SRR I il = /viEe] [ RHER) L el.
A BB ( lateral collateral ligament) = %% ¥ 5

o Fibular collateral lig.

o} il Welx fEMisERel £3) 9] ok

KB #75, WEME bJo = RERifike]l & wds
o] 1ot (Fig 2,5) BMEiZBol & e W2 4%
o,

m.H %
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Fig. 3. Sagittal section of the knee with sch-
ematic drawing. Fat tissue surround
the suprapatellar bursa.
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Fig. 4. Right knee from behind showing obl-
ique popliteal ligament.
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Fig.5. Lateral radiograph of normal knee
joint.
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Fig. 6. Schematic drawing of normal lateral
knee joint radiograph.

oA KERES MEES =t 2ei7bA BEEL A =
ALY fifms ahdel, BEETERRY T-ie &
#®m B—sA EFHs G £ B (mottled) o] B

BEE EHY EBfe REARE gimd 53¢ K
EREBUIAERG % (Prefemoral fat pad )9} BHEH® EE
W 2o =fMe] BB Lo A% (suprapatellar
fat pad) 2 BT + gdom 2 Aold KHEE EBK
o) BRIEE BET + Ak

KEBRERIGIEN v BEREY bRl A mfEste SEY
o] BHAZ #4R (band) 02 4~5em o2 HEES =
AiRER S} AEMMERRC] o BEE= o pieHRct ¥ BN
g BT E Yrolxed o]l & AL A= WBKE
FEel o 2 fERfKio] #EE=E o A wlEolth K
R BRI REM kel = Bl SRR o Flde
KB Eol ek

BERAES A AT s SEERY Je= ReR
7t B BRI RS A (extrasynovial int-
racapsular fat pad )= B EESS} & +SFEUA ool
Qom AR (band) A Y Rel7| = stz =AKIO T Ho)
1= goh, RIEEEINT o HRAASAH (extracaps-
ular fat pad) &= 1~2mm¢] &S #Flelw 2 = BE
ol ek,

AT EIER A R EIBIEES B2 o5t
o] FIEY# (collateral ligament) 7} BEE 7 = 3 8
£ = FHE/ Ho4 ZER HiEe <.

2 RGO M of B4t

WSS REENE BB, SRS, 4 ANEES
AN R =t WMEARHMS e BREAC ®K#Est
Fi=a =ix BEE AR R FHA Y. 19S B
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#wE BWEIE S Eishe A S hto] KERE I fEatel
o Bfksel FER{H Ch Bk BEE MW 2o
A= E S AR KERERTHAS G # A 0] o FEwk
B BEfgo) Htnsta ARtk Biliike] o Holxlwd i
W] ol A Aokl ko] ML Hcoh EHE
W FEe fEiiHel o) BARES] Bolw KEE AR
fifEel KRERS BUAGREHHE S Eo2 Wlste] 2 ab
£rh (Fig 7,8)

Bl BEETHIENHE Biastd BEETIEWE
o] KEgEiEe] EEE= o,

REE 3 fedAtol o BAESEEC] FHA BHKS KH
i 75 WS ¥ = BEIRA A MRyl At
fERfE BT o BEAZ o F RS &3 WK
o)} B Mg Ao s Je| oA KE
BRIHBE) == FH#%IE (widening of joint space)
Bl miA BHEES] Jebue sl

BN BHS dovx ¥y KIEM KB A Fig. 7. Lateral radiograph of knee joint in
B ) i) s s sl3= 3 BlEe) A RERHHY patient with septic arthritis. Note
Bafo] 2= 1 (blurring ) 4™ (obliteration) £ & pyriform mass displacing suprapate-

llar fat pad and prefemoral fat pad.

#h (distor tion) =l o},
- o ) Fat pads are obliterated generally.
ol & Fii-E RBIR EfEglel MR B- BRI Septic focus is osteomyelitis of pa-

474 HEH B #ir oX ¥ A FelE, 2 tella. About 80cc of pus was evac-
glar obF] B Lyt ox ¥ Wi E fEhsAy uated by joint aspiration.

Fig. 8. Lateral and AP view of the knee joint in patient with fracture of
patella.
See pyriforma mass above the patella displacing suprapatellar and
prepatellar fat pads.
Infrapatellar fat pad is displaced anterointeriorly and pericapsular
fat pads of posterior portion of knee posteriorly.
Fracture line is seen on AP view clearly.
Fat pads are displaced but not obliterated.
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AERBRIHIEH#E 2 BEio] B—slx ¥k <9
WEETRES A}7he & 5~10mme] HUSSERBEAZE R
( radiolucent) & Wel 3 #FY KBE 778 o,
Z HA#S (radiolucent band) ¥ o 2x 1 HEEAScl(Fig
56). Harris®: MRSl 2 BEE HISWHEY WK
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