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Normil ACL : A) Coronal T2-weighted{TR/TE=
18GYR0)Y image and B) Sagittal T2-weighted (TR/TE
=180/B0) image demonasirating o single. dark band
in 3-4 mm thickness and “ruler-steaight™ along ante-
rior margin to ACL in extensien, €) Variations in
appearance of 30-40% pormal ACL showing 2 or 3
tinear dark bands,

<4 Fig. 2.

Acne tears of ACL 0 A) Sagina) MR of intershinial
tear at two days adtor tunna showing heterogenous
A increased signal imensity within ACL and bulging
contour, B Sugittad MRY of avulston injury at three
dayy alter ranow showing laxity oy angulation of
ACL any avelsion Fragment. € Sagittal MR1 of par-
tal tear m four days alles teauni showing iiact pasts

of Tibers and Tocus of high sivnal fiensity,
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- Subuciie ACL fears at 7 weeks alter trsumy A)
Arthroxcopic linding showing slighuly retracted (0ro
4 ends and partiafiy resobhved hemmoma, By Saghil

MR showing iniermediate 1o dark mass,
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+ Chronic ears of ACE ©

A) Sagitktd MRI of chronie tear a1 6 months aller
Irauni shiswing empty laierad inteccondylay noweh,

R} Sagiual MRI of chronic 1ear m 4 month afier mau-
ma showing tiny nubbin of soft ssuc.

©) Sagittal MR of chronie war at 2 years alier rau-
nxy showing PCL reattachment and low dving axis or

angulation ol ACL.

tig. S Indivedr signs of ACL tewrs :

A) Anterior tibial sabtuxaion. By A

iation or |u.iL'Hin§ of PCL. ) Bone braise a Leerad

teniaral condyle and vbial ptaean, B Deep femoral notch. E) Effusion.
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Magnetic Resonance Imaging of ACL Injury

Eun Kyoo Song. M.D.

Department of Orthopaedic Surgery. Channan University Hospital

MRI{magnetic resonance imaging) is very useiul to visualize the anterior cructate hgament (ACL) ijury of the koee.

Differentind features ol ACL injury a1 MRIT according to acuie and chronic slage should be evaluaicd o enable accu-

rate assessment of the integrity of ACL.

Distinguishing features of normat anatomy, acute and chronic injuries of ACL at MR will be reviewed.




