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Hypertrophy of the Anterior Cruciate Ligament of the Knee
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ABSTRACT : Purpose : To propose the diagnosis, “hypertrophy of the anterior cruciate ligament(ACL)”,
and its clinical, radiological and pathological characteristics.

Materials & Method : Since Dec. 1995, we have experienced 10 patients(12 knees) with hypertrophy of
the ACL. There were 2 males and 8 females, and the age of the patients ranged from 35 to 67 years.
Characteristics of clinical, radiological and pathological findings were analysed.

Results : The chief complaint was insidious onset of dull pain on the knee which became worse with activ-
ity. The constant physical finding was painful limitation of full extension of the knee. Sagittal MR images
showed diffuse swelling of the ACL, simifar finding that could be seen in acute ACL tear. Arthroscopically,
noted was a marked enlargement of the ACL causing notch impingement. Biopsies of the hypertrophied ACL
showed increased collagenous tissue with variable degrec of myxoid degeneration. With partial excision of
the hypertrophied ACL with or without notchplasty. the symptoms improved in all.

Conclusion : Hypertrophy of the ACL, a newly proposed diagnosis, should be considered in determining
the cause of the painful knee, and further study shouid be done about its pathogenesis.

KEY WORDS : Anterior Cruciate Ligament, Hyperirophy

REIRNER PR R ESEE ST ERERE

A =2 T A2 A Auirt AEABEE RN FE(impinge
mentd 424 55 % £8 A 12E £ U2 Ao
A A Ao DAYRE) OEE olRolA glon], Wo] AW 4 QAU olof ol BelunE 22 471 il
£ 25mmillA 40mm, F& 7 mmallA 12mnE BnE D AAS S Ak A Qo] vER Q% £BE £5 ¢

AAEE 20D 1082 842 APt o9 <

AH aapasd 2 Reetd 2 A5 2ol skl

* Address reprint requests to

Tae-Woo Park, M.D. EAsn, dgdozAel A Az A viFets g
Depariment of Orthopedic Surgery, A&z} sk,
Ulsan University Hospital
290 Cheonha-dong, Dong-gu, Ulsun, 682-714, Korea
Tel : 82-52-250-7129, Fax : $2-52-235-2823 AT A 2 EH
E-mail : twpark@uun.ulsan kr
*#’.—;&EI%;! AL Al 173 dsqdes] ALl 19954 12858 15994 39717 £33 72 HaAd 4
; - %

—63 —


mailto:twpark@uun.ulsan.kr

ket stslx) ® 53 M2 20014

Wol A& 7jEl B} AF g Fon J A437%
N & Llehd £ e 24 Aolstz AW Az Qe v
7h FAGo)D Z 107 1288 Aoz YAr)E
oo AR AR AN BRE S S £M6kn BEA PAk
g} Wgd 2A2A1E APESA T

JdHens 3y, 4%, 29, F34(chief com-
plaint), 24 A7, o4 7Hs4d, 49 $42 2 3E 5ol
W] 2450 M Pddde e i Babd ARzlAt B A
Wstel 59 dE At BEXS (notch width index) &
Fotugon 7| FEde] 4218 st B2 &
A AD G439 P v A A A 2N 5 B
vy RE faAst A Ax gl BjFE @ls)
I RE AGES AP, el B AE AYs
= Agssiod 3dols EwE wrdd AF F£Had
3 B2 Aaled Agsdc A 77k AG 1904
2 F 43 3AREAA HF 14 7TRLoIUT

2 o

#2re] AL 350004 6747 bR, At
29, A7t 8ol eni(Table 1), #%0] 78, 509
58 o] F 28] FEAOIUT. FAEL BT AR
B T 250 o8 ABHE TF(dull pain)& FLE

Table 1. Age and Sex Distribution
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Table 2. Physical findings

Age Male Female Number Sign Cases
30~39 | 2 3 Q-atrophy 4/12
40~49 i 4 5 Swelling 112
50~59 1 i Joint line tenderness 6/12
60~69 1 1 Instability 0/12
Total 2 " 10 McMurrary test 5/12
LOM: full extension 12/12

full flexion 6/12

Fig. 1-A. Sagittal MR [mages of the ACL hypertrophy ; Note diffuse homogenous swelling of the ACL.
B. Sagittal MR Emages of the ACL tear ; Note diffuse heterogenous swelling of the ACL.
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Fig. 2. Arthroscopic fi f’ndmg of norma](A) and hypertrophied ACL(B, C1, CZ) Cl and C2 show notchmg of the hypcrtmphled

ACL(arrows), suggesting notch impingement.

Table 3.Grade of Cartilage Lesion by Arthroscopy (Outerbridge)

Grade Number(%)
0~1 6(50%)
I11~111 6(50%)
v 0(0%)
Total (2(100%)
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Flg 3. The constant histologic finding was moderate to marked
increase of cotlagen tissue{white arrows) with variable

degree of myxoid degeneration{black arrows).
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