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Spur-like Lesion on the Lateral Tibial Condyle
- A Sign of Chronic ACL. tear -

Sung-Do Cho, M.D., Sang-Hun Ko, M.D., Su-Yeon Hwang, M.D., Jung-Hun Yang, M.D.

Departement of Orthopaedic Surgery, Ulsan University Hospital
University of Uisan College of Medicine, Ulsan, Korea

ABSTRACT: Purpose: Authors experienced cases of chronic ACL tear with spur-like lesion on the tibial condyle which is differ-
ent from the tateral capsular sign and degenerative change and evaluated the significance of* spur-like lesion” in relations with
chronic ACL injury.

Material and Methed: We have 5 patients with spur-like lesion on the lateral tibial condyle in simple radiogram. The location,
shape and size of the lesion were studied vsing radiogram and MRI. Cause of injury, associated injury and chronicity of the ACL tear
were anatyzed. All 5 patients were male, and mean age was 33.8 (17~46) years.

Resul¢: The spur-like lesion was located from 3.8 mm(avg.) below the articular surface of the lateral tibial condyle to the apex of
the fibular head and protruded laterally or inferolaterally from just posterior to the Gerdy' s wbercle with a round or sharp-end trian-
gular shape. Average length was 6 mm and average width of the base was 9.2 mm. The cause of injury were sports injury in 4 cases
and traffic accident in one. The chronicity of the ACL iear was average 10.7(8 months~23 years) years and medial meniscus tear was
shown in all cases and lateral meniscus tear in three.

Conclusion: We suggest that a patient who has a history of trauma with spur-like lesion on the lateral tibial condyle of the knee is
expected to have chronic ACL tear.

KEY WORDS: Chronic ACL tear, Spur-like lesions on the lateral tibial condyle
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Fig. 1. An 17-year-old man: post injury 8 months (A) Plain AP view demonstrates a triangu-
lar shaped spur-like lesion which is projected inferolaterally (arrow). (B) The spur-
like lesion is located on just posterior to the Gerdy' s tubercle in axial MRI (arrow).

{C,D,E) Loss of ACL and medial meniscal tear in sagittal MRI and arthroscopic view.

E

Fig 2. A 43-year-old man: post injury 23 years (A,B) Plain AP view and axial MRI show a
spur-like lesion that has broad base with round tip, medial joint space narrowing and
tibial subchondral osteosclerosis. (C,D,EYACL tear, medial meniscus degenerative tear

and articular cartilage injury in sagittal MRI and arthroscopic views,
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Fig. 3. A 46-year-old man with lateral capsular sign and acute ACL avulsion fracture (A) Lateral capsular sign (arrow) (B)
Postoperative follow up: 4months {C) Postoperative follow up : 9months
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