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Anatomic Localization of Neurovascular Bundle at the Level of the Korean
Knee Joint: A Magnetic Resonance Imaging Study

Yeung-Jin Kim, M.D., Tae-Kyun Kim, M.D., Hwan-Deok Yang, M .D.,
Hyoung-Joon Kim, M.D., and Sung-Woo Shim, M.D.

Department of Orthopaedics Surgery, Gunsan Medical Center of Wonkwang University Hospital

Purpose: To evaluate the anatomical localization of neurovascular bundle at the level of the korean knee joint using a magnetic
resonance imaging study and minimize the risk of neurovascular injury from arthroscopy surgery.

Materials and Methods: The transverse and central axes were described on axial MRI scans of 100 korean knee joints. The dis-
tance between the neurovascular bundle and central axis was measured. The differences in neurovascular bundle localization accord-
ing to sex and side were analyzed. The results were evaluated with SPSS (ver. 10.1). The influence of sex was evaluated by t-test.
The difference between right and left side was evaluated by paired t-test. Significance was considered as P<0.05.

Results: Whereas neurovascular bundle localization was lateral to the central axis in 94 cases (94%), it was on central axisin 6
cases(6%). There was no statistically significant difference of sex and side (P>0.05).

Conclusion: Preoperative evaluation of neurovascular bundle with MR axial scans may prevent neurovascular injury when per-
forming arthroscopic posterior cruciate ligament reconstruction and interventions on the posterior horns of menisci.
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Fig. 1. Axia proton density-weighted scan of left knee show-
ing both plateau and menisci. The media (M)-lateral
(L) anatomical axis was defined as the line that passes
through the greatest medial-lateral dimension of the
proximal tibiaand is parallel to the bisector of the angle
formed by lines drawn tangent to the posterior and ante-
rior surfaces of thetibia plateau. The line bisecting this
axis perpendicularly is CA. The distance between the
neurovascular bundle (NV) (white arrow) and CA
(NVCAD) (asterisk) was measured.
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Fig. 2. Axial MRI scan of left knee. It should be noted that the
CA bisects the popliteal artery (white arrow).
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Table 1. Data of measurements
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Length of TA* NVCAD' NVCAD/TA
(mean=* SD) (mean=SD) (mean=*SD)

Sex
Male(50 knees) 771149 6.2+£32 0.09+0.041
Female(50 knees) 69.2+4.8 5313.3 0.09+0.042
Right(50 K nees) 75.1+5.9 57+3.2 0.09+0.041
Left (50 Knees) 75.0£5.8 58+3.1 0.089+0.042

*TA: transverse axis
"NV CAD: neurovascular and cental axis distance
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