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Geometry of Resident's ridge with
Multidetector-Row Computed Tomograph Image
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Purpose: The purpose of this study was to report the real geometry of Resident’ s ridge doing in anterior cruciate ligament recon-
struction

Materials and Methods: From Jan 2007 to Aug 2007, 48 cases which had normal distal femoral condyle analyzed with
Multidetector-Row Computed Tomography. Resident’ s ridge was defined as change of height above 1 mm in lateral wall of inter-
condylar notch. Anterior-posterior length of intercondylar notch, length and height of Resident’ s ridge, distance of Resident’ s ridge
from posterior cortex were estimated with 3-D reconstruction using Lucion®™ program.

Results: Cases were 59 16 years olds and male was 16 cases, female was 32 cases. 9 cases had no Resident’ sridge, anterior-pos-
terior length of intercondylar notch was 25.4=+ 3.5 mm, average of length and height of the Resident’ s ridge was 8.2+£2.6, 3.5+1.5
mm. Distance of the Resident’ s ridge from posterior cortex was 7.6 2.6 mm.

Conclusion: Resident’ s ridge was used as landmark in anterior cruciate ligament reconstruction, which presented in many cases
and which had distinct length and height.

KEY WORDS: Resident’ s ridge, Multidetector-Row Computed Tomography, Anterior cruciate ligament reconstruction

MoE EF HES BE o o] Hde] AFu )X ARl
ARz AP = AE A TR A
AR AR EA] A 23 S-er 9l el #13] el A Li% th‘o“ﬂ %il & 74% A=

uHs w Resident’s ridge E} 2 27hA) B LB
* Address reprint request to F240) A2HL e} o] FEEL AR AREA A

Byoung Hyun Min M.D. 23 gy E1 2] 91312 217] $13te] AlAE o] of ] o)
Department of Orthopaedic Surgery, School of Medicine, Ajou Jo Fal7} = 2= 9 2151 3
University, ssan 5, Wonchun-dong, Paldal-Ku, Suwon, Kores, 442-749, - B = ks ) st 4 glem ARl = EiL

Tel: 82-31-219-5220,  Fax: 82-31-219-5229 2] 71EA °l 9 4= Jt}. Resident’s ridge?] R 7]&
E-mail: bhmin@gjou.ac kr 19984 William G. Clancy Jr.7} AR-41A10) Ai%o]

B x=mol g x]‘— 2007»3_5:_ o) 3hA | 2] 9} 3ks] =78k 3] Arsh= g edlA As AuE e A3 dEE
o 3 ol A EE 98



)l 2R3 e 425 Bol7l =9k iRt A
o] o] Intercondylar lateral ridge2] F8A4) 9l th3ljA]
A8laL §) o} 2| F7hA] o] FxE) A A= A9
o} 3 o] ridge?] FENTAQ] AT S1A], AA o=
U EAs=A0l tigk A= A7 Lk 19909

WAd AFE D5 #937](Spiral CT)7F 7Hd=]e] &
d k47 Q1o Wigko g o AE AT 5 L 3 A
= 7hssA =lglem, Fole L, E5= A A
Zh 3xH <o) A 9 A= A12E 3452 16 channel
gFHE7] AFHEEE 9% (multidetector-row com-
puted tomography)©] EFE=A] 7]&2] CT9 v]3) 22
FdellA] AHA FpxE FolaL Ut} wpebA £ AT A=
257k Resident’s ridge &t &30 & o] #2545
(intercondylar ridge)¢] W& vlx, sj5-a3] A2, 7)<l
Zke] xfolell thelj A MDCTE o]-&-3F¢ A73t3ict.

il

% ooX £ o ¥ | d

N

chat o

20073 1938 20079 8€71A] BY& U433 2}
Z &34 7AAE $18] MDCT (multidetector-Row
Computed Tomography, 16 detector type, SOMATOM
Sensation 16%, Siemens, Germany)S #33 315 vj4}

. i)
Fig. 1. Estimation of intercondylar ridge with 3D reconstructive image. (A) 3D reconstruction with Lucion program (B) Estimation
of length and height of Resident’ sridge
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Table 1. Anatomic variation of intercondylar ridge in sex.
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Height Length Distance
Mae 29*0.7 7018 71+18
Female 38+18 89+27 79 3.0
Pvalue 0.154 0.046 0.440

(T test)

Table. 2. (A) Comparison between size of the knee and intercondylar ridge (B) Comparison between AP length of intercondylar

notch and position of intercondylar ridge.
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