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ABSTRACT-

The knee is the largest joint in our body, making it most susceptible to injury—affecting millions of
people each year. Two of the most common knee injuries are to the meniscus, or cartilage, or to the
anterior cruciate ligament, or ACL. The meniscus functions as a shock absorber and helps distribute
weight between the upper and lower legs. Meanwhile, the ACL is a band of tissue that runs through the
middle of your knee and provides structural support for the knee during twisting and intense
activities.The symptoms of an ACL tear will include a feeling that the knee has given away or shifted
while the foot is planted and the knee is twisted.

In the present study,118 patients with clinical suspicion of internal derangement of knee who underwent for
MRI were retrospectively evaluated. Study images were analyzed to document various imaging features of
injury patterns to knee. The results were analyzed and pictorial presentation compiled.
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l. INTRODUCTION
*ACL TEARS : Nearly three quarters of all ACL injuries are non-contact injuries ,rest of them are contact
injuries. The precise mechanism of ACL tears includes axial compressive forces on the lateral aspect of the
joint, inadequate dampening of ground reaction forces , whole-body kinematics and valgus forces.

*ACL injuries can range from low-grade sprains with out tearing of the ligament (Grade | sprain), to partial-
thickness tears in which some of the fibers of the ACL have torn (Grade Il sprain), to full thickness tears of the
ACL (Grade Il sprain)

*Most ACL tears tend to occur in themid to proximalaspect of the ligament and will appear with increased T2-
weighted signal and an abnormal contour.
«In partial tears ,the anteromedial bundle is most commonly involved.

I1.  AIMS AND OBJECTIVES
To evaluate the association and patterns of meniscal tears with anterior cruciate ligament injury.

1. MATERIALS AND METHODS
This is a single center retrospective observational study conducted in the department of radiodiagnosis in a
tertiary care institute of an urban area.
*A total of 118 patients with out age predilection with clinical suspicion of internal derangement of knee who
under went MRI between January to June were evaluated.
*Demographic details like age , gender, clinical symptoms and mechanism of injury were selected.

DOI: 10.9790/0853-2203081114 www.iosrjournal.org 11| Page


https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1553-2712.2012.01315.x
https://www.bannerhealth.com/services/orthopedics/knee

Patterns Of Meniscal Tears In The Patients With Anterior Cruciate Ligament Injury

V. RESULTS
A total number of 118 cases were included in the study and the data was expressed in number and percentages.

CHART1:

ACL Injuries in the study population

66 (55.9%)
——— 39 (75%)

® No ACL Injury B Grade 2 ACL Injury
® Grade 3 ACL Injury

CHART2:

Types and Patterns of Meniscal Tears in the study population

Types (n=52) 3L5%

Horrontal  Loegitudin, Radial Complex Bkt
tande

26.3%
182% 18.2%
18.2%
15.8% 36
9.1%

EBokh 8 Cateral B Medial. BN ® Medial Meniscus {(n=19) ™ Lateral Meniscus (n=11)
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CHARTS:

Patterns of Meniscal Tears in participants with ACL injury

Meniscal Tears Medial Meniscal Tears Lateral Meniscal Tears

Ni(%4) N (%)

Horizontal 1(5.3) 2 (18.2)
Longitudinal/ Vertical 6(31.5) 3(27.2)
Radial 1(5.3) 1(9.1)

Root 3 (15.8) 2(18.2)
Complex 5(26.3) 2(18.2)
Bucket Handle 3(15.8) 1(9.1)

Total 19 (100) 11 (100)

Casel :25 yr.malewithverticaltearintheposteriorhornofmedialmeniscus

Case?2 :44 yr.malewithpartial ACLtearshowingcomplextearofmedialmeniscus(horizontalandverticalcomponents]
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Case3
:23yr.malewithinjurytoleftkneeshowingextrudedmedialmeniscus,withtearinanteriorrootofmedialmeniscusandavuls
ioninjuryofACL

V. DISCUSSION-
In this retrospective observational study of 118 patients ,88(75%) were males and 30(25%) were females, out of
which 52 patients were having ACL tears.
Complete tears were identified in 39 (75 %) and partial tears were identified in 13(25%) patients. Study shows
higher prevalence of ACL tears in male population than females. This is mainly because men are more actively
involved in outdoor activities.
ACL injury prevalence was high in age group between 20 to 45 yrs(69%).
Incidence of meniscal injury was found to be 52% in patients with ACL injury.
Medial meniscal tears were more common than lateral meniscal tears ,likely due to the reason that medial
meniscus less mobile and thus bearing more force during weight bearing.
Lateral meniscal tears are more in younger patients likely sports related and concomitant ACL tears.
Among all subtypes the most common subtype of medial meniscus tear is Longitudinal/vertical tears.
There is association between root tears and ACL avulsion injury due to closeproximity to each other.
Significant proportion of root tears of both medial and lateral menisci showed extrusion.

VI.  Conclusion :
Significant proportion of meniscal tears were associated with injury to ACL. Diagnosis and precise
classification of meniscal tears in patients with ACL injury can facilitate better patient management.
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