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Abstract: ACL is the commonest knee ligament to be injured especially in athletes
1
. In contrast to other 

ligaments, ACL rarely heals into its anatomic or physiologic position and its deficiency results in suboptimal 

knee  kinematics ; making it highly susceptible to further injury, chronic instability, and long-term degenerative 

changes
2–5

. This occurs both at the time of index injury and also secondarily over time in the ACL-deficient 

knee
4,6

. This Cross sectional study of arthroscopic ACL reconstruction done in 106 patients aged 15-50 yrs at 

government medical college Trivandrum, presents the spectrum of meniscal & chondral lesions in ACL deficient 

knees. The spectrum of chondral injuries varied from4.7% in trochlea to 17.9% in medial femoral condyle , with 

lateral femoral condyle 5.7%,medial tibial condyle 9.4%, patella 14.2% & lateral tibial condyle  17%. In 

meniscal injuries, 61.3%had associated lateral meniscal tears as compared to 55.7 % of medial meniscal tears. 

Longitudinal tears (62.71%) were more common in medial meniscus, whereas complex tears (38.46%) were 

common in lateral meniscus.
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I. Introduction 
With the shift of demographic pattern and the  rise of hybrid classes with new fitness trends ,India, a 

country  set to become the youngest country in the world, is moving from the “head-injury capital of the world” 

to the” sports injury capital of the world”. ACL injury, the commonest ligament injured in the knee is on the rise 

with researchers suggesting increase of 200 to 400% in the past 10 years, is on the verge of being labeled as 

“ACL injury epidemic”. Despite the 'typical' mechanism of injury leading to ACL rupture
7–9

, poor rate of initial 

diagnosis, associated intraarticular knee lesions  & its consequences are extremely common
10–12

. Concurrent 

Meniscal and Chondral Injuries in  ACL  injured knees has been reported by many authors 
13–24

and remains a 

major cause of concern and prognostic factor in long term results
15,20,25

. Many studies have described associated 

meniscal and chondral lesions necessitating additional procedures, thereby increasing surgical time and 

complicating ACL reconstruction surgery. Our study presents the meniscal & chondral lesions and the spectrum 

of these lesions in ACL deficient knees. It will help in pre operative planning and patient counseling. 

 

II. Materials And Methods 
A total of 106 patients of age 15-50 yrs who underwent ACL reconstruction in our institute between 

July 2015 & June 2016 were included in our study. Patients with prior knee surgery / prior knee pain /Multi 

ligament injured knee/Intraarticular knee fractures were excluded. History, Pre operative clinical findings & 

arthroscopic findings were recorded using a structured questionnaire. Diagnostic arthroscopy was done in all 

patients and the number & degree of severity of chondral & meniscal injuries were noted at the time of 

reconstructive surgery. Meniscal injuries were classified as longitudinal, degenerative, flap, radial and 

complex
26

.Chondral injuries were graded based on ICRS classification
27

.  

 

2.1 Statistical analysis 

Data collected and Parameters of medial meniscal injuries, medial-sided articular injuries, lateral -sided 

articular injuries, lateral meniscal injuries, chondral lesions of patella, trochlea, lateral femoral condyle were  

entered to Microsoft excel worksheet and analysed. Percentage of each lesion was calculated to obtain the 

spectrum of lesions. 
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III. Results 
3.1 Demographic profile 

Of the 106 subjects, males (88%) significantly outnumbered females (12%). The average age of 

subjects was 26 (range 15 -50 yrs) .age distributions and frequency of involved side is given in figure 1 and 

table 1. 

 

Figure 1.Age distribution                                                    Table 1. Side involved 

 
 

3.2 Chondral and Meniscal lesions 

Cartilage injuries were classified according to ICRS classification (figure 2) & meniscal injuries were 

classified based on morphology & severity (Figure 3).the patterns of medial and lateral meniscal injuries are 

shown in table 4 &5 respectively. 

 

Figure 2. chondral injury classification(ICRS) 
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Figure 3. Meniscal injury classification 

 
 

Out of 106 patients, 65(61.3%) had lateral meniscal injury as compared to 59(55.7%) with medial 

meniscal injury. The spectrum of chondral injuries varied from4.7% in trochlea to 17.9% in medial femoral 

condyle , with lateral femoral condyle 5.7%,medial tibial condyle 9.4%, patella 14.2% & lateral tibial condyle  

17%. The patterns of chondral  injuries is depicted in table  6. 

 

                                     Table 4                                                                                   Table 5  
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Table 6.  Patterns of chondral injuries 

 
 

IV. Discussion 
In this study of 106 subjects, we observed that majority of patients were males (88.7%) and 

involvement of left knee(53.8%) was more than right.  Lateral meniscal tears (61.3%) were common as 

compared to medial meniscus (55.7%).  The mean delay to surgery from time of injury was 17.05months 

(2weeks to 5 years).  The reported incidence of meniscal injury varied from 16% to 82% in acute ACL tears and 

up to 96% in chronic ACL tears; with  lateral meniscal injury more often in acute ACL tears  and the medial 

meniscal injury  more  in chronic ACL tears
28,28–30

.Medial sided chondral injuries (27.3%) were common than 
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lateral side (22.7). Chondral injuries were least in trochlea(4.7%) and highest in medial femoral condyle 

(17.9%).  The spectrum of lesions had lateral femoral condyle 5.7%,medial tibial condyle 9.4%, patella 14.2% 

& lateral tibial condyle17%.Longitudinal tears (62.71%) were more common in medial meniscus (of which 

27.1% were bucket handle tears), whereas complex tears (38.46%) were common in lateral meniscus. Tears of 

medial meniscus were common in subjects who were operated late after sustaining ACL injury. 

 

V. Conclusion 
ACL injury to knee in isolation without meniscal and chondral injuries are rare

31
. This study highlights 

the impact of ACL injury to knee joint, leading to spectrum of intraarticular knee lesions. Further studies are 

recommended to assess the determinants and characteristics of this spectrum of concomitant knee lesions. 
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