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MRI diagnosis o tears o anterior cruciate ligpment HU Wei-dong, XIANGLi, FAN Yi, e al. Department d |ntervention Image,
Longgang Center Hospital , Shernzhen 518116, China

Abdract  Objective :To invedigate the MR findings of anterior cruciate ligament (AQL) tears. Methods:MRI of 30 knee joints fol-
lowed by arthrosoopy were retrogectively eva uated. There were 40 knees with intact AQL. To invedigate direct and indirect sgns of
them. Results:All the direct 9gns, dsoontinuity of AQL and abrorma contour of ACL had relative higher senstivity , gpecificity. Mog of
the secondary sgns ,however ,had rdaive high ecificity. Thefollowing 6 indirect Sgns, ange o the pogerior cruciate ligament , ange of
the Blumensaat the index of the pogerior cruciate ligament , uncovered pogerior of laterd meniscus,* Kising” bone bruse, and anterior
tibid trandaion, ande of the pogerior cruciae ligament and ande of the Blumensaat had relative higher sendtivity. Conclusion :Direct
sgns were the main cluesfor diagnosng. Indirect sgnswere only for assdant diagnoss.
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