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Background: The knee joint has three components, the lateral tibiofemoral, medial tibiofemoral and patellofemoral joints. Four bands of 
tissue, the anterior and posterior cruciate ligaments, and the medial and lateral collateral ligaments connect the femur and the tibia and 
provide joint stability. Subjects and Methods: The study was performed during a time period of 12 months. The results of the patients who 
had undergone both MR and arthroscopy studies were taken for analysis. Results: The most common age group to be involved was between 
41-50 years. The following patterns of knee injuries were seen. Most common injury among cruciate ligaments was ACL tear of which 
complete tears were more common Posterior cruciate ligament tears were less common. Conclusion: Thus, the presence of an anteromedial 
femoral condyle bone bruise should increase the level of suspicion of a concurrent PLC Knee injury. In addition, we believe that the presence 
of a posteromedial tibial plateau bone bruise may be a secondary sign of a potential combined PLC injury in the setting of anterior cruciate 
ligament tear. 
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Introduction 

 
The knee is the largest joint in the body.  It is a complex 
‘hinge’ joint made up of the lower end of the femur, the 
upper end of the tibia and the patella, which slides in a 
groove on the end of the femur. The knee joint has three 
components, the lateral tibiofemoral, medial tibiofemoral 
and patellofemoral joints. Four bands of tissue, the anterior 
and posterior cruciate ligaments, and the medial and lateral 
collateral ligaments connect the femur and the tibia and 
provide joint stability.[1] 
Strong thigh muscles give the knee, strength and mobility. 
The surfaces where the femur, tibia and patella touch are 
covered with articular cartilage, a smooth substance that 
cushions the bones and enables them to glide freely. 
Semicircular rings of tough fibrous-cartilage tissue called 
the lateral and medial menisci act as shock absorbers and 
the bones of the knee are surrounded by a thin, smooth 
tissue capsule lined by a thin synovial membrane which 
releases a special fluid that lubricates the knee, reducing 
friction to nearly zero in a healthy knee.[2] 

MRI of knee is performed using transmit / receive general 
purpose extremity surface coil. Quadrature and phase array 
coils are also available. Increased spatial resolution and 
decreased signal to noise ratio are significant advantages of 
these coils. 
Imaging is done with full extension in neutral position. A 14 
to 16 cm field of view and a 3-4mm slice thickness. MRI is 
obtained in the Axial, Sagittal and coronal views. 
A wide variety of MRI pulse sequences can be performed to 

produce diagnostic quality images. These include spin echo, 
fast (turbo) spin-echo, and gradient-echo sequences, which 
all have been proven suitable for knee imaging. T1 or 
proton density-weighted sequences are most suitable for 
visualizing the ligamentous anatomy. T2 or STIR sequences 
with fat saturation are essential to demonstrate bone marrow 
edema. Typically, a routine scanning protocol would consist 
of a combination of one or more of these sequence types 
performed in the axial, sagittal, and coronal planes using 
thin sections (maximum 3 mm with an interslice gap of 0.5 
to 1 mm). A field-of-view of 12 to 16 cm depending on 
patient size is commonly used with a high-resolution matrix 
of at least 140 steps in the phase-encoding direction.[3] 
Synovial Membrane appears on both sagittal and coronal 
images as linear medium signal intensity on T1 weighted 
and proton density images and as high signal intensity on 
T2 weighted images. Bursae around  the knee joint are not 
usually seen on MRI  unless they are inflamed and fluid 
filled.[4] 
 

ACL is best seen on sagittal, oblique images   with slices 
oriented parallel to the cortex of the lateral femoral condyle. 
It may appear as a solid band or as three or four separate 
low signal intensity bands. The tibial attachment is usually 
better seen than the femoral attachment because of partial 
volume averaging with lateral femoral condyle.  Signal 
intensity on T1 weighted and spin density images at the 
tibial insertion is increased. The anterior border of taut ACL 
should nearly parallel the roof of the intercondylar notch. 
Coronal and axial images are useful in confirming the 
findings made on sagittal images. Coronal images show the 
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