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Background: The knee joint can be imaged using a variety of modalities of which MRI is the most recognized technique posing an excellent 
imaging modality for all the components of the knee joint namely cartilage, ligaments, tendons, menisci, muscles, bone and bone marrow. 
Injuries to the intra articular structures can be diagnosed with a high degree of sensitivity and specificity. Subjects and Methods: Patients 
with history of pain in the knee with or without swelling where MRI was used as a modality in diagnosing the cause. All patients will be 
subjected to MR imaging and followed by Arthroscopy. Results: Out of the 40 ACLs diagnosed as completely ruptured at MRI, 27 were 
confirmed to be completely ruptured, 13 were concluded to be partially ruptured and 6 were found to be normal on arthroscopy. An ACL 
rupture diagnosed on MRI is an important indicator to look for the co – existence of other injuries of that knee joint. Of all the patients 
accounting for ACL injury ACLs that were classified at MRI as normal were seen to be normal even on arthroscopy. There by giving MRI a 
negative predictive value of 97.1 percent for ACL injury. Conclusion: MRI increases diagnostic confidence and potentially reduces the need 
for diagnostic arthroscopy. 
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Introduction 

 
“Earlier arthroscopy was used mainly for diagnosis, it saved 
many knees from unnecessary arthrotomy. Today Magnetic 
Resonance Imaging (MRI) is available to save many knees 
from unnecessary arthroscopy.” 
Amongst the vast array of traumatic injuries, knee joint is 
one of the most commonly affected joint following trauma. 
Today MRI is the gold standard non invasive investigation 
for imaging of knee joint. 
Trauma of the knee joint is a significant cause of morbidity 
in young, active individuals especially amongst military 
recruits, trained soldiers and athletes. An accurate diagnosis 
regarding the type and extent of injuries is essential for 
early operative as well as non-operative treatment. This 
requires an accurate clinical history, a thorough physical 
examination and complementary diagnostic tools. With the 
availability of improved surgical options, accurate imaging 
of the knee becomes all the more imperative. 
The knee joint can be imaged using a variety of modalities 
of which MRI is the most recognized technique posing an 
excellent imaging modality for all the components of the 
knee joint namely cartilage, ligaments, tendons, menisci, 
muscles, bone and bone marrow. Injuries to the intra 
articular structures can be diagnosed with a high degree of 
sensitivity and specificity.[1] 
MRI for imaging of knee joint has very high negative 
predictive value and may assist in avoiding unnecessary 
arthroscopy, its accuracy in diagnosis of meniscal and 

anterior cruciate ligaments is greater than 90% and also has 
greater sensitivity for detection of medial meniscal tears and 
posterior horn is better assessed than arthroscopy.[2] 
Since its introduction for clinical use in mid 1984 the role of 
MRI in diagnosing knee lesions has been well established. 
In the context of trauma post traumatic limited range of 
motion and mechanical knee symptoms, MRI is considered 
as the valuable diagnostic tool.[3] 
Since knee joint is a compound synovial joint and due to 
lack of any bony support, stability of the joint is highly 
dependent on its supporting ligamentous structures, 
therefore injuries of ligaments and menisci are extremely 
common.[4] MRI has made it possible to look into the 
injured knee non invasively and able to depict injury to 
ligaments, tendons, articular cartilage and menisci with 
accuracy and thereby avoiding invasive procedures and 
further morbidity.[5] 
Magnetic resonance imaging, with its exquisite soft-tissue 
contrast resolution, is the imaging modality of choice for 
evaluation of acute traumatic musculotendinous 
abnormalities. MR imaging allows optimal assessment of 
damage to all components of the musculotendinous unit 
including the muscle belly, myotendinous junction, and 
tendon insertion site. In addition, the capability of MR 
imaging for demonstrating occult muscle trauma makes it a 
useful tool for assessment of this condition. 
 

Results of various imaging studies been published so far has 
shown good diagnostic performance in detecting internal 
derangements of knee. Other advantages of MRI include 
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