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Imaging characteristics of MRI and their evaluation value for knee stability in patients with knee anterior cruci-
ate ligament injury ZHANG Hong, LI Jingwei, WANG Xinchun.Department of Radiology, Lishui Hospital of Tradition-
al Chinese Medicine, Lishui 323000, China.

[Abstract] Objective To explore imaging characteristics of magnetic resonance imaging (MRI) and their evaluation
value for knee stability in patients with knee anterior cruciate ligament (ACL) injury. Methods A total of 98 patients
with knee ACL injury were enrolled as the research objects, and all underwent MRI examination.The imaging characteris-
tics of MRI and knee stability in patients with different severity of ACL injury were compared.The relationship between
MRI imaging indexes and knee stability was analyzed by Pearson correlation analysis. Results There were 57 cases
with ACL injury of degree 1 and 41 cases of degree 2.The proximal and distal intersection angle of posterior cruciate liga-
ment (PCL angle) , sagittal intersection angle between ACL and medial tibial platform (ACL angle) , scores of Lysholm,
the international knee documentation committee knee evaluation form (IKDC) and Berg balance scale (BBS) in patients
with ACL injury of degree 1 were significantly higher than those of degree 2 (1=5.82,8.48,6.52,8.51,4.02, P<0.05),
while Blumensaat angle, length of anterior medial ACL and ACL thickness were significantly lower than those of degree 2
(1=5.88,3.29,2.42,P<0.05).The pearson correlation analysis showed that PCL angle and ACL angle were positively cor-
related with scores of Lysholm, IKDC and BBS (r=0.64,0.73,0.50, 0.65,0.84, 0.58, P<<0.05).The Blumensaat angle,
length of anterior medial ACL, and ACL thickness were negatively correlated with them (r=-0.70,-0.82,-0.63,-0.46,
-0.51,-0.40,-0.43,-0.48,-0.36, P<<0.05). Conclusion MRI imaging indexes have certain correlation with knee sta-

bility in patients with ACL injury, which can be applied in diagnosis and severity evaluation of the injury.
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