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MRI of Anterior Cruciate Ligament Autografts

Shigeyuki Ogi", Mitsuko Ariizumi,
Tsuneo Yamagishi”, Toshihiko Agata?,
Shinpei Tada*, and Kunihiko Fukuda®

The purpose of this study was to assess the usefulness of
MRI in the evaluation of autografts after anterior cruciate
ligament reconstruction. The subjects were 110 patients with
anterior cruciate ligament reconstruction using patellar tendon
autografts who underwent clinical examination, MRI, and
arthroscopy of the knee. Tl-and T2-weighted MR images
were obtained in sagittal plane. Clinical findings were
categolized into three groups: normal, boderline, and abnor-
mal. The MRI appearances of the autografts were catego-
rized into three types: straight continuous band (type I), in
terrupted band (type IT)and generalized incresed intensity band
(type I1I). The clinical findings and MRI findings were com-
pared with arthroscopic findings. Ninety-six percent of the
type I showed no autograft tear on arthroscopy. In compari-
son with the clinical findings, MRI was found to be well cor-
related with arthroscopic findings. In conclusion, if the ¢linical
findings are normal, patients are to be followed-up without
MRI and arthroscopy. However, if clinical findings are ei-
ther borderline or abnormal, MRI should be performed prior
to arthroscopy.
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Fig. 1 Classification of the MRI findings.
(A)Type I: A straight continuous low intensity band from the femoral to the tibial tunnel. (T1WI /465 /15,12months after surgery)
(B)Type II: An interrupted low intensity band (—).(T1WI1/450/15,12months after surgery)
(C)Type Ill: Generalized increased intensity without low intensity band. (T1WI/465/15,12months after surgery)
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Fig. 2 Classification of the arthroscopic findings.
(A)Good: no tear of the grait.
(B)Poor: partial tear of the graft.

Table. 1 Comparison between MRI and clinical findings with arthroscopic findings.

(A)MRI findings vs. arthroscopic findings.
(B)Clinical findings vs. arthroscopic findings.

(B)

ORERSEAT R 54 v i
FNF10.333(95%EHHEK H0.112

Arthroscopy Arthroscopy ~0.991) B & UF0.725 (95 %S A X
MRI ~ GO0D | POOR Clinical finding ™ GoeD | PRbH [#10.290~-1.813) T& - 7= (Fig. 6).
[ 72 3 Normal 76 4 95 % {5 X [ @ LR IIMRIFTR T
1l 26 5 Border line 15 3 130.991 TH Y, KR T
1] 3 1 Abnomnal 10 2 1.813Th =7z, 1T, 95%15H
) XA 1 282 TV wWMRIFT R

Fig. 3 A 33-year-old man with partial tear.(T1WI1/450/
15,17months after surgery)

T1WI shows a straight low-intensity band (type 1) in spite of partial
tear on arthroscopy.
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Fig. 4 23-year- c:ld woman with partial tear. (T2WI1/3500 /
100,12months after surgery). T2WI shows an interrupted low in-
tensity band (—, type I1). A partial tear of the graft was confirmed
on arthroscopy.
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Fig. 5 A 27-year-old man with partial tear.(T2WI/3000/
100,15months after surgery). Generalized increased signal is
seen on T2WI. A partial tear of the graft was present on
arthroscopy.
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Fig. 6 Comparison of odds ratio between MRI findings and clinical
findings. On MRI findings, 95% confidence area of odds ratio is
below 1.0.
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