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MR Imaging of the Posterolateral
Aspect of the Knee

Hideho Endo,"” Mamoru Niitsu,?
Mitsuyoshi Wada," Takeshi Yoshizako,"
and Yuji Itai?

The structures of the posterolateral aspect of the knee were
| evaluated with axial MR images, One hundred twelve knees
of clinical cases without posterolateral injury were retrospec-
tively reviewed, and 30 knees of 15 volunteers with no his-
tory of knee injury or pain were evaluated. The amount of
joint effusion and visualization of the lateral collateral
ligament (LCL)and popliteal tendon were classified according
to three grades. The LCL and popliteal tendon were identi-
fied in 111 clinical cases (99%)and 28 volunteer knees (93
%). Visualization of the LCL and popliteal tendon was
facilitated in the presence of both joint effusion and fluid
collection between the LCL and popliteal tendon. Fluid
collection posterior to the femoral attachment of the popliteal
tendon was seen in 79 clinical cases (71 % )and 20 volunteer
knees (67%). Based on cadaveric study, this was consid-
ered to be a potential fluid space for communication to the
joint space.
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JEBAEfif% 14V 313 lateral collateral ligament (BLF,
LCL), popliteal tendon, posterolateral joint capsule,
fabellofibular ligament, arcuate ligamentZ: &7 5 #E L2 HE
BEND. EOMRIEBIT B IEH M O BRI 1% N5 4 E
FOBBI B BFMICBWTEETHS, 72, HED
MRIFZHIZ BT, Hr{% Tpopliteal tendon KR35 &
B fluid collection® FRD L Z LA LITLIESH 2745, #0
fluid collectionlZFGF H L7z T N T THRO L LG v, &
[E AL AiE £ Dfluid coliectiond3 & U'LCL, popliteal ten-
don il % &0 7 IEBIEI R MU ZEFE OMRI TR 12 B
V% IEHE R R Lo THET 5.
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19974E10 A 7° 5 19984F 9 I EPBEDTEED L CTMRIBRAE
AHAT S NAERES B N2EBI 2 X H & L7z, #E3310~74
%, F¥I35.95%. FRIRAYIC & 72I3MRIFTRIZ BV TLCLITZ
B X UBYET LR EAEE b - fEBNE R L 7.

MRIIE1.0T2%& (SIGNA Horizon, GE Medical Systems,
USA) T, DUBZEH 2 1 ) (extremity coil, GE Medical Sys-
tems, USA) Zf#i ] L 7=, Fast spin echoi®: % vy, 3500~
3800/95/2 (TR/TE/excitations), FOV 15 x 15c¢m, 256 x
256matrix, 3.5mm/1.5mm (E &/%F v v 7) D& TT25HH
MR 2 W2 L7, AT 4 28312~ 15K Tsuprapatellar
bursa b3 % &6 7 MBI e Ak % N — LTz,

KHEG] Z & BB D1, LCL3B & Upopliteal tendon D
AL, popliteal tendon ® F B4 75 H5E HI Dfluid collec-
tionDFHEB L UE D4 A X, popliteal tendonHi| O fluid
collection DA I ZH5E L7z, HE L 2 O HHEHE
DEBETITo72. BIEiHE 74 VA ETEHBILUTO LS
123 RS IC L7

Arit ! suprapatellar bursa T D& & 7% Smm i
rPEEGE | suprapatellar bursa TOE &A% 5~8mm
&t . suprapatellar bursa TO/E £ 7% 8mm bl 1
LCL 3 & Upopliteal tendon i HAERE (2 KBEEFMAIFHD L <

HAERSIE 559% £ 135
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Axial MR image (FSE, TR/TE 3500/95, FOV 15 x 15 cm,
256 x 256 matrix, slice thickness 3.5 mm)of an 18-year-old man.
A high signal intensity area with a longitudinal diameter of 10 mm
is noted posterior to the femoral attachment of the popliteal ten-
don (arrow).
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Fig.2 Axial MR image of a 31-year-old woman with knee pain.
Individual bundles of the LCL and popliteal tendon cannot be
identified. Fluid collection posterior to the femoral attachment
of the popliteal tendon is seen (arrow).
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MRIH# {4 12 Tpopliteal tendon D ARG 255 Ofluid
collection{I 1126717981 (71 %) TR & 7z (FIU ). A
2 Ii'E:T-A 6.5 £ 3.0(mean £ SD)mmT&H - 7. ﬁﬂﬁ@%
""" B & Z Ofluid collection DA LR L U A A IHIENEEED
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Table 112779, LCL#3 & Upopliteal tendonid 4112451111
11(99% ) CF 2 HE (grade 13 & grade 2) TH -7z, LCL
B X U'popliteal tendon 5[ fETd - 721 116ITIZ, B
i £ LCLB X Upopliteal tendon D fEIEZ N ENAE T
LR AR 5472 (p < 0.01). LCL, popliteal tendon7s &
b IZHIATTRE Cdh o 72 1 BlIBIETHEA AR T - 72 (Fig. 2).

Popliteal tendon#}Mll Dfluid collection X 112411941 (17%)
T b7z (Table 2). = @fluid col-
lectionDFFAEIZ & ) LCLIB & Upopliteal
tendon DG AEILE R I E LAz (p <

MEAASK, ThEERAT32M, ZEA

LCL Popluteal tendcm 0.01) (Fig. 3).
Joint effusion grade 0 grade1 grade2 ‘grade 0 grade 1 grade 2 EHERT 714 TI30HOFHREZLLT
Small amount 1 40 7 1 34 13 AT, RERRE S RTH 57
Middle amount 0 20 10 0 14 18 L‘:{“m‘"' 1HEId grade 0 & 2 ﬁfl’ Ll
Large amount 0 11 21 0 10 22 1951781, grade 2 ¥ 11HITH D,
popliteal tendon TIZ B DB D 2 ], 17
Total 1 73 38 1 58 53 Bl, NBITH-7:. ¥4bH, LCLB

grade 0: not identified, grade 1: identified, grade 2: clearly identified
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Table 2 Fluid collection lateral to the popliteal tendon and visualization of the LCL

and popliteal tendon
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LEL Popliteal tendon tendon, posterolateral joint capsule,
Fluid collection  grade 0 grade 1 grade 2 grade 0 grade 2 fabellofibular ligament, arcuate liga-
Absent 1 67 25 1 38 ment, biceps femoris tendonZs &7 5 #f
Present 0 6 13 0 15 &M 5. Seebacher 5OEFEMNEZ H v
AR CHRBIEMAIZER & 3 Fd 12453+
Total ] 23 38 1 &3 *ﬁleH—?lﬁ{ n?HiJ@ f%ﬂ 3 @ AT
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Popliteal tendon ) JhRE{if %r%ﬂ F{H Dfluid collectiontE301
H12061(67%) TR LN, HRFIE FEE I 2h o7 Z
DA KITRfET44+2.4mm T, BEEGI L D ARIANE D
-72(p<0.01). Popliteal tendon#Mill D fluid collection i IF
BEHTRRDONEh o7,

FEARBE ORET T IEMRIAIFT%: 12 Tpopliteal tendon?) B
{75 ERE L fluid collectionhTaRed & A7z, [RIEN |k F dilke
LT HEMATHECH AL Z OB TR SN
(Fig. 4).
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Fig. 3 Axial MR image of a 31- year -old woman with MCL
tear. Fluid collection between the LCL(L)and popliteal
tendon (P)is seen (arrow). The LCL and popliteal tendon
are clearly identified.
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Fig. 4 Axial MR image
(FSE, TR/TE 3000/100,
FOV 15 x 15 cm, 204 x
256 matrix, slice thick-
ness 3.0 mm ) (A)and
gross anatomy (B)of a
cadaver knee. A small
amount of fluid collection
posterior to the femoral
attachment of the
popliteal tendon (P)is
seen (arrow) (A). Inthe
anatomical view of the
posterolateral aspect of
the same cadaver knee
with the popliteal muscle
cut and turned up, a
small fluid space poten-
tially communicating
with the joint space is
seen (arrow) (B).

Arrowhead: LCL with
needle inserted beneath.
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