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Abstract

Objective: To investigate the anatomy of MRI features and the chronic injury of the knee joint after
the arcuate ligament image. Methods: 10 cases of normal arcuate ligament of knee joint imaging
anatomical MRI features and 30 cases of knee joint ligament, arcuate chronic injury patients were
retrospectively analyzed. All subjects underwent high field MRI scan. The shape, length, width,
course and signal characteristics of arcuate ligament of normal knee joint and those after injury
were summarized. Results: 10 patients in the normal group and 30 patients had arcuate ligaments.
Normal knee arcuate ligament showed the “Y” shape change, located in front of the knee between
the biceps femoris tendon and the lateral head of the gastrocnemius muscle. The posterior line of
the fibular head intersected with the knee tendon, which was in the shape of “Y” and extended to
both ends, and the fusion was performed through the lateral articular capsule of the knee joint.
The arcuate ligaments of the knee joint were divided into lateral arcuate ligaments and medial arcuate
ligaments. MRI showed that all sequences showed uniform low signal and smooth edges. The mean
length of the medial arch was (18.15 # 1.36) mm, and the mean width of the medial arch was (10.14 +
1.22) mm; the mean length of the lateral arch was (24.86 * 3.64) mm, and the mean width was (13.26 +
2.45) mm. Injure of arcuate ligament of knee showed uneven long T2 signals on T2WI, poor continuity
of ligament fibers, complete or partial swelling of fibers, patchy hyperlipidemia signal, complete rup-
ture of some ligament fibers, combined with surrounding bleeding, and unevenly mixed signals. After
arcuate ligament injury, the median length of the medial arch was (19.26 + 2.58) mm, and the median
width was (16.31 * 3.57) mm; the average length of the lateral arch was (23.74 * 2.98) mm, and the
average width was (20.15 % 15.46) mm. Conclusion: MRI scanning technology can clearly display the
imaging anatomy of arcuate ligament of knee joint and the morphology and structural characteristics
after chronic injury, which has a certain guiding significance for clinical diagnosis and treatment.
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Table 1. Length and width of arcuate ligament in normal group
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Table 2. Length and width of arcuate ligament in patient group
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