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MRI Analysis of Posterolateral Corner Injuries in Associated with Anterior Cruciate Ligament Ruptured Knees. Huang Mengquan, Li Yu-
biao, Liao Chunlai,et al. Department of Orthopedics, Southern Theater Air Force Hospital of PLA, Guangdong 510000, China

Abstract Objective To investigate the incidence of the posterolateral corner ( PLC) injuries and the other related injuries in asso-
ciated with anterior cruciate ligament ruptured knees. Methods From Jan 2013 to Oct 2017, magnetic resonance images of patients with
acute and sub — acute ACL torn were analyzed. Patients with injuries of the PLC, lateral and medial meniscus, medial collate ligament,
and posterior cruciate ligament were recorded. Results A total of 145 patients with ACL ruptured knees were included in this study. The
incidence of combined PLC and ACL injuries was 22.07% . There were 24.82% patients with other injuries complicated with ACL inju-
ries except PLC injuries. There was no correlation of PLC injuries with different genders and different sides of knees, as well as the inju-
ries of the medial or lateral meniscus, medial collate ligament, and posterior cruciate ligament. Conclusion Known more about the inci-

dence of combined PLC injuries in ACL ruptured patients, which was beneficial to decrease missing diagnosis of PLC injuries. It is helpful

to avoid failure of ACL reconstruction when the injuries are treated timely.
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