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Type-1: Medial MPL originates from the proximal patella and insert in the medial meniscus. Lateral MPL was not present.
Type—2: Medial MPL originates from the proximal patella and passes obliquely and inferiorly to insert into the lateral menis-

cus (arrowheads). Lateral MPL was not present.

Type—3a: Lateral MPL originates from the proximal patella and inserts into the medial meniscus. Medial MPL was not

present.

Type—-3b: Double medial MPLs are present. One MPL originates from the proximal patella and passes obliquely and inferiorly
to insert into the lateral meniscus (arrowheads), as in Type—3a. The other MPL originates from the proximal patella and in-

serts into the medial meniscus (black arrows), as in Type-1.

Type—4: Both the medial MPL and the lateral MPL are present. The MPLs originates from each side of the proximal patella

and inserts into each meniscus.

Type-5: Both the medial MPL and the lateral MPL are present. The MPLs pass medially.

Fig. 1

Comparison of the types of the MPL

black arrows: medial MPL, white arrows: lateral MPL, LM: lateral meniscus, MM: medial meniscus, P: patella
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Fig. 2 Histological view of MPL. MPL (stars) is recognized
between the fibrous membrane (open stars) and synovial mem-
brane (asterisks).

Table 1 Frequency of the types. The most common type is
Type-1, in which only the medial menisco-patellar ligament
(MPL) is present.

Type |Type-1|Type-2(Type-3aType—3b Type—4 |Type-5
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n=29

19 1 1 1 6 1
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a (DWhen the quadriceps muscle contracts, it pulls the patella
proximally.

(@Patella is pulled proximally.

®The MPL, which connects the patella and the meniscus, pulls
the meniscus anteriorly.

F: femur, M: meniscus, P: patella, T: tibia

b Contraction force of the quadriceps muscle (Q) runs along
the long axis of the femur. It is divided into 2 vectors, i.e., Nl and
V (vertical direction). Nl is the vector which pulls the patella
laterally. Nm is the force which pulls the patella medially, to an-
tagonize NI. It is suggested that the medial MPL pulls the patel-
la medially to produce Nm.

Nm: inward drag force of patella, Q: force direction of the quadriceps muscle

Fig. 3 Functional-anatomical significance of MPL
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Anatomical study of the meniscopatellar ligament: observation of the varieties and functions

Takahiro ARIMA!, Yuki OZAWAZ2, Takashi NAKANO?
IStudent, 2Department of Anatomy, Aichi Medical University School of Medicine

Meniscopatellar ligament (MPL) is buried in the joint capsule and continues from the patella to meniscus, which is not discussed in
common anatomy textbooks and the variety of forms and functions have been clarified yet. Thus, we have observed the degree of de-
velopment, the course and the site for attachment of MPL. In this study, we found more anatomical and histological insight by observ-

ing more cases.
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