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Table 1 The MR demonstrating estimation of
the ligamentous structures in the posterolateral
corner
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weighted image (TR/TE 1800/17 FA 90/160 slice-thickness 1.8 mm), (b) |memsaman| — ++ | a4+ = ] 44
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arrow: fabellofibular ligantents, arrowhead: fabella, FH: fibular head, PA: popliteal artery, BF: identified
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An anatomical study of the posterolateral structures in the human knee based on normal MR imaging

Hideyuki MIYAMOTO, Masahiro MIURA, Tooru KOHAMA*, Kazuyoshi TOMITA*, Jiro ONO*,
Junichi INOBE*, Rui-Cheng JI, Hiroshi SHIMODA, Seiji KATO
Department of Anatomy, Biology and Medicine, Faculty of Medicine, Oita University, *Ikeikai Inobe Hospital

Visualization of ligamentous element of the posterolateral structures (PLS) with routine magnetic resonance imaging (MRI) is
difficult because of the small size and their variability in the structures. The purpose of this study was to investigate the accurate struc-
tures and MRI appearance of the PLS of the human knee based on anatomical findings from minute dissection. The anatomical charac-
teristics among the lateral collateral ligament (LCL), arcuate popliteral ligament (APL), fabello-fibular ligament (FFL), popliteo-
fibular ligament (PFL) and popliteal tendon (PT) in twenty normal cadaveric knees were elucidated macroscopically before the MR
demonstration by MRI technique. MR imaging was also performed in ten adult volunteer knees, the ligamentous structure of the PLS
was demonstrated with MR imaging sequences used in the sagittal, coronal and axial planes. The ligamentous component was approx-
imately found to be a homogeneous structure in a striking correspondence between anatomical and MRI findings. Meanwhile, the fol-
lowing sequences were better for visualization of the PLS: T2*WI, fat suppressed T2*WI and PDWTI in thickness from about 1.0 to
2.5 mm. However, it was difficult to clearly identify the same ligamentous structures demonstrated between different sequences
because of a shift in the relation to slice gap that occurred in cross-sectional images. Our anatomical findings of the popliteal complex
provide useful evidence to confirm MR-demonstrable variability of MR imaging in the posterolateral corner of the knee. MRI findings
of T2*WI, fat suppressed T2*WI and PDWI with the minimum gap (gapless condition) may suggest to enable accurate visualization
of the clinical important structures of the human PLS.
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