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A radiographic study on tortuous sign of patellar ligament in the knee // DONG Ming, ZHANG Yao—hua, LI Qiang, LIU Xiao—
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Abstract: [Objective| To measure and analyze the tortuous sign of patellar ligament on the sagittal MRI of the knee. [Methods]| A ret-

rospective study was conducted on MRI images of 40 bilateral knee. All 40 patients presented tortuosity of the patellar tendon on one side,
whereas normal patellar ligament on the opposite side. The length of patellar ligament and patellar bone were measured by MRI in sagittal
plane. The proximal, middle, and distal cross—sectional areas of the patellar ligament were measured on cross—sectional MRI images. The
results of the two measurements of the patellar tendon and other pathological findings were compared. [Results] The tortuosity of the patel-
lar ligament was seen in the proximal end in 1 case, accounting for 2.50%, the middle section in 2 cases, accounting for 5.00%, the distal
end in 27 cases, accounting for 67.50%, while involved the whole section in 10 cases, accounting for 25.00%. Tortuous side was accompa-
nied with intraarticular effusion in 11 cases, accounting for 27.50%, and anterior cruciate ligament tear in 4 cases, accounting for 10.00%.
In terms of image measurement, there was no significant difference in the patellar length between the two sides (P>0.05) , however, the tor-
tuous side proved significantly shorter length of patellar ligament than the healthy side (P<0.05) . In addition, the tortuous side had signifi-
cantly smaller areas at the proximal, middle and distal cross sections than the healthy side (P<0.05) . [Conclusion]| Tortuosity of the patel-
lar ligament on MRI image is a common clinical phenomenon, which is related to the degeneration of the patellar ligament, might be accom-
panied by anterior cruciate ligament rupture and intraarticular effusion.
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