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ABSTRACT

Objective To observe the magnetic resonance imaging (MRI) manifestation of the posterolateral corner
(PLC) of knee joint under chronic injury and normal condition. Methods From April 2020 to April 2021,
60 patients with chronic injury of PLC of knee joint in our hospital and 40 normal volunteers of knee
joint recruited during the same period were selected as the research subjects, which were recorded as
the observation group and the control group, respectively. PLC MRI scan of knee joint was performed in
both groups. The MRI manifestations of main tendons and ligaments that make up PLC of knee joint and
their length and width in the two groups were analyzed and compared. Results PLC of knee joint in the
control group showed normal physiological structure with low signal intensity. In the observation group,
the continuity of part of the tendon/ligament constituting PLC of knee joint was interrupted, the tendon/
ligament was partially or completely swollen, and there were heterogeneous mixed signals around, and
the chronic injury of PLC of knee joint showed heterogeneous T; and T, signals. The average length and
width of the popliteal tendon, poplitofibular ligament and lateral collateral ligament in the observation
group were higher than those in the control group (P<0.05). Conclusion MRI technology can clearly show
the morphological and structural characteristics of knee joint after PLC chronic injury, which mainly
shows partial or complete swelling/fracture and signal enhancement of PT, PFL, LCL and other soft tissue
structures. It is helpful for radiologists to improve their clinical diagnostic ability to be familiar with and
master the MRI manifestation of PLC of knee joint under chronic injury and normal condition.
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