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ABSTRACT

Objective To explore the pathological manifestations of anterior lateral ligament (ALL) in anterior
cruciate ligament (ACL) tear of the knee joint on ultrasound and MRI. Methods This prospective study
included 30 patients suspected of acute anterior cruciate ligament tear. Perform X-ray, US, and MRI
examinations on the injured and healthy knee joints respectively. Two radiologists evaluated ALL
in MRI and US examinations, and kappa assessed the consistency between the findings of these
examiners. Results Ultrasound examination revealed a damage rate of 63% (19/30; k=0.93) in ALL. 50%
of cases (15/30; k=1) experienced distal tearing, and all cases had tears located at the attachment
of the tibia. MRI examination revealed a damage rate of 53% (16/30; k=0.93) in ALL. 13% of cases
(4/30; k=0.76) experienced distal tearing, and all cases had tears located at the attachment of the
tibia (k=0.93). Conclusion Anterior cruciate ligament tears often occur at the end of the tibia. They are
usually associated with bone avulsion at the end and appear better on the US.
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