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Diagnostic value of lateral x-ray examination with knee joint in anterior cruciate ligament injury
Xiao Yuhong' ,Chen Xiangyu*"
(1. Department of Radiology , Traditional Chinese Medicine Hospital , Xinshao, Hunan 422900 ,China

2. Department o f Radiology ,Second Xiangya Hospital ,Central South University ,Changsha, Hunan 410011,China)
Abstract: Objective To investigate the diagnostic value of lateral X-ray examination with knee joint in anterior cruciate liga-
68 patients with simple and unilateral ACL injury were enrolled in lateral x-ray radiography with bilateral
(1) The value of
AO/ AP of knee joint at bending position in anterior drawer test,the intersectant rate of roof-plateau and roof-plateau angle of knee
joint at extending stress position in the normal knee were(52. 68+6. 24) %, (23.15£5. 02) % and(55. 13£7. 20)°, they were(63.
0145.92)%,(32.34+4,86) % and(60. 4646. 73)°in the knee with ACL injury respectively, there were significant difference be-
tween bilateral knees(P<C0. 05). The femur-plateau angle in the normal knee and the knee with ACL injury were (97.49+2.41)°
and (99. 0542, 59) respectively, there was no significant difference between them(P>>0. 05). (2) The value of AO/AP at bending

position,intersectant rate of roof-plateau and roof-plateau angle at extending stress position of injury knee joints in three months

ment injury. Methods

knees at bending and extending position. Then compared the differences between normal and injury joints. Results

had significant difference compared with injury knee joints after three months. Conclusion Lateral X-ray examination with knee at
bending and extending position is an effective method in the diagnosis of anterior cruciate ligament injury and more obviously with
increasing injury time. It can be used as a routine method because of low cost and convenience.
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