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[Abstract] Objective To analyse the relationship between the anterior cruciate ligament (injury,
rupture, and avulsion fracture) and the posterior bone injury of the tibial plateau. Methods A retrospective
search of 219 patients with ACL injuries, ruptures, and avulsion fractures on knee MRI were admitted to our
hospital from June 2017 to March 2019, with an average age of (41+14) years, 122 males (55.71%), females
in 97 cases (44.29%), the knee MRI imaging data of all patients were analyzed, and the posterior tibial pla-
teau bone injury and ACL injury were recorded. In this study, there are three types of bone injury on the pos-
terior of the tibial plateau: normal, bone contusion and fracture. ACL injuries are divided into three group,
namely ACL injury group, fracture group and avulsion fracture group. Finally, 147 cases were in the ACL in-
jury group, 48 cases were in the ACL rupture group, and 24 cases were in the ACL avulsion fracture group.
The occurrence of bone injury on the posterior tibial plateau of the three groups was compared, and the rela-
tionship between the ACL injury and the posterior tibial plateau bone injury of patients was analyzed. Re-
sults Among the 219 ACL injuries, 131 had posterior tibial plateau bone injury, of which 33 (25.2%) were
fractures and 98 (74.8%) were posterior bone contusions. The incidence of bone injury on the posterior side
of the tibial plateau was followed by ACL avulsion fracture group (91.6%), ACL rupture group (85.4%) and
ACL injury group (46.2%). There is a linear trend between the degree of ACL damage and the grade of bone
damage on the posterior side of the tibial plateau (y=0.433, P<0.05). Conclusions With the severity of
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ACL injury, the probability of bone injury on the posterior side of the tibial plateau increases. Preoperative

MRI and CT examinations should be performed to diagnose and treat such patients to avoid missed diagnosis

and treatment.

[Key words] Anterior cruciate ligament injuries; Tibial; Correlation analysis
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