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BE. [Br] H0T B SN IR A AR S S B0 138 WA (anterior cruciate ligament, ACL) 547 f 521
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HMRUR BRI AR RS, JF 52T ACL $i517 ROC 43#T. [HER] A ER . LFCI B3/ TXHRAL (P<0.05), (AP
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Relationship between sagittal configuration of femoral lateral condyle and anterior cruciate ligament injury // YANG Yi—tao',
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Abstract: [Objective] To investigate the effects of sagittal configuration related anatomical morphology parameters of lateral femoral

condyle on anterior cruciate ligament (ACL) injury. [Methods] A retrospective study was conducted on 100 patients who received knee ar-
throscopic surgery from January 2017 to January 2020. Of them, 50 patients had ACL injury (the injury group) and 50 patients had simple
meniscus injury (the control group) . The lateral femoral condylar index (LFCI) and the posterior condylar ratio of lateral femoral condyle
were measured and compared between the two groups, while ROC analysis was performed for ACL injury. [Results] The posterior condyle
diameter and LFCI of the injured group were significantly lower than those of the control group (P<0.05) , but there was no significant differ-
ence in anterior condyle diameter between the two groups (P>0.05) . The distal femoral diameter of the injured group was larger than that of
the control group (P<0.05) , but the posterior condylar ratio of the injured group was significantly smaller than that of the control group (P<
0.05) , and there was no statistically significant difference in the posterior condyle eccentricity between the two groups (P>0.05) . As resulis
of ROC analysis, the area under curve (AUC) of LFCI and posterior condylar ratio of lateral femur condyle were 0.717 and 0.713, respective-
ly. [Conclusion| LFCI and posterior condylar ratio of the lateral femoral condyle might be regarded as predictors of ACL injury.
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L RTG I FE L (P>0.05) ., 4514540 B s i A
BERTXRA (P<0.05), {H4545H B 58 e i
FNTXTIEAL (P<0.05), P4 O 5 Y 22 550
GiiteEE L (P>0.05).

®1 FARINSENEZER (rs) SEK
EintiiEN X HRZH

L (n=50) (n=50) P
Ja#RERE (A, mm) 35.52+3.56 37.06+3.74 0.037
AIHREAE (B, mm) 51.94+5.20 51.6:4.80  0.746
LFCI (A/B) 0.68+0.04 0.72+0.05  <0.001
Ja B0 (C, mm) 27.85+3.21 28.74+2.49 0232
B EAR (D, mm)  41.64+4.23 38.49+3.06  0.002
Jafklt (C/D) 0.69+0.07 0.75+0.05 0.001
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