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Abstract: The ligamentum mucosum (LM), also known as infrapatellar plica (IPP) or infrapatellar synovial plica, is a ligamentous
structure within the synovial layer of the knee joint. The prevalence of the LM in adults ranges from 65% to 90% and decreases with age,
probably due to injuries and degeneration of the knee. The LM originates from the intercondylar notch of the femur and inserts into the in-
frapatellar fat pad (IFP), it is located anteriorly to the anterior cruciate ligament (ACL) and parallel to the ACL. The LM is a highly variable
structure and is composed of dense regular connective tissue which consistent with other knee ligaments. In recent years, this structure has
received increasing attention due to its potential clinical role. LM has been found to be one of the causes of anterior knee pain (AKP). How-
ever, whether LM should be routinely removed during arthroscopy has been controversial. This article reviews the definition, origin, anato-
my, classification, clinical significance, examination and treatment of the LM.
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Figure 1. Anatomical structure diagram of the ligamentum

mucosum (LM). PCL: posterior cruciate ligament; ACL: an-

terior cruciate ligament; LM: ligamentum mucosum; IFP:

infrapatellar fat pad.
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Figure 3. Sagittal MRI reveals LM in the IFP.
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