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Posterior medial meniscus root ligament lesions of knee joint and its associated injury based on MRI
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[Abstract] Objective: To investigate the incidence of posterior medial meniscus root ligament
(PMMRL) lesions on knee MRI,and to explore various types of PMMRL lesions and the findings of
associated injuries.Methods:3241 cases of knee MRI images were reviewed (1257 male, 1984 female;
aged from 2 to 97 years, mean age was 51 years).The incidence of PMMRL lesions was calculated, the
types of PMMRL lesions were classified and analyzed,and concomitant signs such as medial meniscal
tear ,medial meniscal extrusion,bone marrow edema at the attachment point of the PMMRL., sponta-
neous osteonecrosis (SONK),anterior cruciate ligament (ACL) injury and cartilage lesion were also
analyzed.Results: All the PMMRL lesions of the knee occurred in people over 50 years old. The inci-
dence of PMMRL lesions was 6.1% (198/3241): degeneration 1.2% (40/3241), partial tears 1.8%
(58/3241) ,and complete tears 3.1% (100/3241).Radial tears accounted for 35.4% (56/158) of all ca-
ses.Of the concomitant injuries of PMMRL injury, medial meniscus tears accounted for 40.9% (81/
198).Medial meniscus extrusion 64.1% (127/198).Marrow edema at the posterior root attachment
point 47% (93/198);SONK 11.6% (23/198) ; ACL degeneration 12.6% (25/198),ACL tear 5% (10/
198) ;Chondral wear (grade [l and IV ) on the internal femoral tibial compartment,lateral femoral tib-
ial compartment and patellofemoral compartment respectively 70.3% (139/198),34.9% (68/198) and
70.7% (140/198).Conclusion: The incidence of PMMRL lesions of the knee was about 6.1% , most of
which occurred in people over 50 years old. PMMRL lesions were often associated with injuries of adja-
cent structures.
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