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PATIENT

A. A., DOB 12/04/1974
REPORTING RADIOLOGIST

Dr R. Rajakulasingam, FRCR, GMC 7012345

STUDY

MRI right knee, 18/01/2026
COMPARISON

No prior examination available

CLINICAL INDICATION

Ongoing right knee pain. Evaluation for internal derangement and ligamentous injury.

TECHNIQUE

Multiplanar, multisequence MRI of the right knee performed without intravenous contrast, including sagittal,

coronal and axial proton-density, T1-weighted and fluid-sensitive fat-suppressed sequences.

FINDINGS

There is a complete, full-thickness tear of the medial collateral ligament (MCL), with disruption of the normal

low-signal ligament fibres and loss of ligamentous continuity. The ligament is markedly thickened,

heterogeneous and irregular at the site of injury, with a focal gap between the disrupted fibres. There is

extensive surrounding fluid-sensitive oedema along the medial aspect of the knee, extending through the

adjacent periligamentous soft tissues. Associated oedema and injury of the deep medial capsuloligamentous

structures is also present. There is no significant retraction of the torn ligament fibres or discrete intervening

soft-tissue mass. Overall appearances are consistent with a grade 3 MCL injury.

There is also a high-grade, full-thickness tear of the anterior cruciate ligament (ACL). The normal continuous

low-signal ACL fibres are substantially disrupted, with marked heterogeneity, fibre discontinuity and abnormal

laxity and poor definition of the ligament along its expected course. The appearances are compatible with

essentially complete ACL disruption.

There is associated bone marrow oedema involving the lateral femoral condyle and posterolateral tibial plateau,

in a characteristic distribution for a pivot-shift mechanism of injury associated with ACL disruption. No acute

displaced fracture or significant cortical disruption is identified.

The posterior cruciate ligament remains intact with preserved calibre and normal signal. The lateral collateral

ligament complex and posterolateral corner structures are intact without evidence of a high-grade tear. The

quadriceps and patellar tendons are intact, and the extensor mechanism is maintained.

The medial and lateral menisci maintain their overall morphology. No definite displaced meniscal fragment or

bucket-handle tear is identified. No convincing unstable meniscal tear is demonstrated on the current

examination.

There is mild chondral irregularity without a large focal full-thickness articular cartilage defect or unstable

osteochondral fragment. No significant focal osteochondral lesion is identified.

There is a moderate knee joint effusion with associated post-traumatic synovial fluid. No definite intra-articular

loose body is identified.

Extensive post-traumatic soft-tissue oedema is present predominantly along the medial aspect of the knee,

centred on the disrupted MCL and adjacent medial capsuloligamentous structures. No discrete drainable

collection or soft-tissue mass is demonstrated.
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CONCLUSION

Complete, full-thickness tear of the medial collateral ligament (grade 3 MCL injury) with complete disruption

of the ligament fibres and extensive surrounding medial soft-tissue oedema. Associated injury and sprain of

the deep medial capsuloligamentous structures.

High-grade, full-thickness tear of the anterior cruciate ligament, with essentially complete disruption of the

normal ACL fibres.

Associated bone marrow oedema of the lateral femoral condyle and posterolateral tibial plateau,

compatible with a pivot-shift injury pattern.

Moderate knee joint effusion.

No acute displaced fracture or definite displaced or unstable meniscal tear identified.

RECOMMENDATIONS

Orthopaedic or sports medicine assessment is recommended given the combination of complete MCL and ACL

injuries. Clinical assessment should specifically evaluate the degree of valgus and rotational or anterior

instability.

Management should be guided by the patient’s symptoms, clinical stability, functional requirements and desired

activity level. Initial treatment may include protection of the healing MCL, appropriate bracing, control of pain

and swelling, restoration of range of motion and structured physiotherapy. The ACL injury should subsequently

be assessed by an orthopaedic knee specialist to determine whether operative reconstruction is appropriate,

particularly if significant instability persists or the patient wishes to return to pivoting, running or high-demand

sporting activities.

WHAT THIS MEANS FOR YOU

The MRI shows two important ligament injuries in your right knee.

The MCL, which is the major ligament on the inner side of the knee, is completely torn. This is described

as a full-thickness or grade 3 MCL tear. Because the ligament is completely disrupted, the inner side of

the knee may feel unstable, particularly when the knee is subjected to a sideways or "knock-kneed"

force.

The MRI also shows a tear of the ACL, an important ligament located in the centre of the knee. The ACL

helps prevent the shin bone from moving excessively forward and helps control rotational stability. A

complete ACL tear can therefore cause a sensation that the knee is giving way, buckling or shifting,

particularly during turning, pivoting, running or sports activities.

There is also bruising and swelling within the bones in a pattern commonly seen when the knee

undergoes the type of twisting movement that can injure the ACL. The knee contains a moderate amount

of extra fluid, an effusion, which is another common consequence of a significant ligament injury.

Importantly, the MRI does not show an obvious displaced fracture or a definite displaced meniscal tear.

These findings do not automatically mean that surgery is required. Treatment depends on factors such

as your age, activity level, symptoms, degree of instability, physical examination and whether you wish to

return to activities involving running, pivoting or rapid changes of direction.
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A knee specialist or orthopaedic surgeon should review the MRI together with your examination.

Treatment may initially focus on controlling swelling, restoring knee movement and strength, protecting

the healing MCL and undergoing structured physiotherapy. The ACL injury may subsequently require

further discussion regarding reconstruction, particularly if the knee remains unstable or you wish to return

to pivoting sports.

REPORTED AND SIGNED BY

Dr Ramanan Rajakulasingam
Consultant musculoskeletal radiologist
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This report is a radiological opinion based on the images supplied and does not replace clinical assessment by your treating
doctor.
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