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A clinical study on the relationships between tibial tubercle - trochlear groove distance and its related parame-
ters and noncontact anterior cruciate ligament injury
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ABSTRACT  Objective: To explore the relationships between tibial tubercle — trochlear groove(TT - TG ) distance and its related parame-
ters and noncontact anterior cruciate ligament( ACL) injury. Methods; The knee MRI images of 22 patients with noncontact ACL injury (in-
jury group) and 25 patients with intact ACL( control group ) were collected. The TT — TG distance , femoral trochlear length ( TL) , femoral
trochlear width( TW) , patellar length ( PL) and patellar width( PW) were measured on the collected MRI images. Results; The TT — TG dis-
tances were greater in injury group compared to control group(11.94 +/-2.63 vs 10. 18 +/=2.13 mm,z =21. 162, P =0.015) . There was
no statistical difference in (TT —TG)/TL, (TT - TG)/TW, (TT - TG)/PL and(TT - TG)/PW between the 2 groups (0. 93 +/=0.27 vs
0.83+/-0.23,:=18.191,P=0.182;0.33 +/-0.08 vs 0.31 +/-0.05,t=32. 112,P =0.211;0.38 +/-0.08 vs 0.34 +/-0.06,¢ =
24.455,P =0.092;0.29 +/-0.07 vs 0.27 +/-0.05,: =29. 175,P =0. 153) . Conclusion ; The TT — TG distance may be related to the oc-
currence of noncontact ACL injury, while the TT - TG distance — related parameters have no obvious relation to the occurrence of noncontact
ACL injury,so further study is needed to examine whether it can be used as a reliable prediction indicator of noncontact ACL injury.
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