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* |nvestigate posterior condyle
morphology differences between
pediatric patients with an ACL
rupture versus a comparison cohort

ACL-Injured Control
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Methods

= Patients (ages 6-18 years) with a
pre-operative knee MRI| who
underwent ACLR were reviewed

= Cases were matched to the
comparison cohort based on sex,
laterality, and age at imaging

" Comparison cohort included patients
with knee MRIs that did not have any
ligament tears, patellar dislocations,
fractures, or meniscal tears
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= Medial and lateral anterior-
posterior (AP) condylar height
was measured for each
participant

= Condylar difference was calculated
as medial AP condylar height minus
lateral AP condylar height

= Distal femoral version was
calculated as the angle between
the femoral posterior cortical
axis of the distal metaphyseal
femur and the posterior condylar
axis
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Medial vs. Lateral Posterior Condylar Asymmetry

= 72 participants included: Z :

" 36 ACL-injured patients

= 36 matched controls .
* Median age = 13.5 years

ACL-Injured Non-ACL-Injured Compar

Distal Femoral Version
ACL-Injured Non-ACL-Injured Compari
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» Anterior-posterior (AP)
medial condylar height was

Medial vs. Lateral Posterior Condylar Asymmetry

greater than lateral conadylar j
height in both cohorts £
» Condylar difference was t
noted to be 1.8 mm greater T
in ACL cases than controls :
(p=0.04) ACL-Injured Non-ACL-Injured Comparison Group
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Results

» External distal femoral
version was noted to be 2.0°
greater in ACL cases than
controls (p=0.03)
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Distal Femoral Version

ACL-Injured

*

Non-ACL-Injured Comparison Group
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* |Increased asymmetry of the
medial and lateral posterior
femoral condyles is associated
with pediatric ACL tears

= \We believe this may be an
important anatomic risk factor for

ACL injury

ACL-Injured Control
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Contact Information: Daniel W. Green, greendw@hss.edu
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