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Introduction
Meniscus and anterior cruciate ligament (ACL) lesions are the 
most common injuries of  the knee joint.[1] Meniscus lesions are 

more common in men than in women and can occur in all age 
groups, while peaking in the third decade of  life.[2] Meniscus tears 
are one of  the most common lesions of  the knee in children 
and can occur in acute injuries or chronic degeneration,[3] such 
as osteoarthritis, which alters the structure and function of  the 
menisci.[4] ACL lesions also have a significant annual incidence, 
showing predominance in men.[5]
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AbstrAct

Objective: This study aimed to assess the meniscus and cruciate ligament lesions of the knee using magnetic resonance imaging (MRI) 
and to investigate the correlation between clinical and MRI diagnoses. Patients and Methods: Herein, we reviewed the electronic medical 
records of 240 patients who underwent knee MRI. The images were evaluated and then the clinical and MRI diagnoses were compared. 
Results: Of the 240 patients, 66% were male and the mean age was 40.6 ± 15.5 years (range, 2‑79 years). Knee pain alone was the most 
common presenting symptom (50.64%) followed by pain after trauma (47.92%). Majority of the knee lesions were medial meniscus (MM) 
lesions (63%) followed by osteoarthritis (48%) and ACL lesions (35%). The majority of the MM and ACL lesions were tears (54.6% and 
69.41%, respectively) followed by degeneration (33.55% and 17.65%, respectively). However, the MM lesions were predominantly 
observed in the posterior horn (Odds ratio [OR], 152; 95% confidence interval (CI), 21.550–1072.113; P < 0.001). The ACL lesions were 
significantly more common in men than in women (OR, 0.355; 95% CI, 0.191‑0.661; P = 0.001), and altered signal intensity on T2‑ and 
proton density–weighted images was the most common sign (P < 0.001). A strong compatibility was observed between the clinical and 
MRI diagnoses (Kappa = 0.141; P < 0.001). Conclusion: MM and ACL lesions are the most common injuries of the knee, which can be 
diagnosed by physical examination in most cases. Further confirmation by MRI should be reserved for doubtful cases only.
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While there is no standard classification system for meniscus 
tears, the most common meniscus tears are described as 
horizontal, longitudinal, radial, root, complex, displaced, or 
bucket‑handle tears.[6] While clinical history plus physical 
examination is the preferred diagnostic method for degenerative 
tears, confirmation by magnetic resonance imaging (MRI) is 
preferred for traumatic tears.[7] MRI enables excellent diagnostic 
accuracy for identifying the ligament, meniscus, tendon, and 
cartilage lesions of  the knee[8,9] and has been described as the 
best noninvasive imaging modality for diagnosing the meniscus 
lesions.[6,10]

This study was intended to assess meniscus and ACL lesions of  
the knee using MRI and to investigate the correlation between 
the clinical and MRI diagnoses. The study elucidates that most of  
knee lesions can be diagnosed by physical examination. Because 
of  primary care physicians play an important role in receiving, 
diagnosing, investigating, and follow‑up patients with knee 
pain, this study is important for primary care physicians, general 
practitioners, medical doctors, surgeons, and orthopedic doctors 
to prevent overuse of  MRI in clinical practice.

Patients and Methods

Patient selection
This cross‑sectional, retrospective study was conducted at 
Prince Mohammad bin Abdul Aziz Hospital in Al Madinah Al 
Munawarah. The data of  240 patients who underwent knee MRI 
from January 1 to December 31, 2017 were retrieved from the 
computerised database of  the Radiology and Medical Imaging 
Department.

MRI assessment
The MRI of  each patient was performed with a 1.5‑T 
superconducting magnet (GE OPTIMA) using a standardised 
institutional protocol. Two‑dimensional fast spin echo images 
were acquired along the sagittal, coronal, and axial anatomical 
planes using the following parameters: field of  view, 16 cm; slice 
thickness, 3.5 mm with no gap; repetition time, 4000 to 6000 ms; 
echo time, 25 to 30 ms; echo train length, 8 to 16; bandwidth, 32 
to 62.5 kHz over the entire frequency range; acquisition matrix, 
512 × 256; and number of  excitations, 1 to 2.

Variables assessed
The electronic medical records were reviewed and the 
clinical and radiologic diagnoses were collected. Meniscus, 
ACL, posterior cruciate ligament (PCL), medial collateral 
ligament (MCL), and other ligament and cartilage lesions 
were assessed based on sagittal, coronal, and axial images. The 
medial and lateral menisci, ACL, and PCL were first viewed 
on the sagittal plane, and then the coronal and axial planes 
were critically reviewed to confirm any lesion. Each case 
was observed by two radiologists with more than 8 years of  
experience in MRI reading who were blinded to patient data 
in order to decrease interobserver variance.

Statistical analysis
Data are presented as frequency and percentage for continuous 
variables and mean ± SD for descriptive variables. Cross‑tabulation 
using the Chi‑square test and measurement of  agreement using 
the Kappa test were performed to compare the clinical and MRI 
diagnoses. Data analysis was performed using SPSS , version 23 
for windows (IBM Corp., Armonk, NY) P value was assumed to 
be significant when <0.05.

Results

In total, 240 patients who underwent knee MRI were included 
in this study. The mean age at diagnosis was 40.6 ± 15.5 years 
(range, 2–79 years); 66% were male and 34% were female. 
Binomial tests using Chi‑square tests were performed to analyze 
the most common knee lesions and the association of  knee 
lesions with sex and the affected side [Table 1], most common 
presenting clinical findings [Table 2], and most common knee 
lesions [Table 3]. The results showed that knee lesions affected 
men twice as frequently as women (P < 0.001), the most common 
indications for knee MRI were pain without trauma (50.64%) 
and pain after trauma (47.92%), and medial meniscus (MM) 
lesions were the most common knee lesions (63%) followed 
by osteoarthritis (48%) and ACL lesions (35%). While a strong 
association was observed between pain after trauma and male 
sex (P < 0.001), osteoarthritis was found to affect women more 

Table 1: The demographic characteristics of the patients 
of this study

Category Number Percentage P
Female 81 34 <0.001
Male 159 66

240 100
Right 111 46 0.272
Left 129 54

240 100
The table revealed significant tendency of  knee lesion to male gender (P<0.001)

Table 2: The clinical findings in the patients of this study
Feature State Number Percentage P
Pain Yes 233 97 <0.001

No 7 3
240 100

Trauma Yes 121 50 0.949
No 119 50

240 100
Locking Yes 223 93 <0.001

No 17 07
240 100

Tenderness Yes 217 90 <0.001
No 23 10

240 100
Swelling Yes 217 90 <0.001

No 23 10
240 100

Pain was a significant clinical feature in most cases of  knee lesions (P<0.001) but trauma was present in 
half  of  cases
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often than men (odds ratio [OR], 2.59; 95% CI, 1.492‑4.498; 
P = 0.001). MM lesions were found in 152 patients (63.33%), 
including tears in 83 patients (54.6%), degeneration in 
51 patients (33.55%), and both tears and degeneration in 
16 patients (10.52%); meniscectomy was observed in two 
patients (1.32%). However, all MM lesions affected the posterior 
horn (OR, 152; 95% CI, 21.550‑1072.113; P < 0.001) and the 
most important sign was ovoid or linear altered signal intensity 
on T2‑ and proton density‑weighted sequences [Figure 1]. 
Upon cross‑tabulation between MM lesions and age [Table 4], 
meniscus degeneration showed a peak in the fourth decade of  
life, while the MM tears increased with age and peaked in the 
eighth decade.

ACL lesions occurred in 85 patients (35%), including tears in 
59 patients (69.41%) and degeneration in 15 patients (17.65%) 
and ACL reconstruction was observed in 11 patients (12.94%). 
The ACL lesions were found to be more common in men than 
women (OR, 0.355; 95% CI, 0.191‑0.661; P = 0.001). The most 
common and important sign of  ACl lesion was altered signal 
intensity on T2‑ and proton density‑weighted sequences, which 
was demonstrated in 74 patients (87.1%) with ACL lesions. Fiber 
discontinuity was the second most common sign, which was 
demonstrated in 43 patients (50.58%) [Table 5 and Figure 2].

Other rare findings of  this study include MCL tears in 
7 cases (2.92%), lateral collateral ligament sprains in 
3 patients (1.25%), patellar subluxation in 9 patients (3.75%), 
patellar tendonitis in 2 patients (0.83%), gastrocnemius tendon 
tears in 2 patients (0.83%), and O’Donoghue’s unhappy triad in 
1 patient (0.42%).

After excluding cases with no available clinical diagnosis, 
202 patients remained for analysis. Kappa and Chi‑square 
tests [Table 6] were used to determine the correlation between the 
provisional clinical diagnosis made by the physician and the final 
MRI diagnosis made by the radiologist. Ultimately, the results 
revealed significant compatibility between clinical and MRI 
diagnoses (82.4% for ACL lesions, 47.4% for both ACL and MM 
lesions, and 42.3% for MM lesions; Kappa = 0.141; P < 0.001).

Discussion

This study intended to describe knee lesions using MRI and to 
determine the correlation between clinical and MRI diagnoses. 
The results showed that knee lesions predominantly affected 
men, which is consistent with the studies by Ridley et al., Yaqoob 
et al., Alrubayyi et al., and Mehta et al., who reported that knee 
lesions were more common in men.[2,8,11,12] However, our results 
showed only a slight predominance of  MM lesions to affect men, 
which is consistent with the research of  Colak et al.,[13] Hegedus 
et al.,[14] and Mansori et al.,[15] who reported that MM lesions tend 
to affect men more often than women.

In our study, the mean body mass index (BMI) of  the patients 
was 28.38 ± 9.08 kg/m2. This BMI is compatible with the studies 
by Englund et al.[16] and Glass et al.,[17] who reported mean BMIs 
of  28.5 ± 5.6 and 30.6 ± 6.3 kg/m2, respectively. Mansori et al.[15] 
and Alsaran et al.[18] reported that increased BMI was a significant 
risk factor for MM tears, demonstrating that most knee lesions 
were diagnosed in overweight and obese individuals, apart from 
lesions caused by trauma.

This study revealed that MM tears and degeneration were 
the most common knee lesions. In multiple studies reported 
previously, MM tears and degeneration were reported as the 
main lesions of  the knee joint.[1,2,6,12,18‑20] Our results revealed a 

Table 3: The pathological findings of the patients of this 
study

Feature State Number Percentage P
ACL lesion Yes 85 35 <0.001

No 155 65
240 100

MM lesion Yes 152 63 <0.001
No 88 37

240 100
LM lesion Yes 30 13 <0.001

No 210 87
240 100

Osteoarthritis Yes 114 48 0.478
No 126 53

240 100
Medial meniscus tends to be affected (P<0.001) in contrast to lateral meniscus that is usually not affected 
(P<0.001). ACL=anterior cruciate ligament, MM=medial meniscus, LM=lateral meniscus

Table 4: Cross-tabulation of medial meniscus lesions with age
Decades No. (%)

Normal Degeneration Tear Degeneration + Tear Meniscectomy No. (%)
1st 1 (100) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (100)
2nd 12 (66.7) 2 (11.1) 3 (16.7) 1 (5.6) 0 (0.0) 18 (100)
3rd 25 (53.2) 6 (12.8) 15 (31.9) 1 (2.1) 0 (0.0) 47 (100)
4th 30 (48.4) 17 (27.4) 11 (17.7) 3 (4.8) 1 (1.6) 62 (100)
5th 12 (25.0) 12 (25.0) 20 (41.7) 3 (6.3) 1 (2.1) 48 (100)
6th 6 (17.1) 8 (22.9) 16 (45.7) 5 (14.3) 0 (0.0) 35 (100)
7th 2 (8.0) 5 (20.0) 15 (60.0) 3 (12.0) 0 (0.0) 25 (100)
8th 0 (0.0) 1 (25.0) 3 (75.0) 0 (0.0) 0 (0.0) 4 (100)
Total 88 (36.7) 51 (21.3) 83 (34.6) 16 (6.7) 2 (0.8) 240 (100)
The table revealed that medial meniscus degeneration peaks at the 4th decade but tear increases with increasing age (P=0.003)
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significant increase in MM tears with increasing age, consistent 
with the results of  the studies by Ridley et al.,[2] Colak et al.,[13] 
Mansori et al.,[15] and Englund et al.[16] Our findings also showed 
that MM degeneration peaked in the fourth decade of  life, 
consistent with the results of  the studies by Metha et al.[12] and 
Beaufils et al.,[21] who reported that meniscus degeneration is 
a common finding in middle‑aged patients. However, in our 
study, MM tears showed double peaking in the third decade and 

in the elderly, consistent with the research findings of  Doral 
et al.[1] and Ridley et al.[2] In our study, all MM lesions affected 
the posterior horn, similar to the findings of  Yaqoob et al.[8] 
and Mansori et al.[15]

In our study, ACL tears were more common than ACL 
degeneration and more frequently affected men than the women. 
This result is consistent with the studies by Alrubayyi et al.[11] and 
Xu et al.,[22] who reported that ACL lesions had a tendency to 
occur in men. Our study also found that altered signal intensity 
of  the ACL was the most common sign of  ACL injury, similar 
to the studies conducted by Xu et al.[22] and Hash et al.[23] who 
reported that the direct signs of  ACL tear were fluid signal 
intensity traversing its fibers or swelling of  the ligament with 
high signal intensity on fluid‑sensitive sequences.

Our study found high compatibility between clinical and MRI 
diagnoses (82.4%, 42.3%, and 47.4% for ACL only, MM only, 
and both ACL and MM lesions). This finding is consistent with 
that of  Orlando et al.[9] and Siddiqui et al.,[24] who reported that 
careful clinical examination can provide a precise diagnosis of  
knee lesions, especially ACL lesions. Rayan et al.[25] reported 
that compared with MRI, clinical examination may provide 
better diagnostic information about knee lesions with an 
accuracy of  96% for ACL tears, 85% for lateral meniscus (LM) 
tears, and 79% for MM tears. Similarly, Patel et al.[26] reported 
diagnostic accuracies of  93.33%, 80%, and 76.67% for the 
clinical examination for ACL, MM, and LM lesions, respectively. 
Konan et al.[27] reported that the joint line tenderness test has a 
diagnostic accuracy of  81% and 90% for MM and LM tears, 

Table 5: MRI features of ACL lesions
Sign of  ACL lesion No. %
Altered SI 66 77.64
Swelling ACL 40 47.1
Fiber Discontinuity 43 50.58
Abnormal course 13 15.29
Table shows that altered SI is the most common feature of  ACL tear (Kappa=0.365, P<0.001). 
ACL=anterior cruciate ligament. SI=signal intensity

Table 6: Cross-tabulation between clinical and Final 
diagnoses by MRI

Final diagnosis 
by radiologists

Suggested clinical Diagnosis by the 
Physicians (No. (%))

Total 
cases 

no. (%)ACL 
lesion

MM 
lesion

ACL + 
MM

Other

ACL lesion 14 (82.4) 3 (17.6) 0 (0.0) 0 (0.0) 17 (100)
MM lesion 11 (14.1) 33 (42.3) 5 (6.4) 29 (37.2) 78 (100)
ACL & MM lesion 14 (24.6) 2 (3.5) 27 (47.4) 14 (24.6) 57 (100)
Other 11 (22.0) 7 (14.0) 12 (24.0) 20 (40.0) 50 (100)
Total 50 (24.8) 45 (22.3) 44 (21.8) 63 (31.2) 202 (100)
The table revealed significant compatibility between the clinical and final diagnoses (Kappa=0.141), 
(P=0.001), ACL=anterior cruciate ligament, MM=medial meniscus

Figure 1:  Sagittal MRI images of the knee of different patients demonstrate a) normal medial meniscus, b) medial meniscus degeneration in the 
posterior horn (arrow), and c) transverse tear in the posterior horn of medial meniscus with meniscal cyst (arrow)

cba

Figure 2: Sagittal MRI images of the knee of different patients demonstrate a) normal anterior cruciate ligament (arrow), b) mucoid degeneration 
in the anterior cruciate ligament (arrow), and c) complete tear of the anterior cruciate ligament (arrow)

cba
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respectively. A combination of  the joint line tenderness test with 
McMurray’s test or Thessaly’s test will increase the accuracy of  
clinical diagnosis of  meniscus tears.[27] MRI should only be used 
for doubtful cases to rule out lesions rather than as a routine 
examination.[9,24‑27]

Limitations
Although high compatibility was reported between clinical and MRI 
diagnoses, this study is limited by its retrospective nature, which 
did not allow for collection of  more accurate clinical diagnoses 
by select observers. Moreover, the study was a single‑center study.

Conclusion

MM and ACL lesions are the most common injuries of  knee 
joint, which can be diagnosed by physical examination alone in 
most cases. Further confirmation by MRI should be reserved 
for doubtful cases only.

Significance of this study
This study recommends to conserve the principles of  clinical 
diagnosis and to reduce the overuse of  MRI, which will decrease 
the diagnostic pitfalls of  imaging, thereby preventing unnecessary 
procedures and reducing healthcare costs.

Ethical approval
This study was approved by King Abdullah International Medical 
Research Center under protocol No. RM17/005/M. While an 
institutional ethical approval was obtained before the study, 
patient consent was waived due to the retrospective nature of  
the study. However, confidentiality of  all patient information 
was assured.

Acknowledgements
The authors would like to thank Editage (www.editage.com) for 
English language editing. Special thanks to Dr Sami Aldubai for 
his help in data analysis.

Declaration
Because of  the retrospective nature of  this study, informed 
consents were waived.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of  interest.

References

1. Doral MN, Bilge O, Huri G, Turhan E, Verdonk R. Modern 
treatment of meniscal tears. EFORT Open Rev 2018;3:260‑8.

2. Ridley TJ, McCarthy MA, Bollier MJ, Wolf BR, Amendola A. 
Age differences in the prevalence of isolated medial and 
lateral meniscal tears in surgically treated patients. Iowa 

Orthop J 2017;37:91‑4.

3. Matar HE, Duckett SP, Raut V. Degenerative meniscal tears of 
the knee: Evaluation and management. Br J Hosp Med (Lond) 
2019;80:46‑50.

4. Verdonk R, Madry H, Shabshin N, Dirisamer F, Peretti GM, 
Pujol N, et al. The role of meniscal tissue in joint protection 
in early osteoarthritis. Knee Surg Sports Traumatol Arthrosc 
2016;24:1763‑74.

5. Sanders TL, Maradit Kremers H, Bryan AJ, Larson DR, 
Dahm DL, Levy BA. Incidence of anterior cruciate ligament 
tears and reconstruction: A 21‑year population‑based study. 
Am J Sports Med 2016;44:1502‑7.

6. Nguyen JC, De Smet AA, Graf BK, Rosas HG. MR 
imaging‑based diagnosis and classification of meniscal 
tears. Radiographics 2014;34:981‑99.

7. Mather RC 3rd, Garrett WE, Cole BJ, Hussey K, Bolognesi MP, 
Lassiter T. Cost‑effectiveness analysis of the diagnosis of 
meniscus tears. Am J Sports Med 2015;43:128‑37.

8. Yaqoob J, Alam MS, Khalid N. Diagnostic accuracy of 
magnetic resonance imaging in assessment of meniscal 
and ACL tear: Correlation with arthroscopy. Pak J Med Sci 
2015;31:263‑8.

9. Orlando Júnior N, de Souza Leão MG, de Oliveira NH. 
Diagnosis of knee injuries: Comparison of the physical 
examination and magnetic resonance imaging with the 
findings from arthroscopy. Rev Bras Ortop 2015;50:712‑9.

10. Tafur M, Probyn L, Chahal J, White LM. Diagnosing 
meniscal pathology and understanding how to evaluate a 
postoperative meniscus based on the operative procedure. 
J Knee Surg 2018;31:166‑83.

11. Alrubayyi M, Alzahrani S, Alotaibi A, Albalawi A, Asiri M, 
Alzahrani S. A survey of injuries to the anterior cruciate 
ligament among Makkah population, Saudi Arabia: 
Prevalence and observations on injury mechanism. Int J 
Adv Res 2018;6:814‑9.

12. Mehta R, Agrahari NS, Agarwal S, Bhargava A. MRI detected 
prevalence of abnormalities in patients of knee pain. Int J 
Res Med Sci 2015;3:2572‑5.

13. Colak C, Naveen S, Jennifer B, Hakan İ. Incidence of medial 
meniscal tears in various age groups. JAREM 2018;8:203‑6.

14. Hegedus EJ, Cook C, Hasselblad V, Goode A, Mccrory DC. 
Physical examination tests for assessing a torn meniscus in 
the knee: A systematic review with meta‑analysis. J Orthop 
Sports Phys Ther 2007;37:541‑50.

15. Mansori AE, Lording T, Schneider A, Dumas R, Servien E, 
Lustig S. Incidence and patterns of meniscal tears 
accompanying the anterior cruciate ligament injury: 
Possible local and generalized risk factors. Int Orthop 
2018;42:2113‑21.

16. Englund M, Guermazi A, Gale D, Hunter DJ, Aliabadi P, 
Clancy M, et al. Incidental meniscal findings on knee 
MRI in middle‑aged and elderly persons. N Engl J Med 
2008;359:1108‑15.

17. Glass N, Segal NA, Sluka KA, Tomer JC, Nevitt MC, 
Felson DT, et al. Examining sex differences in knee pain: The 
multicenter osteoarthritis study. Osteoarthritis Cartilage 
2014;22:1100‑6.

18. Al Saran Y, Al Lhaidan A, Al Garni N, Al Aqeel M, Alomar A, 
Bin Nasser A, et al. Patterns of meniscal damage associated 
with acute ACL rupture. J Orthopedics Rheumatol 2014;2:4.

19. Smith BE, Thacker D, Crewesmith A, Hall M. Special tests 
for assessing meniscal tears within the knee: A systematic 



Alshoabi, et al.: Knee lesions, MRI vs clinical diagnosis

Journal of Family Medicine and Primary Care 1159 Volume 9 : Issue 2 : February 2020

review and meta‑analysis. Evid Based Med 2015;20:88‑97.

20. Abbas MM, Abulaban AA, Kotb MM. Accuracy of magnetic 
resonance imaging in diagnosis of internal derangement of 
the knee. JKAU Med Sci 2016;23:11‑7.

21. Beaufils P, Becker R, Kopf S, Matthieu O, Pujol N. The knee 
meniscus: Management of traumatic tears and degenerative 
lesions. EFORT Open Rev 2017;2:195‑203.

22. Xu B, Zhang H, Li B, Wang W. Comparison of magnetic 
resonance imaging for patients with acute and chronic 
anterior cruciate ligament tears. Medicine (Baltimore) 
2018;97:e0001.

23. Hash TW. Magnetic resonance imaging of the knee. Sports 
Health 2013;5:78‑107.

24. Siddiqui MA, Ahmad I, Sabir AB, Ullah E, Rizvi SA, 

Rizvi SW. Clinical examination vs. MRI: Evaluation of 
diagnostic accuracy in detecting ACL and meniscal injuries 
in comparison to arthroscopy. Pol Orthop Traumatol 
2013;78:59‑63.

25. Rayan F, Bhonsle S, Shukla DD. Clinical, MRI, and 
arthroscopic correlation in meniscal and anterior cruciate 
ligament injuries. Int Orthop 2009;33:129‑32.

26. Patel I, Chandru V, Nekkanti S, Renukarya R, Reddy VV, 
Gopalakrishna SV. Clinical, magnetic resonance imaging, 
and arthroscopic correlation in anterior cruciate ligament 
and meniscal injuries of the knee. J Orthop Trauma Rehabil 
2018;24:52e56.

27. Konan S, Rayan F, Haddad FS. Do physical diagnostic 
tests accurately detect meniscal tears? Knee Surg Sports 
Traumatol Arthrosc 2009;17:806‑11.


