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Berlet GC, Fowler PJ: The anterior horn of the medial meniscus:

an anatomic study of its insertion. Am J Sports Med 26:540-543,

1998.
This is an anatomic study of cadaveric knees that describes the incidence
of four tibial insertion sites for the anterior horn of the medial meniscus.
Type I (in the “flat intercondylar region”) is found in 59% of knees.
Type II (“on the downward slope from the medial articular plateau to
the intercondylar region”) is found in 24% of cases. Type III (on the
anterior slope of the plateau) is found in 15% of knees. Type IV (no
attachment) is seen 3% of the time.

Fuss FK: Anatomy of the cruciate ligaments and their function in

extension and flexion of the human knee joint. Am J Anat 184:

165-176, 1989.
Using cadaver dissection along with radiography, the change in tension
of the cruciate ligament can be accurately observed. The author uses the
term “guiding bundles” to describe the few fibers of both the anterior
and posterior cruciate ligament that remain taut throughout the normal
arc of motion. Fibers of the ACL are predominantly taut in extension,
whereas the PCL is more taut in extreme flexion.

Fuss FK: Principles and mechanisms of automatic rotation during

terminal extension of the human knee joint. J Anat 180:297-304, 1992.
The author describes three mechanisms for automatic knee rotation during
terminal extension. The first mechanism is oblique torque produced by the

taut fibers of the PCL. The second is described as the ACL becoming “too
short” as the knee moves into terminal extension. Finally, the third mecha-
nism is the deflection of the medial femoral condyle by the tibial eminence.

Gupte CM, Bull AM, Thomas RD, Amis AA: A review of the func-

tion and biomechanics of the meniscofemoral ligaments. Arthroscopy

19:161-171, 2003.
An anatomic review of 1022 cadaveric knees shows that 91% had at
least one meniscofemoral ligament, 48% had an anterior meniscofemoral
ligament, and 70% had a posterior meniscofemoral ligament. Thirty-one
percent had both an anterior and posterior meniscofemoral ligament.
Theories about the function of these ligaments include a possible role as
a secondary stabilizer for the PCL.

Komistek RD, Dennis DA, Mabe JA, Walker SA: An in vivo determi-

nation of patellofemoral contact positions. Clin Biomech 15:29-36, 2000.
Fluoroscopy and video imaging show that the contact position starts on
the inferior aspect of the patella in _full extension and progresses superi-
orly as the knee is actively flexed. In addition, patellar tilt increases with
increased knee flexion.

Matsumoto H: Mechanism of the pivot shift. | Bone Joint Surg Br
72:816-821, 1990.
Performing pivot shift testing on cadaveric knees shows that sectioning
the iliotibial tract in addition to the ACL stopped the pivot shift that is
observed when only the ACL was sectioned. The MCL serves as the
axis of rotation of the pivot point.

McLeod WD, Moschi A, Andrews JR, Hughston JC: Tibial plateau
topography. Am J Sports Med 5:13-18, 1977.
Cadaver examination shows that the shape of the tibial plateau plays a



8 B1E BRXTRITNEMNZE

significant role in normal knee biomechanics. The shape of the lateral
tibial plateau allows for less bony congruency on that side and plays a
role in determining the path taken by the lateral femoral condyle during
terminal extension.

Shim SS, Leung G: Blood supply of the knee joint: a microangio-

graphic study in children and adults. Clin Orthop 208:119-125, 1986.
The anastomosis that supplies the knee joint is formed by the genicu-
lar arteries including the superior medial and lateral, middle (poste-
rior), and inferior medial and lateral genicular arteries. The
predominant difference between the vascularization of the knee in the
child versus the adult is the separation of vessels to supply the epiphy-
seal plate in children.

Terry GC, LaPrade RF: The posterolateral aspect of the knee:

anatomy and surgical approach. Am J Sports Med 24:732-739, 1996.
Identification of anatomic structures most at risk during a posterolateral
approach to the knee is crucial to a satisfactory outcome. Aside from the
neurovascular structures in this area other structures of concern include

the iliotibial (IT) band, hamstring tendons, LCL, posterolateral capsule,
and popliteus.

Van Dommelen BA, Fowler PJ: Anatomy of the posterior cruciate
ligament. Am J Sports Med 17:24-29, 1989.
The anatomy of the PCL is important to understand to restore _function
with reconstruction. The variation of PCL tension from flexion to exten-
sion and the close anatomical relationship among the ‘PCL, popliteus,
and lateral meniscus are important considerations during reconstruction.

Wretenberg P, Ramsey DK, Nemeth G:Tibiofemoral contact points
relative to flexion angle measured with MRI. Clin Biomech 17:477-
485, 2002.
Three-dimensional measurements of knee flexion using magnetic reso-
nance imaging show that the area of greatest tibiofemoral contact tnoves
anteriorly, superiorly, and laterally as the knee goes into flexion. The great-
est amount of displacement occurs in the lateral compartment. Three to five
degrees of tibial rotation also occurs as the flexion angle continues.



