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Bilateral Congenital Deficiency of The Anterior Cruciate Ligament

Seung Rim Park, M.D., Hyoung Soo Kim, M., Joon Soon Kang, M.D.,
Woo llyeong Lec, M.D,, Joo Hynng Lee, M.D., Tong Joo Lee, M.D.

Department of Orthopaedic Surgery, Inha University,
Inha Generad Hospited, Sungnam, Korea

Congenital deliciency of the anterior cruciate ligament {ACLY) is a rare disorder that has been reported in association

with other knee dysplasia like as congenital knee dislocation, congeniial short femar, congenital absence of menisci.

congenital ring meniscus, and thrombocytopenia-absent raclius syndrome.

There has been no published explanation about the cticlogy of hilagral ACL deficiencies without other abnomality.
The paticol of congenital ACL deficiency must be carefully inspected about combined anomaly. Those elforts may be
belfut in vcament o ACL deficient patents and evaduation ol pathophysiology of ACL deliciency.

Hanvever there Bk nol been a rupored congenito! deliciency of the ACL withoul other dysplasia of the knee and

other congenitad skeletal abnomalities,

We reported a case of symptomatic bilateral congenital deficiencies of the ACL which have not been associated with

other skeletal abnormalitics
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A Fig. 1.
Fig, 1. & 2. Simple X-ray shows no abnormai Dindings.
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KT-2000 arthesmeter shows 3. 5mm anterior dis-

placemient in right Xnee and 4 2mman len koce.
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Fig. 8. MRI of the left knee shows the sanne Tinding as that of the cight knee,

Fig. 6, Arthroscopic linding in right knee shows ahsent iteri- Fig. 7. Artheoscopic Tmding ey kaee shows the sume fingd-
ur cruciate Hgament and librous tissue o tbial airach- 1ng us that o) the neht kuee.

maitk site o agterior cruciate ligament,



W) o

MY g% Al A

il

Addelie AL ok g A$2A, 19679
Katz5'0] 4goz 234 ¥AeT Sal4 $ud
FL ARGl F2 ol FE AL ww
93 ok, 434 REeTe 948 deloms &
A Alelolu, Bl4y)e) Yole ooz 18 Alajelx|
B3 9o}, =¥ Katzis
Bloki E5l ROl

95 (hypoplasia) T 29*%
AR AFARRIA S el
W aybdege] nlwrt geda 4Rl BE "?7'“’."

Fol| ity e E 2Aske Yol slelddzle A
18%p°ll ol &k, 22e[vh ejadriel w|373AQ) wopabalnt
e e g u4dd A4dW P FER FTHN @
3’-, THE 229 4E flo] HARge wEPAE Bo)
e A% Hawa ),

1983} Johansson®t Apirisi® & 2% Z9)d%F#
AR S g ARG BLAANAYEE Hel 62E B
st e AN ZAME 3R A& dsNAon,
BEF7e HRFHFE BFIAUCD Pt

Noble” 2 8149 Widel #7274 A449 A '32}‘?}
o Hge] oA, 9)F ANAAFTe] Furgl A¢H W
A, o] w2 ojulg) HIHelde] Walo} K
Az ehala) ggdoka slelckh

Basmajian”£ W% {83dFot %Y & 238l
At A AYAIRART Fude A o)A
8F e, AN 2940, e9dET dEES

AR FRAEFHNTo,

2 o] Bgr st ol xole Yo, dE
Ao 25 ojuidl olAtE WA 5 glel
& l'H“’F Aol G2zt FA1800 S wiel 2R F e
= gelel g 7t ag Relch. Noble™® wt

I"|"

e

gL Fgel Fukd AFAAARZAgel e 814
SAdel Aol oM gHafdsle flicin sgenE,

2 ol gntsiog WA Ed B 5 2
£ 459 Y4REr} Yepda A%dd Bgol 279
¢}, olots oA g Pasie] FE P98 AAlARIge]
Adichs weld gl Ada ol g {.!FL wogrt
u},

Hughston® Barret”2 &#aagde] oh oj$9} 5
Awiste] 2yl 1Az WA T

[y

ih -
£428 53 9l

% oees B oot eRdds ol gz te S
el gl ARl WAl EARAP ATHEAol

mon, ddage] Aofiy) glenR, ﬁ‘*‘?} oA £
A warIgle]l 2 datagle] sl e g AlEwu
&4 el AHzbo) dalxie 2 HH ’”"*I/} gasien
A glct,

REFERENCES

. Basmajian JV. A ning-gshaped medial semitenar cartifage.

4 Bone Jois Surg, 3413:638-639, 1952,

Ferrome JD Jr, Congenital defermitics about 1be knee.

Ovthap Clise Nowth Am. 7:52-83. 1976,

3. Gardaer E and O’Rahilly R. The early development of
the knee joini ia staged human embryos. J Anat, 102:289-
294, 1908,

4. Hughston J, and Barrett GR. Acute anteromedial rotato-

L)

vy instabitity: Long term results of sugicai repair. J Bone
doint Surg. 63A:145-133, 1983,

5. Johansson E. and Apirisi T. Missing cruciate higament in
cengenital shoew femur. J Bone Joint Surg, 65A:1 (K-
J115. 1983,

6. Katz MP, Grogono BJS and Specr KC. The ciinlogy
and hreatment of congenital disfocation of the knee,
Bene Joint Srerg. 40B: 112120, 1467,

7. Noble J. Congeaital absence ol the anterior cruciate ligi-
menl associaled with a ring meniscus @ Report of a case. f
Bonte Jodnt Sure, STAI1H6-166. 1975,

% Noyes FR, Mouvar PA, Mattews DS, et al. The sym-
temanic anterior cruciate dedicient knee, Pare | @ The long
term funtional disability in athletically active inclividuals,
 Bone Joint Strg, 63:154-162. 1983,

Y. Schoenecker Pl.. Cohn AK. Sedgwick WG, et al. Dyx-
phasia of Ihe koee joing i assaciation with the thrombaogy-
topenia absent raclius syndrome. Orthopedic Transaction.
5:4014-405, 1981,

1. Thomas N, Jackson A, aud Airchroth P, C

absence ol the anicrior cruciaie ligament: A common

Congenital

component OF knee dysplasia. J Bone Joint Sury, 67B:
572-575. 1985,

1. Tolo VT. Congenital absence of 1he menisei and cruiiate
Heaments ol 1he Knce. A case report. f Bone Joing Sty
GIAF022-1024, JUNI,

2. Forode T and Gillespie R. Antcroposierior instabihty ol
the kneer A sign of congenital limb detwsency. J Pediatr
Orthop, 34356, 1983,

— 111 -



