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Anatomy of the anterior cruciate ligament

The anterior cruciate ligament, an intra-capsular extra-
synovial structure with a synovial envelope, is the main
stabilizer of the knee for pivotal activities. @ The intra articular
length of the anterior cruciate ligament is between 28 and 31
mm @ the proximal attachment of the anterior cruciate ligament
Is at the semicircular fossa on the posteromedial aspect of the
lateral femoral condoyle (Fig.1). At the stronger distal
attachment, the ligament fans out under the intercondylar roof
and the transverse ligament to insert into the tibial spines
between the lateral and medial menisci. @ Although the anterior
cruciate ligament does not have bundles that are distinct from
an anatomical perspective, it has been divided into two
functional bundles, the anteromedial bundle that is larger,
stronger, and taut in flexion and the posterolateral bundle that is
taut in extension. This configuration provides a functional
isometry, providing a taut ligament throughout complete knee
range of motion ®. The anterior cruciate ligament has a distinct
crimped pattern that straightens as the ligament is put under

strain.



