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Research progress of anterior cruciate ligament injury
WANG Jingyu ,LIN Xiaohui LI Xiaolan”
(Department of Radiology sUniversity-Town Hospital of Chongqing
Medical University ,Chongqing 401331,China)

[Abstract] Anterior cruciate ligament (ACL) injury of knee joint is a common sports injury, which can
lead to instability of knee joint,reduce the movement ability of the patients,and affect the quality of life of the
patients. This paper reviews the anatomy,injury risk factors,imaging findings and treatment of the anterior
cruciate ligament of the knee aiming to provide further understanding for clinical prevention and treatment of
anterior cruciate ligament injury.
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