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INA showed a statistically significant(p=0.014) relation to ACL

injuries being wider in ACL injured group than the control group with
a mean value of 42.43°+ 3.17 as compared to 40.93° + 2.02 in control
group. A greater LTS also showed a positive correlation to increased
incidence of ACL injuries where mean value of LTS in ACL injured
group was 10.4° + 3.6° while being 9° £ 3.49° in normal subjects.
MTS displayed no statistically significant correlation to higher risk of

The anterior cruciate ligament (ACL) is considered the principal stabilizer of the
knee joint and it is frequently damaged. Anatomical features are thought to be one
the primary unmodifiable risk factors of ACL rupture. It is intimately related to
the parameters of the intercondylar notch as well as the tibial slope. Intercondylar
notch width (NW), Intercondylar notch width index (NWI), Intercondylar notch
angle (INA), Posterior (PTS), lateral (LTS) and medial tibial slopes (MTS) have
been linked to higher risk of ACL tear.
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(LTS) enhance the development of ACL tears by making the ligament

X directly affect the incidence of anterior cruciate ligament tears.
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