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Muscle thickness and echo-intensity in the vastus intermedius after
anterior cruciate ligament injury
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(Abstract]) Anterior cruciate ligament (ACL) injury causes atrophy of the quadriceps. Only very few reports
have described the ultrasonographic characteristics of the muscle groups comprising the quadriceps. We investi-
gated the muscle thickness and echo-intensity of the quadriceps muscle, focusing on the vastus intermedius (VI)
and the rectus femoris (RF). The study included 6 patients (2 men and 4 women) who underwent ACL reconstruc-
tion. Echo-intensity and the muscle thickness of the RF did not significantly differ between the operated and unop-
erated legs. Muscle thickness of the VI in the operated leg was significantly lower than that in the unoperated leg
(85*25 mm vs. 17.1 £5.3 mm, p=0.0313). Echo-intensity of the VI in the operated leg was significantly higher than
that in the unoperated leg (64.4 = 32.6 vs. 485 + 21.1, p=0.0313). We concluded that changes in echo-intensity and
muscle thickness are more likely to occur in the VI than in the RF after ACL injury. Rehabilitation programs after
ACL injury should focus on the VL
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