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Lanz's fascia

Fig. 1

Fig. 1 Photograph of the posterior view of a right knee and
the posterolateral structures

APL: arcuate popliteal lig., F: fabella, FFL: fabellofibular lig., FH: fibular
head, FPL: fabellopopliteal lig., LCL: lateral colateral lig., OPL: oblique

Fig. 2 Coronal MRI image (FE15fc, TR/TE 500/15, slice-
thickness 2.5 mm) of a 42-year-old man. The proximal attach-
ments of arcuate popliteal and fabellofibular ligaments are clear-
ly identified (arrows).

popliteal lig., PCL: posterior cruciate lig., PFL: popliteofibular ligament, PM:

MGC: medial gastrocnemius m., PA: popliteal artery
popliteal m., PT: popliteal tendon, SM: semimembranous m.
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An anatomical investigation of posterolateral structures in the human knee,
with special reference to the popliteal muscle

Masahiro MIURA, Hideyuki MIYAMOTO, Rui-Cheng JI, Seiji KATO
Department of Anatomy, Biology and Medicine, Faculty of Medicine, Oita University

In clinical anatomy (orthopedic surgery), detailed knowledge of the anatomical features of the posterolateral structures (PLS) con-
taining popliteal muscle (PM) is necessary for understanding the rotatory instability of the posterolateral and/or lateral corners of the
knee. However, exact and detailed studies of the anatomical features of the human knee have not been fully described. Here we have t-
ried to elucidate the kinematic significance through examining anatomical features of the PLS and PM, respectively. In the present
study, we randomly examined 16 human knee specimens from male and female subjects, during the dissection course for medical stu-
dents in Oita Medical University. Our results showed that the PM has six proximal and distal attachments: 1) the strongest tendinous
part attached to the lateral aspect of the femoral condyle, 2) the most superficial layer united with the arcuate popliteal ligaments
(APL), 3) the deep fiber of the PM upper margin originated mainly from posterior horn of the lateral meniscus, 4) one part of the PM
tunnel connected transverse fibers of the joint capsule, 5) most of the lower fibers from the bursa of the PM were near the lower mar-
gin, 6) the middle part of the distal fibers united with popliteofibular ligament (PFL). On the other hand, the distal fibers of PM were
observed to divide into two parts (Lanz’s fascia and the posterior surface of tibia). The APL, as a reinforcement fiber, takes part in
formation of the posterior joint capsule in PLS. The PFL maintains suitable angulation of the PM tendon during flexion and extension
of knee joint, and subserves static function of PM. In the kinematics, the PM predominantly functions as internal rotator of the tibia,
and in external rotator of the femur when the tibia is fixed. The PM also controls lateral meniscus and aids in maintaining the posterior
cruciate ligament in a steady tension during flexion and rotation of the knee joint. Our anatomical data showed that PM plays an im-
portant role in stabilizing the posterolateral corner of the knee during rotation of the femur and flexion of the knee joint.
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