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Stener-Like Lesion of the Medial Collateral Ligament of the Knee  

By William Renner, M.D. 

This and other topics will be discussed in: 

 

 

 

 

 

 

 

 

 

 

 

Stener MCL Lesion:  

Tibial Side Avulsion of Superficial MCL fibers  

Torn fibers displace over pes anserine tendons     

  and prevent healing of MCL back to tibia.  

Rare, Associated with ACL Tears  

Requires early surgical repair  

 

 

 

 

An injury of the MCL is one of the most common 

ligamentous injuries of the knee. MCL injuries are graded 1-3, with grade 1 consiting of edema next to the 

MCL, Grade 2 with abnormal signal within the tendon, and Grade 3 with disruption of the tendon. Most 

disruptions occur at the proximal end (femoral avulsion) or mid-portion of the MCL. The vast majority of 

MCL tears will heal with conservative treatment, even Grade 3 tears. 

Tib ial avu lsion  o f  MCL in  pat ien t  w it h  acut e 

ACL t ear  (no t  show n). MCL st um p  is ret ract ed  

p roxim al t o  p es anser inus t end ons. ‘‘Wave 

sign ’’: t he w aving o f  t he sup er f icial layer  o f  t he 

MCL has b een d escr ib ed  in  t hese t ib ial avulsions. 
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However, tibial avulsions have been recently linked 

to a rare type MCL tear where the superficial fibers 

of the MCL are torn while the deep fibers remain 

intact.  These anterior superior fibers may displace 

over the pes anserine tendons preventing the MCL 

from healing back to the tibia.  This type of MCL 

tear has been called the “MCL Stener lesion.” These 

are frequently associated with ACL tears and 

require early surgical intervenon.  The “wave” sign 

has been described in these lesions with a wavy 

course of the MCL; interestedly, this is not seen in 

femoral avulsions of the MCL.  

With tibial avulsion of the MCL, the ruptured end of 

the MCL may also become trapped in medial joint. 

This also requires surgical intervention.  

 

 

 

  

: 
  The 

  ruptured 
  end 

  is   located 
  beneath 

  the 
  pes 

  anserinus 
  tendons.     

The rup t ured  t ib ial end  o f  t he MCL is 

locat ed  

ab ove t he p es anser inus t end ons. Th is 

p reven t s 

t he MCL f rom  healing t o  t he t ib ia. 

Mod if ied  

f rom  Taket om i, Knee 2014. 

http://www.radiusimaging.com.au/

