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An Anatomical and Clinical Study of Synovial Plica

Syndrome of the Knee: Current Concept of the Syndrome
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Hospital, Sun Yat-sen University of Medical Sciences)
Li Hanyun Zhong Shizhen Sun Bo Meng Xianyu

(Department of Anatomy, First Military Medical College of PLA)

Abstract

In recent years, more and more attention have been directed to synovial plica syndrome
of the knee after the usc of arthroscope for examination and surgery. Yet, the reel concept
of the syndrome is still obscure, leading to indiscriminate excision of the plica, with the
idea that the plicae are only non-functional inmbryonic Structures left behind.

Through anatomical and clinical studies and thorough review of the literatures, the
authors have made an attempt to futnish a more acceptable concept of the plica syndrome,
with respect to nomenclature, definition, classification, morphclogy, as well asp athogenesis
of so-called symptomatic synovial plica. '

It is concluded that the plica syndrome may be causd not only by acquired pathologic
changes of the plicas, but also by those with existing anatomical variations alone. Moreover,
pathologic changes of the plicae might be secondary to other knee disorders, of which the

pathologic plicae might not be accounted for internal derangement of the knee.



