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Question 1. Regarding meniscomeniscal (MM) ligaments of the knee:
(a) Oblique MM ligaments are named based on their anterior attachment site.
(b) They are commonly torn in association with meniscal injuries.
(c) They are attached by fibres to the anterior cruciate ligament.
(d) They possess signal intensity similar to the meniscus on magnetic resonance (MR) imaging.

Question 2. Regarding the double posterior cruciate ligament (PCL) sign:
(a) It is highly specific for a bucket-handle tear of the labrum.
(b) It is associated with the congenital presence of two PCLs.
(c) A potential pitfall is the ligament of Humphry.
(d) A potential pitfall is the popliteus tendon.

Question 3. Regarding MM ligaments of the knee:
(a) There are two variants of the oblique MM ligaments.
(b) The medial oblique MM ligament is attached to the anterior horn of the medial meniscus and the 

posterior horn of the lateral meniscus.
(c) The medial oblique MM ligament is synonymous with the ligament of Humphry.
(d) The lateral oblique MM ligament is attached to the posterior horn of the medial meniscus and the 

anterior horn of the lateral meniscus.

Question 4. Regarding MM ligaments of the knee:
(a) The medial oblique MM ligament is the most common variant.
(b) Intermeniscal ligaments have high signal intensity on MR imaging.
(c) Oblique MM ligaments have a combined frequency of 1%–4%.
(d) The lateral oblique MM ligament is more common than the posterior intermeniscal ligament.

Question 5. Regarding transverse intermeniscal ligaments of the knee:
(a) Nelson and LaPrade described three different types based on their attachment.
(b) Nelson and LaPrade described three different types based on their orientation.
(c) The anterior intermeniscal ligament can be mistaken for a tear in the anterior horn of the lateral 

meniscus on MR imaging.
(d) The posterior variant is more common than the anterior variant.
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