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Normal Range of Knee Anterior Laxity

Masatomo Yamanaka and Osamu Hukuda

Abstract
The purpose of this study was to determine the normal ranges of the knee anterior laxity

on males and females.

For the measurement two types of arthrometers, Stryker(ST) and KT

~ftt(KT), were used. Sixty young adults (30 males and 30females) served both sides of knees

which had not the histories of the knee injuries.

were used for statistical analyses.

Means of the five measurements on each knee

According to the measurments by ST, females showed significantly higher anterior knee

laxity than males.
sides.

We could not find any statistical defferences between the right and left

The 95 percent confidences for normal ranges of anterior laxity were 5-11mm on males and

6-11mm on females at 30 degrees of knee flexion, 5-8mm and 4-10mm at 90 degrees of knee

flexion, respectively.

As for the measurements by KT, a significant difference was seen between the rith and left

sides, which may suggest any problems in the measurement system by KT, though it was

demonstrated that females’ anterior laxity was greater than males’.
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