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Abstract

It 1s difficult to determine occult fractures in which no fracture is seen on x-ray. In this study, we
performed ultrasonographic observation of kissing contusion associated with rupture of the anterior
cruciate ligament of the knee to investigate whether the blood flow signal on the color Doppler
coincides with the bone injury area. In the present case, blood flow signals could be detected around
the bone in patients with bone contusions. On the other hand, bone signals could not be detected in
cases without bone contusions. In the future, it is necessary to clarify the relationship between the
blood flow signals and the bone contusion area and its pathophysiology.
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