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Fig. 2 Anatomical characteristics of the distal constituent
bundles of the ITT and its kinematic significance. The dotted
triangle indicates three fused points enclosing the whole LFE.
FL: fascia lata, GT: Gerdy's tubercle, HF: head of fibula, I'TT: iliotibial tract,
LCL: lateral collateral lig., LFE: lateral femoral epicondyle, LIMS: lateral in-
termuscular septum, P: patella, PT; patellar tendon

Fig. 1 Stratified structures of the distal attachment of the
ITT in the knee extension after microdissection (lateral view
of the right knee)

BFT: biceps femoris tendon, FL: fascia lata, G'T: Gerdy's tubercle, HF: head
of fibula, I'TT: iliotibial tract, LCL: lateral collateral lig., LFE: lateral femoral — - - —
epicondyle, LIMS: lateral intermuscular septum, P; patella, PT: patellar ten- %10 IEI Eﬁq%ﬁ?—ﬁu fff ﬁ{/ﬁ\ Eaﬁ Sy

don, TFL: tensor fasciac latac m
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