LONGITUDINAL FEMOROTIBIAL CARTILAGE
THICKNESS INCREASE IN YOUNG
ADOLESCENT (VS. MATURE) ATHLETES
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Fig. 2: Adolescent Volleyball Athletes: Bar Graph Showing the Mean
Change ± SEM (µm) in Cartilage Thickness in Men and Women
FTJ = total femorotibial joint, MT = medial tibia, cMF = medial weightbearing femur, MT = lateral tibia, cLF = lateral weight-bearing femur,
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Fig. 3: Mature Volleyball Athletes: Bar Graph Showing the the Mean
Change ± SEM (µm) in Cartilage Thickness in Men and Women
FTJ = total femorotibial joint, MT = medial tibia, cMF = medial weightbearing femur, MT = lateral tibia, cLF = lateral weight-bearing femur,
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