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Analysis of 33 Knees with Lateral Instability

Myung-Sang Moon, M.D., Ph. D,, F.A.C.S,, Young-Kyun Woo, M.D., Ph. D,
Kee-Yong Ha, M.D. and Hong-Joong Kim, M.D.

Department of Orthopaedic Surgery, Catholic Medical College and Center, Seoul, Korea

In acute tears of the lateral complex of the knee, it is extremely important to make a complete di-
agnosis not to overlook the other injured structures in the knee since tears are rarely limited to just
the lateral collateral ligament.

Among the primary individual structures of the lateral ligament complex that may be involved are
the lateral collateral ligament, lateral capsule, popliteus muscle, arcuate ligament complex, iliotibial ba-
nd, biceps femories, intermuscular septum, and of course, the lateral meniscus as well.

Further, it is important to repair lateral tears as soon as possible after injury even though the la-
teral instability of the knee is less frequent but because it is more easily overlooked and more disabl-
ing than the other instability of the knee.

Therefore, to evaluate the result of surgically treated patients having the lateral instability, we an-
alyzed the 33 cases with minimum 1 year follow-up period who were treated at the Orthopaedic De-
partment, Kangnam St. Mary’s Hospital, from February, 1982 to June, 1985. Among 145 knee ligament
injury cases, 39(26.9%) had lateral instability but six were lost to follow-up. Among these remaining
33 cases, 5(15.2%) had isolated lateral collateral ligament injury, 18(54.5%) had associated anterior
cruciate ligament injury, 4(11.8%) had associated posterior cruciate ligament injury and 26(78.9%) had
injury of other lateral structures including lateral collateral ligament. In all cases having associated an-
terior cruciate ligament injury there was severe anterolateral rotatory instability under the general an-
esthesia. The severity of the anterolateral rotatory instability was very much correlated with the severity
of the lateral structural injuries.

Eighteen out of 19 cases having associated injuries of anterior or posterior cruciate ligament, had 5
mm or more joint opening at the 0° varus stress radiogram.

Thirteen(92.8%) out of fourteen isolated ligament complex injuries, and 8(53.3%) out of 15 cases
having associated anterior cruciate ligament injury had good-excellent or fair(+) result. None of the
patients who had associated anterior and posterior cruciate ligament injuries had good-excellet result.

Therefore, the patients who had the lateral ligament complex injury éssociating with anterior cruci-
ate ligament tend to have residual anterolateral rotatory instability even though the repair or recons-
truction was carefully done in comparision with the patients of isolated lateral ligament complex or an-
terior cruciate ligament injury. Because anterior cruciate ligament injury associated with lateral ligame-
nt complex increases the anterolateral rotatory instability significantly.
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2 QATdld Aayad SAAE A&
o (Lateral collateral ligament), F-A}qle] -3 a)(Ar-
cuate ligament complex), 43¢ <ldl (Capsular liga-
ment), A7 oo (Iliotibial band), @ o 5]o] FZ(Bi-
ceps femoris) 5§ X34 Fct.
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Table 1. Age, site and sex distribution
Affected knee Sex

Total
Rt Lt M F
Below 20 yrs. 1 1 1
21~30 5 5 8 2 10
31~40 6 6 8 4 12
41~50 4 2 5 1 6
51~60 1 2 2 1 3
Over 60 yrs. 1 1
Total 16 17 25 8 33
Table 2. Cause of injury
T.A.
Pedestrian 25
Passenger
Motor cycle 2
Athletic injury
Foot ball 2
Basket ball 1
Ski 1
Others
Slip down 1
Fall from heights 1
Total 33

*T.A.: traffic accident

£49 d9o2ve ZFARl 7 E4be] Y
Hog 336 % 276 2 81.8%F ApAFgon], o
Z wgia} AFnst 254 2 b wokcl, 1 Yol
50l A7 £4bo] 44 (12.1%), 7|E} Walal 9
g £4ke] 201 (6%)7F AT &5l oJjt £42
2E 57 o7 £4bo] 24|, FT9 £7)d g7
E4e] z+7+ 1ol 4 o] glelTable 2).

3. 55 sutEo SuE &4

o &4l B-gAl9 £4te]l o+ 3349 A
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Table 3. Joint sapce widening in 0 degree varus stress radiogram

LLC LLC+ACL LLC+PCL LLC+ACL+PCL Total
Below 5mm 4 1 5
5~10mm 7 9 1 17
Above 10mm 3 5 3 11
Total 14 15 1 3 33

LLC: lateral ligament complex, ACL: anterior cruciate ligament, PCL: posterior cruciate ligament
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Table 4. Associated ligament or tendon injury at
the affected knee

LLC Associated injury
injury ACL PCL ACL+PCL
LCL 5 2
LCL+AC 4 3
LCL+BF 2 4 1
LCL+BF+AC 3 3 2
LCL+BF+AC 3 1
+ITB
Total 14 15 1 3
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*LLC: lateral ligament complex,
LCL: lateral collateral ligament
ACL: anterior cruciate ligament
PCL: posterior cruciate ligament
AC: arcuate ligament complex
BF: biceps femoris
ITB: iliotibial band

e £4-E Fubg 29ld A= 27 ol (Lliotibial
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Table 5. End results

Repair group Reconstruction group Total

LLC LLC+ACL LLC+PCL LLC4+ACL+PCL| [LLC LLC+ACL
Good and excellent 7 2 9 1 1 10
Fair(+) 4 5 1 1 11 1 1 2 13
Fair(—) 1 6 2 2 9 1 1 10
Poor 0 0
Total 12 13 1 3 29| 2 2 4 33

*LLC: lateral ligament complex, ACL: anterior cruciate ligament, PCL: posterior cruciate ligament.
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