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Effects of Prolotherapy on Medial Collateral Ligament Bursitis of the
Knee Joint Identified with High Resolution Ultrasound

Eung-Rok Kim, M.D., Ph.D.”
Dr. Kim’s Orthopaedic Clinic, Jincheon, Korea

Medial knee joint pain is a common problem in the field of orthopedics. In these patients, a high resolution ultrasound examination can
reveal medial collateral ligament (MCL) bursitis, meniscal cyst, degeneration changes to the MCL and meniscal protrusion etc. Prolotherapy
is effective in these patients. The author performed prolotherapy for MCL bursitis of the knee joint, and confirmed the disappearance of the

bursitis using high resolution ultrasound.
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Figure 1. Radiographics of the right knee.
(A) Anteroposterior; (B) Lateral; (C) Skyline.
No definite bony abnormality.

Figure 2. Long axis scan (before prolotherapy). Inhomogeneous
hypoechoic lesion on the knee medial side. Crural fascia (a), superficial
medial collateral ligament (MCL) (b), deep MCL (c), hypoechoic lesion
between the crural fascia and superficial fiber of the MCL (d), hypoechoic
lesion between the superficial fiber of the MCL and deep fiber of the
MCL (e). F, femur; MM, medial meniscus; T, tibia.
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Figure 3. Long axis scan. (A) Before prolotherapy. (B, C) After prolotherapy (5 months later). Inhomogeneous hypoechoic lesion on the knee medial
side (a—c), superficial fiber of the medial collateral ligament (MCL) (d), deep fiber of the MCL (g), disappearance of previous hypoechoic lesion (f), crural

fascia (g). F, femur; MM, medial meniscus; T, tibia.
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Figure 4. Short axis scan. (A) Before
prolotherapy. (B) After prolotherapy (5
months later). Inhomogeneous hypoechoic
lesion on the knee medial side (a), the
disappearance of previous hypoechoic
lesion (). F, femur; sMCL, superficial fiber
of the medial collateral ligament.
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