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= Abstract =

Operative Methods of Chronic Anteromedial Rotatory Instability of Knee
— Advancement and Bony Reinsertion Operation of Tibial Collateral Ligament —

Jung Man Kim, M.D. and Won Hyung Shin, M.D.
Department of Orthopedic Surgery, Catholic Medical College and Center, Seoul, Korea

Chronic anteromedial rotatory instability has not been demonstrated to have a satisfactory solution and we have

experienced recurrence of the instability after operations.

So the authors devised a new operative technique for the TCL (Tibial collateral ligament), that is, burying of the
torn end of the ligament beneath the “=”’ shaped bony flap. It would better be called ‘‘advancement and bony
reinsertion operation”. And we performed modifed Maclntosh tenodesis for the torn anterior cruciate ligament.

The results were as follows:

1. Of six knees, four (66.6%) rated “good”’, two (33.3%) “fair’’, and none (0%) “‘poor”’ (follow-up period; at

least 6 months).

2. The technical problem of the advancement and bony reinsertion operation was discussed.
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Fig. 1. Modified Maclntosh
reconstruction.

‘“over the top”
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Fig. 2. An example of advancement and bony
reinsertion operation.
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Table 1. Result ratings-objective

Valgus or varus

Rating

Anterior drawer

stress test at test in neutral & R.O.M. Swelling
30° of flexion external rotation
Extension lacking: 10°
Good 1+ 1+ or less —
or less or less Flexion: 110°
or more
Extension lacking:
Fair 2+ 2+ 110 - 20° —
Flexion: no less
than 100°
Extension lacking:
Poor 3+ 3+ 20° or more +
Flexion: 90°
or less
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Tahle 2. Case analysis of advancement and bony reinsertion operation group

No. of Preop. period

No. Name )
previous op. (months)

Pathology

Operation Result

1 B 00 2 12
2 K 00 3 21
3 J 00 3 8
4 S 00 0 3
5 K 00 0 7
6 K 00 0 4

MM, ACL, TCL, POL
MM, ACL, TCL, POL
ACL, TCL, POL

TCL, POL
ACL, TCL, POL

(M) + Mcl + Adv +Sloc Fair
(M)+Mcl + Adv +Sloc Fair

Mcl+Adv +Sloc Good
TCL, POL Adv Good
Adv +Sloc Good
Mcl + Adv Good

MM: Tear of medial meniscus (M): Previous meniscectomy ACL: Tear of anterior cruciate ligament
Mcl: Modified MacIntosh “over the top” operation TCL: Tear of tibial collateral ligament Adv: Advancement
and bony reinsertion operation POL: Tear of posterior oblique ligament Sloc: Slocum’s pes plasty

Table 3. End result of operation

Good Fair Poor Total
4 2 0 6
66.6% 33.3% 100%
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