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= Abstract=

The Surgical Treatment of the Ligamentous Injuries of the Knee
Thn Suk Oh, M.D. and Byeong Heon Seo, M.D.

Department of Orthopaedic Surgery, Paik Hospital, Inje Medical College, Seoul, Korea

An unstable knee presents a real challenge to the orthopaedic surgern in view of the treatment. Ho-
wever, currently, as more and more of our citizens participate in the recreational activities that expose
the always vulnerable knee joint to undue stress, and victims who are injured by traffic accident are
increased. Orthopaedic surgeons are seeing more and more people who have knee instability severe
enough to prevent them from participating in sports, in labor, and in the many other activities which
may stress their knees.

95 patients suffering from ligamentous injuries of the knee have been treated by operation at Inje
Medical College Paik Hospital from June 1, 1979 to February 28, 1983. 57 of the 95 patients with a
minimum follow up of 6 months returned for evaluation.

1. Through the follow up study, we can obtain following results. 25 of 29 cases (86.2%), operated
upon within 2 weeks of the time of injury, were good or fair{+), and 7 of 20 cases (35.0 %)
erated upon between 2 weeks and 3 months of the time of injury, were good or fair(—).

2. The most significant fact is that the result of 16 of 18 cases(88.9 %), operated upon the anterior

cruciate ligament, were good and excellent or fair(+), and 8 cases, operated upon posterior cruci-
ate ligament, were all good and excellent or fair(+).

, Op-

3. Cruciate ligament reconstruction using central one-third of the patellar ligament is more effective
procedure for achieving static and functional stability of the knee than any others.
Key Words: Knee, Instability, Patellar tendon.
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Table 3. Associated injuries

Aow EAEAE W23 Al Eddo] 42000]% Site Numbers
ool o A YR £4E FUY A 12 Fracture
o, B Akl Sl £4HS B A9 5ol AL Tibial condyle 6
o0 Al A0 48 A9 6ol Fibulac 5
olsich. Sladale e golola Ugdond ofF Clavicle 3
A AR £48 T A 16l Aok Pelvic bone 3
dela A AR EES4L 3, Fubg Femur 2
Adeh 8] 5 £4e 5olol 4 2 ch (Table 4) Humerus !
Tibial spine 1
Table 1. Sex and age distribution Meniscus tear 4
Age Male Female Total (%) Cerebral contusion 3
Below 20 2 1 2(4.3%) Intestinal rupture 2
21 — 30 21 3 24 (42.1%) Abdominal contusion 1
21 — 40 13 1 14 (24.6 %) Total 31
41 — 50 5 2 7(12.3%)
51 — 60 6 2 8 (14.0 %) Talzle 4. Site of injury
Above 60 1 1(1.7%) Ligament No. of case
Total 48 9 57 (100.0 %) Med. collateral Lig. 19
¢ ACL 12
Table 2. Cause of injuries & PCL 5
Cause Male Female Total (%) g ACL & PCL 6
Traffic accident 31 9 40 (70.2%) Lat. collateral Lig. 8
Sports 11 0 11(19.3%) ¢ ACL 1
Fall down 3 0 3( 5.3%) Isolated
Slip down 1 0 1(1.8%) ACL 3
Industrial injuries 2 0 2(3.5%) PCL 5
Total 48 9 57 (100.0%) Total 59
Table 5. The duration between injury and operation
matlon within 2 wk 2 wk—3 mos after 3 mos Total
Operated total 29 10 20 59
Cruciated Lig. 14 5 7 26
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Table 6. Time of operation and type of operation medial collateral ligament
N within 2 wk 2 wk—3 mos after 3 mos Total
Primary repair 20 2 22
Primary repair 3 3
+pes transfer
Reconstruction 1 6 7
Table 7. Time of operation and type of operation lateral collateral ligament
Type Time within 2 wks 2 wks—3 mos after 3 mos Total
Primary repair 4 2 6
Reconstruction 1 2 3
Table 8. Time of operation and type of operation anterior cruciate ligament
m within 2 wks 2 wk—3 mos after 3 mos Total
Primary repair 6 2 8
Reconstruction with 2 2
patellar tendon
Table 9. Time of operation and type of operation posterior cruciate ligament
N within 2 wks 2 wks—3 mos. after 3 mos. Total
Primary repair 3 1 4
Reconstruction with
Semitendinosus 2 2
Medial meniscus 3 2 5
Patellar tendon 2 1 3
Gastrocnemius 2 2
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o} (Table 10), normal function Witl:l .few
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Table 11. The relation between duration and result of treatment

w G—E Fair(+) Fair(—) Poor No. of total
uration

within 2 wk 13(44.8) 12 (41.3) 4(13.8) 29
2wk—3 Mo 1(5.0) 1(30.0) 8(40.0) 5(25.0) 20
after 3 Mo 2(20.0) 4(40.0) 3(30.0) 1(10.0) 10

59

G—E: Good & excellent

Table 12. Operated and non operated group of cruciate Lig.

No. of patient G—E F(+) F(-) P
Operated Ant. 18 8 8 2
Group post. 8 3 5
Non operated Ant. 4 1 3
Group post. 2 1 1

G—E: Good & excellent

Table 13. End result of reconstruction

w G-E F(+) F(-) Poor No. of cases
Type
1

Semitendinosus 1 2
Medial meniscus 1 2 2 5
Patellar tendon 3 2 5
Gastrocnemius 1 1 2
Total 14
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