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= Abstract=
Reconstructive Surgery for Old Ligament Injuries of the Knee
Se Hyun Cho, M.D.
Department of Orthopedic Surgery, College of Medicine, Gyeong Sang National University, Jinjoo, Korea
Sang Chul Seong, M.D., Moon Sang Chung, M.D., Suk Ki Tae, M.D. and Choong Hee Won, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University, Seoul, Korea

Reconstructive surgeries for old ligament injuries of the knee vary according to the site and nature of injury as well
as the age, health, physical demand and cartilage condition of the patients. No single best procedure is present for any
old ligament injuries, but the most adaptable technique should be applied according to accurate diagnosis and experiences
of surgeon.

We reviewed our experiences of several reconstructive surgeries for the 38 cases with chronic ligamentous instabilities
and summarized as following.

1) The most prevalent age of the patients was the third decades and males were 5.3 times more common than females.

2) Traffic accidents was the most common cause.

3) Tear of anterior cruciate ligament and medial collateral ligament appeared to be the most common injury.

4) Results at final follow up was not seemed to be affected by severity or location of ligament injury.

5) Intraarticular reconstruction without combined extraarticular reconstruction was not considered to be effective enough
for anterior cruciate ligament deficient knee.

6) Although the number of cases was not large enough, we reviewed various reconstructive surgical techniques for com-
parison and evaluated the effects.

Key Words: Knee ligament, injuries collateral, cruciate, reconstructive surgery.
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Table 1. Age and Sex distribution

Sex

Age Male Female Total(%)
11-20 3 1 4(11)
32—-30 20 0 20(52)
31—40 7 2 9(23)
41-50 2 3(®)
51—60 1 1 2(6)
Total 32(84) 6(16) 38(100)
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Table 2. Cause of injuries

Causes Number of cases (%)
Traffic accident 16 42)
Athletic injury 11 (29)
Fall down 3 8)
Direct blow 8 21)
Total 38 (100)

s = DEARSE 166 (42
%) 2 7 goka 54 £4bo] 114 (29%), L
] Table 2).

32,
)
*

389018 A Fapoll Wale] £ Y Furgol
e gelasict. obed Mg 25

+5¢ WARAY Ane AL 3HERE AT
5ol o] 2717k thopalm £4F 341772 3
A 6798 e HT 83 570 Y7kx g ch(Table 3).

4. 2o Yl

AFo] & 38l 2200 (57%), HZ 2H-qle) £4to
& 38¢ F 184 (47%) 2 FwkA z)eldy

Z ZMalo) EAabell wla) HA o)
Z vepsiel(Table 4).

o] F <l £AL F2}A R WG H4=17
o (45%) o= 4] AwkAl =]l E4to| shat w
UL F7ER] e o] abe] £4M¥l B-ghgAle| 21
(55%) 2 =h=-qdol AR Bghals £4lo] ©e
<+ ¢+ UdsdcHTable 5).

5 =X Xg

7k Al qpe] g5E4ke g <l
FAR Aty o= 1700 (45%) ¢ 2= 5
WE =v A% o 5 A dF 4]
RS

dsEtos 4 A% HE =
72 pes transfer & A] 3]l o7} 32 o] F ol
AAE WE AU dFol stdslel dF AAL
& Agstgon A& slz4 Eakde] Hgdg2
ol = Nicholas®] 5 — 1 %418 438 3}¢] cHcasel~
5).

9% 24que FEeden JRHUY 20
L+ z}zt Ellisong4l 3} fascia lata & o] &3 A A=

-{u:
rO
ES
i
oy
o

- 1118-



Table 3. Case analysis

Interval after

No. . Sex/Age Diagnosis Operation Results
injury (months)
1 11 F/43 MCL Pes transfer G
2 3 M/30 MCL (AMRD Pes transfer G
3 12 M/21 MCL (AMRID) 5-1 op. E
4 3 M/25 MCL MM (AMRI) Pes transfer MMS G
5 48 F/37 MCL (AMRI]) 5-1 op. G
6 12 M/26 MCL AXL MM Pes transfer with semimem. E
advancement MMS
7 36 M/21 MCL AXL 5-1 op. E
8 3 M/22 MCL AXL Pes transfer G
9 60 M/33 MCL AXL MM Pes transfer MMS G
10 36 M/21 MCL AXL Modified Jones G
Pes transfer with semimem.
advancement
11 8 M/22 MCL AXL (AMRI) 5-1 op. E
12 13 M/21 MCL AXL (AMRI) 5-1 op. E
13 36 M/22 MCL AXL 5-1 op. G
14 8 M/37 MCL AXL (AMRI) 5-1 op. P
Modified Jones
15 8 M/19 MCL AXL (AMRI) 5-1 op. G
16 12 M/56 MCL PXL Pes transfer G
MMCL tightening
Recon. with medial gastroc.
17 6 M/28 MCL AXL PXL 5-1 op. E
LM Recon. with MM LMS
18 12 M/17 MCL AXL PXL Modified Jones G
MM 5-1 op. Recon. with MM
19 13 M/27 LCL Ellison E
20 4 F/40 LCL LM Recon. with fascia lata P
LMS
21 12 F/41 LCL AXL Ellison E
22 24 M/32 LCL AXL Supplement with biceps G
Pes transfer
Modified Jones
23 2 M/35 LCL AXL Supplement with popliteus E
24 13 M/25 LCL AXL LM Ellison LMS E
(ALRI) Supplement with popliteus
25 17 M/24 LCL AXL LM Ellison LMS P
(ALRD) Modified Jones
26 3 M/29 LCL PXL LM Recon. with fascia lata P
27 9 M/22 LCL PXL LCL repair G
Recon. with medial gastroc.
28 24 M/35 AXL MM Drez MMS E
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29 13 M/23 AXL

30 24 M/32 AXL

31 15 M/24 AXL

32 9 M/21 AXL LM

33 25 M/34 AXL MM

34 8 M/41 PXL

35 3 M/22 PXL

36 6 M/18 PXL

37 15 M/25 PXL
AXL PXL

38 7 M/20

Drez
Eriksson
Modified Jones
Eriksson LMS
Drez MMS
Recon. with MM
Recon. with medial gastroc.
Recon. with semitendinosus
Recon. with gracilis
MM Modified Jones
Recon. with gracilis
MMS

CoOomoOoOomYTE OO

* MCL: Medial collateral ligament
AXL: Anterior cruciate ligament
MM: Medial meniscus
MMS: medial menisectomy
AMRI: anteromedial rotary instability
ALRI: anterolateral rotary instability
E: Excellent G: Good

Tabld 4. Frequency of each ligament injured, Knee

Cases* (%) Ligament

Medial collateral ligament 18 (47)
Lateral collateral ligament 9 (24)
Anterior cruciate ligament 22 (57)
Posterior cruciate ligament 9 (24)

* There are cases of combined ligamentous injury.
Therefore sum of these cases outnumber total
cases of 38.

Table 5. Variety of ligamentous injury, Knee

Simple
Medial collateral ligament 5 (14)
Lateral collateral ligament 2 (5)
Anterior cruciate ligament 6 (15)
Posterior cruciate ligament 4 (10)
Combined
MCL with AXL 10 (26)
MCL with PXL 13
MCL with AXL and PXL 2 (5)
LCL with AXL 5(14)
LCL with PXL 2 (5)
AXL with PXL 1(3)
Total 38 (100)

P: Poor

LCL: Lateral collateral ligament
PXL: Posterior cruciate ligament
LM: lateral meniscus

LMS: lateral menisectomy
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Table 6. Criteria of functional evaluation*

Criteria Range of motion (degree) Instability Muscle power(%)
Excellent - Full None None 100
Good 100-120 Slight None over 75
poor ' less than 100 Moderate + below 75
* O’donoghue, D.H.: Reconstruction for knee instabilities. JBJS, 554, 1973
Table 7. Results according to site of injury
Excellent Good Poor E/T*
Simple
MCL 1 4 0 1/5
LCL 1 0 1 172
AXL 3 2 1 3/6
PXL 1 3 0 1/4
Combined
MCL & AXL 4 5 1 4/10
MCL & PXL 0 1 0 0/1
MCL & AXL & PXL 1 1 1 1/2
LCL & AXL 3 1 1 3/5
LCL & PXL 0 1 1 0/2
AXL & PXL 0 1 0 0/1
Total 14 19 5 ) 14/38
* E/T: Excellent results among each lesion
Table 8. Results according to surgical reconstruction
Excellent** Good***** Poor** E/T
pes transfer 1 8 0 1/9
5-1 op. 5 4 1 5/10
Modified Jones 2 4 2 2/8
Drez 2 1 0 2/3
Eriksson 0 1 1 0/2
Eliison 3 0 1 3/4
LCL supplement 1 1 1 1/3
PXL reconstruction 2 6 1 2/9

*: Number of combined technique utilized. ** means that two cases are overlapped

E/T: Number of excellent results among total number of each technique performed
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