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Injuries of the Knee Associated with Fractures of the Tibial Shaft

Kwang-Won Lee, M.D., In-Sung Hwang, M.D., Seung-Hun Lee, M.D.,
Tae-Gyoo Ahn, M.D. Ha-Yong Kim, M.D., Whean-Jeang Kim, M.D., Won-Sik Choy, M.D.

‘Department of Orthopaedic Surgery, Eul-Ji Medial College, Taejeon, Korea

Two hundred and seventeen consecutive patients with two hundred and twenty five diaphyseal
tibia fractures were retrospectively reviewed to evaluate the frequencies, types and the results of
treatments for the associated ipsilateral knee ligaments and menisci injuries from May 1993 to
Feb 1997 at Eulji Medical College Hospital.

Average follow-up period was 41 months(20~65 months). Thirteen patients with knee
injuries(5.8%) were diagnosed by stress X-ray & MRI evaluation and confirmed by arthroscopic
examination. Eleven patients(84.6%) were diagnosed as having a ligament or meniscus injury at
the time of initial management. The posterior cruciate ligament(PCL) was injured in eight
patients(50%); the anterior cruciate ligament(ACL), in three; the medial collateral ligament, in
three; the lateral collateral ligament, in two: the medial meniscus, in two; and the lateral
meniscus, in two. There was no relationship between specific ligament damage and the cause of
the injury or level of fracture.

Collateral ligament injuries, two ACL, and four PCL injuries were treated conservatively and
one PCL injuries were treated with pull-out suture technique and another four PCL injuries were
treated with reconstruction using bone-patella tendon-bone. One ACL injury was treated with
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reconstruction using semitendinosus tendon.

As evaluated by the method of HSS knee score, there were seven(53.9%) excellent,
four(30.8%) good, and two fair(15.3%). On the basis of the results of this study, we believe that,
after stabilization of a fracture of the tibial shaft, it is essential to examine the knee throughly to

identify any associated ligamentous injuries.

Key W ords: Knee, ligament and meniscus injury, Tibia diaphyseal fracture
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Table 1. Case analysis

Case Agefsex ~ Mechanism Location  Type of fracture Knee injury Associated injury
(yrs) of injury of Fx. AO  Gustilo
1 44M MotorcycleTA Rt. Middle B3 Typell PCL Fibular rt., Rib
2 20 PassengerTA Rt Prox. A3  Typell PCL partial Head inj., scapular rt.
3 49M  Pedestrian TA Rt Prox. C2 Typell MCL,LCL Head inj., abdomen in;.
& Middle
4 58/M Pedestrian TA Rt Prox. A3  Typel  PCL partial, MCL, LCL Fibular rt., head inj.
5 40/F  Pedestrian TA Rt Prox. B2 Closed Lat. meniscus Head inj.
6 34/M  Pedestrian TA Rt. Middle B2 Closed ACL partial Abdomen inj.
7 28/M Passenger TA Lt Distal C3 Closed ACL Fibular lt.
8 29M MotorcycleTA Rt.  Middle B3 TypelllA PCL Clavicle rt., tibia rt.
Med meniscus
9 58/M Motorcycle TA Lt Prox. B3  TypeIlIB Lat. meniscus Humerus It., radius It.,
fibular It., head inj.
10 34M Passenger TA Lt. Middle C2 Typel ACL,PCL Femur rt., head inj.
11 40/F Passenger TA Rt Prox. B3  TypeIlIB PCL, LCL None
12 37/M PassengerTA Rt. Middle C3 Typell PL partial Med. menisucs
Femur It., fibular rt., radius It.
13 29/M  Slip down Rt. Middle B2 Typel PCL,MCL Fibular rt., head inj.
Table 2. Management of tibial fractures and knee injures
Case Knee injury Duration of Femur Additional Ligament and meniscus
Acc.* to Dx. management treatment management
1 PCL 5 Days Ender nailing None PCL reconstruction
2 PCL partial 4 Days Cast None None
3 MCL, LCL 1 Week Ilizarov 1& D B/G None
4 PCL partial 3 Days Ender nailing Plate & B/G None
MCL at POD 3months
5 Lat. meniscus 1 Week Cast None Meniscectomy
6 ACL partial 1 Week IM nailing None None
7 ACL 2 Weeks IM nailing None ACL reconstruction
8 PCL 18 Months IM nailing None PCL reconstruction
Med. meniscus Meniscectomy
9 Lat. meniscus 17 Months Ilizarov Plate & B/G Meniscectomy
at POD Smonths
10 ACL,PCL 3 Days IM nailing None PCL reconstruction
11 PCL, LCL 3 Days Ilizarov None PCL & LCL Repair
12 PCL avulsion 1 Week IM nailing None Meniscectomy
Med. meniscus
13 PCL avulsion, MCL 2 Days IM nailing None None

* Accident
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