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—Abstract—
Conservative Treatment of Ligamentous Injury of Knee in Head Trauma Patients.
Joon Young Kim.M.D., Young An Choi.M.D., Young Chul Choi.M.D., Bo Seok Kong.M.D.
Department of Orthopaedic Surgery, Koryo General Hospital, Seoul, Korea

Operative treatment has been used in unstable ligamentous imjury of knee joint.

We experienced three cases of ligamentous injury of knee that was accompained with head
trauma and other organ injury,

Despite of surgical candidate, we did only conservative treatment due to poor general
condition and difficulty of anesthesia, The result was relatively better than we expected.

We reported these cases.
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Table 1. Associated injury

Site of injury Cases
Head trauma 3
Patella fracture 1
Spleen rupture 1
Lumbar transverse
process fracture 1
Nasal bone fracture 1

Table 2. Period of returning to normal ROM.

Diagnosis Period from operation
MCL rupture TWk4D
MCL+ACL+LCL
rupture 10 Wk
MCL rupture 8Wk5D

MCL :medial collateral ligament
ACL ;anterior cruciate ligament
LCL ;lateral collateral ligament

Table 3. Partial weight bearing time after injury.

Site of mjury Time after injury
MCL 7 Wk
MCL~+ACL4LCL 10 Wk
MCL 8 Wk

Table 4. Difference of wf{dening at time of injury, cast
bivalve & full ROM by Telos® study(mm)

Site of injury | injury | cast bivalve |full ROM
MCL 8 2 !
MCIH+ACL+ 10 2 1

LCL
MCL 8 0 0
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Table 5. The

evaluation

format of the Swiss knee

group(OAK).

Table 6. Functional assessment score of knee by OAK

format.
Time of follow up | 1.1 | gwks |20wks |36wks
Site of injury
MCL 22 60 85 -
MCL+ACL+LCL 7 55 60 75
MCL 25 63 83 88
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Fig. 1. At time of injury, valgus stress X-ray shows
8mm difference of widening.

Fig. 2. After cast bivalve, valgus stress X-ray shows
little difference of widening.
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Fig. 3, At time of injury, 10mm difference of widening
is noted on valgus stress X-ray,

Fig. 4. After cast bivalve, 2mm difference of widening
is noted on vaigus stress X-ray,
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Fig. 5. At time of injury, 8mm difference of widening
is noted on varus stress X-ray.

Fig. 6, After cast bivalve, little difference of widening
on varus stress X-ray is noted.
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Fig. 7. At time of injury, antrior drawer stress X-ray
shows 18 of mowvable ratio.
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Fig. 8. After cast bivalve, the movable ratio is 61, that
is within normal limit.
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Fig. 9. At time of injury, valgus stress X-ray shows
8mm difference of widening

Fig. 10. After cast bivalve, valgus stress X -ray shows
2mm difference of widening,
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