Experience of Lenox Hill Derotation Brace Application in
Knee Instability Cases
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Lenox Hill Derotation Brace
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Injuries to the ligament and other supporting structures of the knee joint are becoming very frequent
because of the increasing popularity of sports and the complexity of traffic & industrial accidents in

the modern society.

There have been much development in understanding the anatomy, function and biomechanics of
the knee in recent years. Accurate surgical technique, energetic physiotherapy and appropriate use of
brace are essential to obtain the maximum rehabilitation of the injured knees.

It is long realized that some sort of knee brace is necessary as a means of stabilizing the injured
knee either as a conservative treatment or as a adjuvant treatment treatment pre-or postoperatively

before full rehabilitation is attained.

We have introuced Lenox Hill Derotation Brace for the first time in Korea, employed in 24 case(26

knees) and found the following advantages.
1. It is light and easy to apply.

2. It is possible to control all kind of the knee instability.
3. It is possible to engage in any activity with the Brace in place without limitation of the knee

motion.

therefore, we recommend the Brace as a very usefull adjuvant for the proper treatment of the injured

knee.
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Lenox Hill Derotation Brace
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Table 1. Age and Sex distribution

Age Male Female Total
10—19 1 1
20—29 10 1 11
30—39 6 6
40—49 2 2
50—52 2 1 3
60—69 1 1
Total _ 22 2 24

Table 2. Classification of the knee instability

Instability Number

Straight instability

Straight medial instability

Straight lateral instability 2
Rotatory instability

Anteromedial rotatory instability 14

Anterolateral rotatory instability 2

Combined rotatory instability

Total 26

*MEBAHBNEE NICE W2N

Table 8. Distribution according to the stage and
treatment of knee instability

Operation Conservative Total

Acute stage 15 5 20
Chronic stage 4 2 6
Total 19 7 26
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Lenox Hill derotation brace$] T2V 71§ S48
(standard metal frame), z+2]Al= (derotation strap),
hinged bar, 2] 7 vie] & (rotating pad rivet), 24 ¢ &
% 4 43344 (elastic webbing strap)s} 4}8te] Velcro
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1. Standard metal frame, 2. Derotation strap, 1. Anterior midline, 2. Border of patelia 3.
3. Hinged bar, 4. rotating pad rivet, 5. two Transverse midpatellar line, 4, Both borders of
elastic webbing strap, 6. upper and lower ru- tibia, 5. Fibular head, 6. 8" distal and proximal

bberized band to midpatella.
Fig. 1. Components of Lenox Hill derotation Fig. 2. Marking for plastic model.

brace,

Fig. 4. 227 4.

Fig. 8. Stockinette 3§,
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Hill Derotation Brace® 243 #2 A+ & + #F&=(Fig. 8).
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Lenox Hill Derotation Brace

Fig. 5. ®3 <334 23,

Fig. 6. xx7 F3,

Fig. 7. 2= #2
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Fig. 8. Anteromedial rotatory instability.
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Fig. 11. Straight medial instability. Fig. 12. Straight lateral instability.
a2 gAl clo] o] &d Ue 3 TAE YEhiH
23 AA 7t §let(Fig.12). z I/}
6. AMEFRS QNS A4 Ao I v .
4% ischial weight bearing long leg braces] Lenox A9y & 19744 Kennedyvd] ubye] o Ealg e}
Hill derotation brace® &A# xsich(Fig.13). T F3AYe) gon Mg g F4e) glew
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Leuox Hill Derotation Brace

Fig. 13. Femur fracture with anteromedial rot-
atory instability (notice the -ischial weight bearing
long leg brace with Lenox Hill Derotation Brace).
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Table 4. Classification of knee injury according
to severity

Degree Treatment Later support
Mild Symptomatic —
Moderate Protection LHDB
Severe Restoration LHDB

*LHDB(Lenox Hill Derotation Brace)

Fig.14. 2o & M98 ¥t
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Fig.15. Patellar strap# hinged bar g o2 ¥
=

S knee capel €A EH 4SHE ureln el W4
g4 zFAdozd €34 £5E AwsAY 4t

ol Fo] g} 2xzot d44RA AFE £ e

2 B3] el Uy I3 g + A+
Z A tol9} 5 3¢ el dodd HYAF
ZAE 4 YA 22 (Fig.14) ¥¥ T4 o
wle] 71w $]% hinged bar W2 = patellar strap$
*% 4 = (Fig.15).

2 B
AAEe 19799 7HE 1980d 119707 €%A

F9 44 bl 268 Aol i3 Lenox Hill De-
rotation Brace® #-83ld ©H&3 2L oA & A4

— 408 —

.

1. o)& 7hia Ago] Awslel.

2. A4 FAAAF =Y #GFAE 2H| 7
S uinad

3. 34 59 AYglel contact sport ¥ = &
+FE sHgdket

w2+ Lenox Hill Derctation Brace: ¢33 $9F
A Aol dAA AR slFHel 4G B2Vl
e

REFERENCES

1) The Lenox Hill Derotation Brace, a descriptive,
brochure on its use published by Lenox Hill
Brace Shop, Inc., 100 East 77 Street, New
York, New York 10021.

Hughston, J.C., Andrew, J.R., Cross, M.J. and
Morchi, A.: Classification of Knee Ligament
Instabilities Part 1. The medial Compartment
and Cruciate Ligaments. Part II. The Lateral
Compartment. J. Bone and Joint Surg., 58-A:
159-179, March 1976.

3) Kennedy, J.C.: The Injured Adolescent Knee,
Baltimore, Williams and Wilkins Co., 1979.
Kennedy, J.C., Weinburg, H.W. and Wilson,
A.S.: The Anatomy and Function of the Ante-
rior Cruciate Ligament As Determined by Cl-
inical and Morphological Studies. J. Bone and
Joint Surg., 56-A: 223-235, March 1974.
Nicholas, J.A.: The Five-One Recomstruction
for anteromedial Instability of the Knee. In-
dication, Technique, and the Result in Fifty~
Two Patients. J.Bone and Joint Surg., 55-A.
899-922, July 1973.

2

~r

4

N

5

e

Vol. 16, No. 2, June, 1981



	asd: 
	df: 


