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A Clinical Study on Ligamentous Injuries of the Knee Joints

Kwon Jae Roh
Department of Orthopedic Surgery, College of Medicine, Ewha Womans University

It has been well known that the knee joint is burdened on motion and weight bearing
and structurally, it is more frequently injured than other joints. And ligamentous injuries of
the knee joint are frequent, because of the increasing traffics and popularity of sports.

In seems to be important to understand on the mechanism of injury, method of physical
examination and treatment of the ligamentous injuries of the knee.

The purpose of this paper is to get accurate diagnosis and proper treatment. Sixty-four cases
of ligamentous injuries in patients who were admitted and treated at the Department of Orthope-
dic Surgery of Ewha Womans University Hospital from March 1989 to February 1992 have
been reviewed.

The results of this study were as follows -

1) The ligamentous injuries of the knee were more prevalent in male 2.2 times than female,
and frequently occured in second to third decades(65.6%).

2) Traffic accident was the most common causes, and the most frequent associated injuries
were fractures.

3) The most frequently ruptured ligment was medial collateral ligament and its most common
site. of rupture was femoral attachment,

4) Frequently, lateral collateral ligament was detached from the femoral attachment, anterior
and posterior cruciate ligaments were ruptured through their substances.

5) There were twelve cases of isolated cruciate ligament injury, four cases were posterior
and others were anterior.

6) Excellent or good result was obtained in most cases by both operative and nonoperative
treatment.
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Table 1. Distribution of sex and age Wk, FHoE Qg FAfol 2#(8.1%), Yol
Years—Sex Male Female Tatal( %) 108 (15.7% ) o} At}
10 ~ 19 vrs 2 0 2( 3.1) 4 EUIAAL
20 ~ 29 yrs 10 12 22( 34.4) =t malo R 2 olele =Ao
80 ~ 39 yrs . 16 4 20( $1.2) THt &2 423:“"“ ] & 5 PARAAL, = 3 o] 203‘“
40 ~ 49 VIS 4 4 8( 12'5) (47~6%)E 7}% %‘%}-Q-qu ‘?“?“ ’1)5}2)]'01 123“ (286
50 ~ 59 yrs 6 0 6( 9.4) %), W dZdol 68 (14.3% )94 FHEY
above 60 yrs 6 0 6( 9.4) tH(Table 2).
Total( %) 44(68.8) 20(31.2) 64(100.0)
Table 2. Associated injuries
Ipsilateral Contralateral Total( %)
Fracture 18 2 20( 47.6)
Lower extremity 14
Upper extrernity 4
Head Injury 12 12( 28.6)
Meniscus 6 6( 14.3)
Others 4 4( 9.5)
Total 42(100.0)
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Table 3. Site of injury 9 AR e XA BAL TR ool oA
Ligament Cases( %) F TR e e = o °
Med. collateral 36(56.1) ddEs JtE we qER & 187998 §Wi
¢ ant. cruciate 6 EEG Hog Eo & AEE 7letged, U
c post. cruciate 4 AEE 7Herels ¥F €84 Abold 2IFH
¢ anc and post. cruciate 10 UE 99T AEE s ol saRe
Lat. collateral 16(25.0) 15~2050 22 92 §AAAT YAE =
© post. cdiate ! JAFe A7t 552 Y ¢ Y& oA
A cruciae vz A3 Astel 2 A FUL FAAAT
S e — o e FYT XA glolA Hls
#ave) g A 233 JuREz 4
Table 4. Site of rupture
Attachment Tibia Fibula Fernur Total
Ligament Cases( %) Cases( %) Cases( % ) Cases( %)
Med. collateral 24(42.9) 32(57.1) 56
deep 20 28 48
superficial 4 4 8
Lat. collateral 3(18.8) 3(18.8) 10(62.4) 16
Ant. cruciate 10(41.7) 14(58.3) 24
Post. cruciate 7(31.8) 15(68.2) 22
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Fig. 1. The method of measurement for degree and
distance at stress view.

Table 5. Angle in stress test
No. of Cases

Degree

Medial( % ) Lateral( %)
Less than 5 10( 17.9) 8( 50.0)
5~ 99 32( 57.1) 3( 18.8)
10~14.9 12( 21.4) 2( 12.4)
More than 15 2( 3.6) 3( 18.8)
Total 56(100.0) 16(100.0)

Angle of affected side minus angle of unaffected
side

Table 6. Distance in stress test

. Medial Lateral
Distance(mm) Cases( %) Cases( %)
Less than 5 20( 85.7) 10( 62.5)

5~ 9.9 20( 85.7) 3( 18.8)
10~14.9 14( 25.0) 2( 12.4)
More than 15 2( 3.6) 1{ 63)
Total 56(100.0) 16(100.0)

Distance of affected side minus distance of unaffected
side

Table 7. Duraton from injury to surgery

Duration Cases( %)
Within I wks 35( 63.6)
1~2 wks 15( 27.3)
Neglected(6mos) 5C 9.1)
Total 55(100.0)
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5).
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Table 8. Treatment
Method Cases(% )
Non-operative 9( 14.1)
Operative
Direct repair 50( 78.1)
Reconstruction 5( 7.8)
Total 64(100.0)

Table 9. Evaluation of Result
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&4 89 & o#loM 7} 631(66.7%),
FS7t 34 (83.3% ) 2N HF kF o)A o]glon,
A A EAES AT 508 M= $57) 18
#(36%), F57F 28¥(56%), HEo] 3¥|(6%),
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Result Q5= HE B Total
Method of treatment (%) (%) (%) (%)
Non-operative 6(66.7) 3(83.3) 9
Operative
Direct repair 18(86.0) 28(56.0) 3(6.0) 1( 2.0) 50
Reconstruction 1(20.0) 3(6.0) 1(20.0) 5
Total 24 32 6 2 64
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