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Stabilizers of knee

e Static -
Capsule and Ligaments
* Dynamic

Muscles- —s Quadriceps
-3 Hamstrings

5 ITB

-» Gastrocnemius ]

-» Popliteus
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ligament

Medial collateral
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Ligaments of knee

A
* ACL Anterior cruciate Posterior cruciate
ligament ligament
¢ PCL M P
* MCL
s | CL = Lateral collateral Medial collateral
' ? LC ligament ligament
* PLC complex P
* PMC complex ‘&Y —
_—— P Lateral meniscus B VS // Modisl mevilsns
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* Medial side

« MCL —‘/Sl]perficial and deep MCL

-—-—",—._

Femur

Deep layer of MCL
Y (meniscofemoral ligament)
N — =

_I?_M_C__— Between Sup MCL and PCL
vPoL
vOPL
“SM
+ Post horn of MM
Medial joint capsule

of MCL
W\ (meniscotibial ligament)

y
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Lateral side structures

* PLC- Popliteus tendon
Popliteofibular ligament
LCL-

i

~Biceps femoris
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Lateral -
gastrocnemius |
tendon

& ./ Fibular
ligament

Papliteofibular
ligament
pr—



Associated Injuries
PDWWM -
* Fractures — ~Distal femur
“Proximal Tibia
~Patella

y\/leniscus

*ligament
2 Extensor mechanism injury

* Vessel injury and—, FO’PM @
* Nerve |njury — C/PM S (pooY onﬁ'“'gm
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Vascular injury. Why so common 77
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Common Peroneal nerve injury

_AVlore commonly associated
with PLC injury
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Most common type associated with peroneal
nerve palsy?

*A.KD I
* B.KD I
*C.KDIIIM
* D.KDIII'L
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Clinical presentation

ﬁ may spontaneously reduce.
* True incidence is underreported.

_APain
* Swelling
* Deformity
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* Dimpling- Needs immediate reduction

* Incarceration of medial structures/ MCL- If
irreducible — open reduction
Irreaucible

/Prepatellar abrasion- Dashboard injury- Posterior

dislocation . % grwta&“ﬂ
v O(&U\W

KNEE DIS’Lg%E(éNr DR ANURAG TIWARI

ORTHO

(C) www.targetortho.com



dm
@ Vascular examination- Check distal pulses- Dorsalis pedis and
- Posterior tibial artery

. &i sy

@ Neurological examlnatlon Check EHL, Tibialis anterior, EDL
—> Sensory loss over 1%t dorsal web space

) (CEIN) -

@- Check for Compartment syndrome — Pain on Passive stretch

N o /}Mc) o\gmg»

e fove %Ha/
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Stener lesion in Knee??

S}ener!lesign
X A
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Examination for ligaments

* Best to be done after reductio sthesia /

e Varus stress —» (L o

»/Valgus stress 5 L

eAachmantest 5 &< (_ | N
+~Posterior Drawer test /*} y‘r

— Y@ o
«Dial test . Fe% &

s pLC
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Xray

* AP and lateral view
«"Joint space widening
Incongruity

/Subluxation
* Associated #

-(Arc]é'te sign 5‘

a—
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Arcuate sign

Se A

v""c/
| e
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Stress Xrays
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Role of CT scan

* Associated #

* Avulsion of ligaments
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Role of MRI

o/Cartilage injury
*Meniscus
s/Aigaments
~Tendons

«Extensor mechanism

* Degree of tear
* Location of tear

Stenes lé%’tb"u ;
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Classification

- K@mv\%
* Anterior

* Posterior
* Medial
e Lateral
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Classification 442

» Schenck Anatomical classification

AcL+ Pl
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Most common type of KD??

* Al
«B. 1
C. I
«D. IV
bE. ¥
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Classification 1442

* Schenck Anatomical classification

+KDl— One Cvwiale

koI~ B (ruanaleBa s L)
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Most common type associated with peroneal
nerve palsy?

*A.KD I
* B.KD I
*C.KDIIIM
* D.KD 'L
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Treatment

:/R/eduction- Immobilization- Repair/ reconstruction of Ligaments
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Reduction

y N -~
Ot¥lopeedac SAW .
* Immediate Close reduction

* Check Vascularity and nerve examination before and after reduction
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Reduction technique
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lrreducible reduction

(Posterolateral dislocation)
* Contraindication of close reduction

. Buttonholci;g of medial femur
condyle through the medial capsule.

* Dimple sign
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Open reduction

Medial parapatellar approach
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Vascular injury

* Amputation rate = 10-20% if addressed within 6 hours
——

* Amputation rate = 80-90% if delayed by > 6 hours

——————— Y t—

KDMEE Dlﬁlﬁﬁ?@g&’— DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com



Vascular injury on

Vascular injury clinical examination

Management Algorithm \
Likely confirmed / Suspected

N2

Check Ankle Brachial Index (ABI)

Y T

>0.9

<0.9

J

Doppler examination

v /

Exploration/ Reduced or
CT angiography < absent flow
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-

Normal flow > Observation

(a8



Most common pattern of popliteal injury in
knee dislocation ?? ‘

L 48w
« A. Complete tear [ =
* B. Aneurysm |

2C. Intimal tear .
* D. Longitudinal tear

—
~—
—
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Immobilization- External fixator/ Cast
(_J\_V\AJ!LM |

* External fixator- Open dislocation
Skin condition not good/ Post fasciotomy

Post vascular repair
Very unstable joint

Important points- D, AR
N ey <)
o Bway fpom Phee:
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Transarticular Pin

* Midway between cast and fixator
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Repair/ Reconstruction of ligaments

* Timing — 10 to 21 days

+/Bony Avulsion- Fixation with screw/ suture anchor
+Soft tissue avulsion — Repair with suture anchors/ spiked washers

fﬁlid substance tear- Reconstruction with auto/allograft
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Fixation of bony avulsion
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Graft choice

. ) i
S Hamstring tendon MMUW%A,WW

* Bone patellar Bone tendon

* Quadriceps tendon e
* Peroneus tendon 0 N [ pel
ML~

Mact wywy™
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PLC reconstruction- LaPrade

Popliteofibular
ligament |
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Case example ACL + MCL injury

VALGUS
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* Thank You
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