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Isometric reconstruction of knee lateral collateral ligament with the long head of biceps femoris tendon

ABSTRACT Objective: To explore the isometric attachment site of knee lateral collateral ligament(LCL) in the femoral lat-
eral condyle;to introduce the isometric reconstruction of knee lateral collateral ligament with the long head of biceps femoris
tendon. Methods : Among 16 patients with knee injury treated with isometric reconstruction of the lateral collateral ligament,
10 patients were male and 6 patients were female, with an average age of 38.4 years (ranged from 20 to 58 years). Twelve pa-
tients were chronic injuries, four patients were acute injuries, with an average duration of 5 days to 11 months. Eleven patients
had simple LCL injury, 3 patients had LCL injury combined with PCL injury,?2 patients had LCL injury combined with ACL in-
jury. The middle one third of the long head of biceps femoris tendon was cut to be fixed to the isometic bony tunnel of the
femoral lateral condyle. The lateral stability of the knee was evaluated mainly through varus stress test. Results: The better iso-
metric attachment site is from the anatomical caput fibulae attachment site or the middle one third of the long head of biceps
femoris to the femoral lateral condyle to 8~10 mm in front of the anatomical femoral attachment site of the lateral collateral liga-
ment. The average follow-up period was 13.5 months (ranged from 12 to 24 months). At the 12th month after operation, there
was no varus instability in full extension. At 30° flexion, one-grade varus instability was found in 2 patients. In varus stress test
the lateral joint space increased less than 5 mm compared to the healthy side. Conclusion: The method provided good stability
for the knee and acquired satisfactory clinical results.
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Fig.1 Measurement of the isometric attachment site
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Tab.1 Lysholm scores of knee joint before and after operation(score, X+s)

mHE 34T (5 5r) SCHE(S 1) PS5 5) O AREQRS ) K254y MIkQ04y)  CEERE(109y)  TFRE(S 4))
ARHET  2.94+0.93 3.31+1.54 12.00+3.35 17.19+3.15 2031221 7.25+3.17 6.25+2.72 4.31=0.79
ARJF  4.50+0.89 5.000 14.06+2.02 23.13+2.50 23.13+2.50 9.50+1.37 9.00+1.79 4.4420.51
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Treatment of medial collateral ligament tears at its attachment point with anchoring nail ZHU Li,YANG He-jie ,HAN
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