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Suture anchor for acute injuries of medial collateral ligament of knee at degree I HUANG Yi-jiang, CHEN Wen-
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ABSTRACT Objective:To evaluate clinical efficacy of suture anchors in treating acute injuries of medial collateral liga-
ment (MCL) of knee at degree Ill. Methods: Twenty-seven patients with degree Il acute MCL injuries of knee were treated
with suture anchors from January 2007 to June 2011. There were 15 males and 12 females, aged from 19 to 56 (averaged 32.6)
years old. The time from injury to operation was 3 to 10 days,averaged 6 days. Symptoms and physical signs before and after
treatment were observed, Lysholm scoring were used to evluated clinical efficacy. Results: All patients were followed up from
16 to 30 months with an average of 21.6 months. The stability of knee joints was good in all patients. Abduction stress test was
negative when the knee joint was straightened at 0 ° and flexed at 30°. The average degree of flexed knee(67.00 + 5.80)° pre-
operatively was lower than that of postoperatively (136.50+ 6.30)° at 1 year. According to Lysholm scoring, preoperative scores
ranged from 30 to 43 points, averaged 36.46 +1.48;1 year after operation ranged from 87 to 100 with an average of 91.50+3.80
and higher than postoperative. Twenty patients got an excellent results, 5 good and 2 fair. Conclusion ; Suture anchors in treat-
ing acute injuries of medial collateral ligament of knee at degree Il has following advantages : small range of tissue dissection,
easy to operate, reliable fixation, and less complications.
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Fig.1 Female,38-year-old, medial co-
llateral ligament injury of left knee at
degreelll  1a,1b. Preoperative X-ray
and coronal T2W1 image showed com-
pletely torn apart and discontinuity of
MCL ligament

anchor

1c. X-ray after suture

R1 BXTAMNEIEEERG 27 61EE FAE0E Lysholm 53 ELE (x+s,71)

Tab.1 Comparison of Lysholm scores of 27 patients with MCL injures of knee at degree Il before and after operation

(x+s,score)

Fif ] Bery S L ISR PET 1S LR T B
AR 320£050 2.02:089  1456+2.30  6.20+241 420187  046:0.68  4.37£220  152+1.10  36.46x1.48
ARJG 14 490£092 4.80£1.20 1458190  20.79+3.67  23.36+3.57  9.39+1.76  8.96+1.80 4374056  91.50+3.80*

L HARRT AR, *1=73.80, P<0.001
Note ; Compared with preoperation, *t=73.80, P<0.001
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