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Fig. 1-A. Posterolateral band of ACL is relaxed in 90° flexion.
B. Radiofrequency shrinkage to posterolateral band of
ACL in 90° flexion.

Fig. 3-A. Posteromedial band of PCL is relaxed in 90° flxeion.
B. Radiofrequency shrinkage to posteromedial band of
PCL in 90° flexion.
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Fig. 2-A. Anteromedial band of ACL is relaxed in 10° flexion.
B. Radiofrequency shrinkage to anteromedial band of
ACL in 10° flexion.

Fig. 4-A. Anterolateral band of PCL is relaxed in 10° flexion.
B. Radiofrequency shrinkage to anterolateral band of
PCL in 10° flexion.
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Table 1. Data profile of the patient.
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Injury Symptom Follow-up Lysholm score

Case Sex/Age Lesion site ctiology Duration Period Preope Postope
(Month) {Month) rative rative

1 M/21 Rt ACL Slip down 8 3 76 90
2 M/23 Rt PCL Traffic accident 6 7 74 82
3 F/24 Lt ACL Slip down 3 4 76 83
4 F27 LtPCL Ski injury 26 3 78 79
S F27 Rt ACL Soccer injury 12 S 72 87
6 M/29 Rt ACL Slip down 16 5 80 89
7 M/30 Lt ACL Slip down 6 7 30
8 M/30 Lt PCL Baseball injury 4 13 76 92
9 M/32 LtACL Slip down 8 74 86
10 F/34 Rt ACL Ski injury 3 4 81 86
11 M/35 Rt PCL Traffic accident 10 8 78 78
12 F/35 Rt ACL Occupational injury 11 6 76 94
13 M/38 Lt ACL Slip down 19 9 72 85
14 M/41 LtPCL Slip down 22 3 80 923

(Rg; right, Lt; left, ACL; anterior cruciate ligament, PCL; posterior cruciate ligament)
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=ABSTRACT =

Radiofrequency Shrinkage Method for Minor Degree of
Cruciate Ligament Injury of knee joint

Young Lae Moon, M.D., Sang Ho Ha, M.D., Jae Won You, M.D.
And Jeong Yong Joo, M.D., Pyong Ju, M.D.

Department of Orthopedic Surgery, Chosun University, School of medicine, Kwangju, Korea
Dapartment fo Orthopedic Surgery, Mokpo Christion Hospital, Mokpo, Korea’

Purpose : To report a short-term clinical results and technical method of thermal shrinkage with
radiofrequency device for anterior and posterior cruciate ligament laxity which is not suitable to
indications of reconstructive surgery.

Materials and Methods : Nine cases of anterior cruciate ligament injuries (ACL), 5 cases of
posterior cruciate ligament (PCL) injuries and 3 cases of combined anterior and posterior cruciate
ligament injuries, in which the condition is not indicated as reconstructive surgery, are investigated.
The follow-up period averaged 6 months. ‘

Results : Instability in living activity, limping and pain were improved with excellent results. But,
posterior cruciate ligament thermal shrinkage revealed as recurrent knee laxity progressively
Conclusions : The result of thermal shrinkage for partial tear of cruciated ligament was excellent.
We believe this procedure is applicable to partial tear of the ACL or PCL which reconstructive

surgery is not indicated. Long-term follow-up results were needed.

Key Words : Knee, Cruciate ligament, Thermal shrinkage, Radiofrequency
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