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<Abstract>

This is the study of the knee joint injured patients at the orthopaedic surgery clinic where is located in
Daejeon, who has MCL combine injured ACL. reconstruction caused by sport activity and accident during the
period from Jan, 2001 to Oct. 2001.

By comparing with two groups between 7th case of | -group for MCL combined stitch and [ -group for
ACL reconstruction since 6weeks cast. We have been concluded with that following results.

1. Range of motion for the knee was not limited at 5th case(37%) of [ -group, 6th case(42%) of T -group
and the cases of Flexion deficit less then 10 -degree were 2nd case(13%) of [ -group and [ -group st
case(8%) with no extension deficit more then 5 -degreen.

2. The level of activity that tells you whether you are capable of exercise for six month after operation. It
han been divided by 3 levels. The case of capable of doing low risk excreise(swimming, cycling, etc.) was Sth
casc of [ -group, the casce of capable of doing medium risk exercise(jogging, cte.) was 3rd case of [ -group
and 4th case of [ -group and the casc of capable of doing high risk exercise(football, etc.) were 3rd case of

[ -group and 3rd casc of [ -group.
3. The timing of the return to their job werc average 6.4 weeks for T -group and average 22.9 weeks for | -

group(P<.05, statistical difference).

-27-



4. There was no statistical difference between [ -group and T -group for the timing of the return to their

job(P>.05).

5. By using VAS to compare them there was no statistical difference between [ -group and T -group for

quadriceps atrophy(P>.05).

6. There was no statistical difference between [ -group and I -group of clinical results according to

Lysholm scale.
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Table 1. General characteristics of subject (N=14)
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Classification N %

Sex M 11 79
F 3 21

Age(years) 10-19 1 8
20-29 3 21

30-39 7 50

40 - 49 3 21

Affected side Rt 7 50
Lt 7 50

Causes of injury Traffic accident 6 43
Sport injury 5 36

Fall down or slip down 3 21

Associated injury ACL+MCL+Med. 4 29
ACL+MCL+Lat. 3 21

ACL+MCL 7 50
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Table 2. Incidence of the patients with arthrofibrosis
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N
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w ] I grou N
Arthrofibrosis group group

Normal 5(37%) 6(42%) 11(79%)
Flexion deficit loss thon 10° 2(13%) 1(8%) 3(21%)
Extension deficit more then 5° 0 0 0(0%)
N 7(50%) 7(50%) 14(100%)
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Table 3. Activity level at 6 month of postoperative (N=14)

Division
m | group I group N
low risk 1( 8%) 0 1( 8%)
medium risk 3(21%) 4(29%) 7(50%)
hige risk 3(21%) 3(21%) 6(42%)
N 7(50%) 7(50%) 14(100%)
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Table 4. Timing of the return to occupation of comparison
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Mean Variance df F P
I 6.428 7.952 12 0.33 0.0034
I 11.857 11.476
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Table 5. Comparison of quadriceps atrophy
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Table 6. Comparison of visual analogue scale(VAS)
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Table 7. Comparison of clinical result according to Lysholm scale
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