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Conservative Treatment of the Knee Injury and Pain

Seoung-li Bin, M.D., Tae-Seok Nam, M.D.,
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Treatment of knee injury and pain consists of conservative and surgical treatment. Although conserv-

ative treatment is suffice in many cases, surgical treatment is performed which is not necessary.

Therefore, thorough-knowledge of injury mechanism and selection of treatment modalities are

required. Injury mechanism and conservative treatment of knee injury patients will be discussed.
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