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Intraarticular Migration of the Staple Used for Extraarticular
Lateral Collateral Ligament Repair
- A Case Report -

Jae-Chul Yoo, M.D., Sang-Wook Bae, M.D.*, Byung-Kwan Kim, M,D.*

Department of Orthopedic Surgery, Sungkyunkwan University Schoof of Medicine, Samsung Medical Center, Seou,
Korea, Depariment of Orthopedic Surgery, Nowon Eulji Hospital, Eulji Medical College, Seoul, Korea*

[solated lateral collateral ligament injury has been reponted as avulsion fracture of attachment site or tntrasubstance tear. The treat-

ment of avulsion [racture of lateral collateral ligament was primary repair with anchor or staple.

There are some reports about loosening or migration of staple which used in repairing meniscus of knee. There is. however, no
report about loosening or migration of staple which was used for lateral collateral ligament repair.

We report a case of migrated staple that was used for lateral collateral ligament rcpair, which was migrated to intraarticular pos-

terolateral comer of the knee.
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Fig. 1. Anteroposterior radiograph (A} and lateral radiograph (B in pre-operative period. There is & migrated slaple in posterolateral
aspect ol knee joint.

Fig. 2. Acithroscopic finding in the intraoperative period (A There is o staple inintra-extraarticutar junction of posterolateral cap-

sule. The staple is removed by arthroscopic foreep throngh posteralateral portal (8).
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