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Evaluation of Medial Instability of the Knee with Ultrasonography
- Technical note -

Jung-Man Kim, M.D., Dong-Yeob Lee, M.D., In-Jun Koh, M.D., Seung-Min Kim, M.D.
Department of Orthopaedic Surgery, The Catholic University of Korea, College of Medicine, Seoul, Korea

Purpose: The purpose of this study was to describe the method of dynamic sonographic measurements in the evalu-
ation of the MCL injury of the knee joint while applying valgus and varus stress.

Materials and Methods: Seven cases of MCL injury from January to April of 2008 was used for the study. For the
evaluation of the medial instability, sonography was used immediately after injury, 6 weeks and 12 weeks after conserv-
ative treatment with limited motion brace. The length between the foot of the medial femoral epicondyle and the most
proximal point of the tibial cortex was measured in 30 degrees flexion with valgus and varus stress of the knee joint.
Results: The foot of the medial epicondyle and the starting point of the proximal tibial cortex underneath the round
portion of the articular cartilage were always able to be seen on ultrasonography, even in varus and valgus stress with
gravity in 30 degrees flexion of the knee joint. The results of measurements were always constant.

Conclusion: Sonography can be used in evaluation of medial instability under the dynamic valgus and varus stress
of the knee joint without further injury.
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Fig. 1. The knee was placed at 30 degrees of flexion. The measurement of the medial instability was carried out
while applying a valgus stress by putting a pillow under the knee joint (A) and applying a varus stress by
putting a pillow under the ankle joint (B).
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Fig. 2. The length between the foot of the medial femoral epicondyle and the most proximal point of tibial cortex
was measured under valgus (A) and varus stress (B).
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