CHet2EAES|IX| M 1523 25 2011
Journal of Korean Arthroscopy Soc.
Volume 15, Number 2, August, 2011

OB

Treatment of Posteolareral Rotatory Instability of the Knee

Jin Goo Kim, M.D.

Department of Orthopedic Surgery, Seoul Paik Hospital, Inje University, Seoul, Korea

Injury of posterolateral corner is unusual, but it can cause disability due to severe instability and cartilage damage. However, the
anatomical structures, diagnosis and treatment have not defined clearly yet. Posterolateral corner injury is regarded as the one of
main factor to the results of failure in cruciate ligament reconstcution if it was undiagnosed and untreated. Diagnosis of postetolateral
corner injury is consists of physical exam, radiographic finding, MRI, and arthroscopic findings. The treatment method of of posteto-
lateral corner injury depends on the time and severity of injury. Anatomical reconstruction of posterolateral corner shows the better
clinical outcome than non anatomical reconstructions, but the clinical results of long term follow up is still needed. Therefore, the
aim of thisarticleisto review the recent literatures and to organize diagnosis and treatment of posterolateral corner injury
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Biomechanics
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Classifications
Table 1
Clinical presentation and Diagnosis
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1) Gait
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2) Inspection

FEolu 9, s 5= HAWNok k=, 54 4 A &
WAL T TG ZANT ) PEL TS A E
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EAL Aol Folof Pk,

3) Neurovascular examination

Fo Qv £419) A9 e Q) 4 2 US 42 1%
B34 o} 29 & Sol FuEE 297 W) el

T EAke] gAE = 7 (asymmetrical pulses,
Doppler, ankle—brachial index)%l+= 5% Z9&S A3

sofgiel.

4) Anterior/Posterior translation
BE QAW 7eE UL W= 3 A5 vwslof 3)

Table 1. Classification Systems of Posterolateral Rotatory Instability of the Knee

Hughston classification: according to the severity of varus instability
Grade | sprain without tensile failure of the ligament and little or no instability (0~5 mm)
Grade |1: partial injury with minimal abnormal laxity (6~10 mm)

Grade |11: complete disruption ¢ significant laxity (>10 mm)

Fanelli and Lason classification: according to the external rotation and varus instability
Type A: Isolated rotation injury to the popliteofibular ligament (PFL) and popliteus tendon complex
Type B: Rotational injury ¢ aminimal varus component representing an injury to the PFL and popliteus tendon complex, lat-

era collateral ligament (LCL)

Type C: Posterolateral instability, complete disruption of the PFL and popliteus tendon complex, LCL, lateral capsule, cruci-

ate ligaments
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5) Dial test
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6) Posterolateral drawer test
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7) Posterolateral external rotation test
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8) Reverse pivot shift test
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9) External rotation recurvatum test
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o] 27 234, vFFY Gerdy's 24 (tubercle)?] AL
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El o

Fig 1. Dia test. Left ankle is externally rotated 10 degrees more than the other side in both 20 degrees and 90 degrees knee flexion.
This test indicates the injury of the posterolateral structure and the posterior cruciate ligament in left knee.
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1) Treatment
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Treatment algorithm

Fig. 2
Grade | injury
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Outcomes

Noyes” 5& ¥37% o438 915 2% o) A4S
AR 2159 Dol G114 42hAzre] F4) 2
s 7 9l bAoA AT A9HE Jginka w3

“

e B | =
2 9k Fanelli™® 5-& $9 412 o3t 9 725 4

Isolated injury

l Combin;d injury |

Avulsion injury or | Acute (<3 weeks) ‘ | Chronic (>3 weeks) |
high-demand |
patient |
| No malalignment | Malalignment
1" rotational 17 varus Combined
deformity deformity rotational and
l varus deformity
v v v \ 4 l h 4
Nonsurgical Primary repair Anatomic PFL Anatomin LCL Anatomin LCL Osteotomy
management Internal reconstruction reconstruction and PFL
Hinged knee brace fixation or reconstruction Possible
locked in extension suture repair (fibular-based or anatomic
for 4 weeks combined reconstruction
tibial-fibular) with persistent
deformity

Fig 2. Treatment algorithm for management of posterolateral corner injury based on injury grade®
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