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Perichondrium Perichondriumand  perichondrium, cartilage,  Perichondrium and
avulsion cartilage avulsion and bone avulsion bone avulsion
—

Superficial MCL fibers
Deep MCL fibers
Perichondrium

Articular cartilage

Periosteum

Unossified epiphyseal cartilage
Bone

Medial meniscus




* The ACL attaches in the interspinous
region of the spine and just anteriorly to
the tibial spines, with slips
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tached in the region of the tibial
lar spine just adjacent to the







"Wleniscal or intermeniscal ligament
under the displaced tibial
spine fragment has been reported and
may be a rationale for considering
arthroscopic or open reduction in
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* The covers
- approximately
~ plateau.
edial meniscus is to
galial joint capsule through the
fibial or coronary ligaments.

fdiscrete capsular thickening at
Fthe meniscal body which
ithe deep MCL.
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"'T_'iffiécollateral Ligament Injuries
_WPaIpatlon of the collateral ligaments and

igam Injury.

'+ A defé@8in the collateral ligaments often

\ 8if the MCL is avulsed from its

b insertiog@n the tibia or if the LCL IS
oM the fibular head.



_ by
WarusfMalgus stress testing, which may be
done immediately after injury in
cooperative adolescents but can be more
difficultin younger ages or those with

significant pain.













of Ligament
In juries

-« Classification of knee ligament injuries is
& based on the the

_ specific of the injury,
and the
Il caused by an isolated ligament
injury of eombination of ligament injuries.




fibers of [of: ment with localized tenderness but no
stability
second-dEBee sprain is disruption of more ligamentous
jbers, caus ymmetry with stress testing, compared =
with the co e aI knee, but minimal or minor instability. e
=

A third-degre
ligament, resu

1S complete disruption of the
L Qross instability.




g€ Sprain, 5 to 10 mm;

'ain, more than 10 mm













jer than the physes, and significant
>3 usually produce

rather than
ous injury.



originates from
ndy and inserts into the tibia
Banterior to the intercondylar spine.



~ o F rlmary and secondary signs of ACL tears
chll'?'n have been described and are
IO those seen In adults.

'_S|gns include ,
’ ,and of the

s SecondFsigns include




Indications

Relative Contraindications

Partial ACL tear (<50% fibers,
negative pivot-shift test, younger child)

>50% tear, positive pivot shift, older
adolescent

Symptomatic instability

Associated injury requiring operative
treatment with prolonged rehabilitation
regimen and maximum knee stability
(e.g., meniscus repair)

Primary (midsubstance) PCL tear

Complete bony avulsion injury of
footprint

Partial/incomplete LCL/PCL injury

Symptomatic instability despite
prolonged PT regimen (quad
strengthening)













Prepubescent

Tanner stage 1 or 2
Males: <12 years old
Females: <11 years old

Rehabilitation
activity limits
functional brace

Physeal-sparing
Combined Intra-/extra-articular
reconstruction

with lliotibial band




Adolescent with growth
remaining
Tanner stage 2 or 3
Males: 13-16 years old
Females: 12-14 years old




Older adolescent with
closing physes
Tanner stage 5

Males: >16 years old

Females: >14 years old

Adult ACL reconstruction

with interference screw

fixation (patellar tendon
or hamstrings)






















delayed ACL
reconstruction

Assess stability of
PCL during ACL
reconsiruction

Stable (Grage 1-2 Unstable (Grade 3
Posterior drawer posterior drawer
les!) lest)

Noaoperative Recoastruet PCL

management
of PCL simultaneously




:"""".’_3* hlnged knee brace and
fied touch-down weight bearing for
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? 7 -year-old soccer player who
tW|sted hIS knee.

7. ) shows
tissue (arrow) just
ition to normal PCL

+ This is ex "I_e of




ot -
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-yeagold boy with knee
- pain and no history of

with




~ + 9-year-old boy who

) -"-_lnjured his knee while

g football.

groton density—
 Image through

?terior cruciate
mpatlble with

RS Yy
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e 14-year-old girl who injured her
- knee while jumping on

"jﬁ trampoline.
s A xial prton density—weighted

: patlble with tear
ce normal

‘and signal of

ate ligament
lorly (arrowhead).

anterior ¢
located a




I, 13 -year-old boy who was
njured £Iay|ng football.
BCOoro o proton density—

medial @@lli&teral ligament
mpatible with
ury (arrow).




. 13-year-old boy who was
- struck by car.

+ Coronal proton density—
eighted image through
knee shows disruption of
pllateral ligament

RS Yy



« 17-year-old football player who sustained direct trauma to
- lateral aspect of his knee.

-+ Coronal proton density—weighted image through knee shows
- complete tear of MCL, with wavy appearance of ligament
- distally and surrounding fluid (arrow).
ssomated anterior cruciate ligament tear was identified







