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Knee Ligament injuries

• Assessment of the acute knee

• Anterior Cruciate ligament injury

• Medial ligament injury

• Posterior cruciate ligament injury

• Patella instability



Dr Justin Webb

Specialist Knee Surgeon
• ACL reconstruction

– Adult – Quads/Hamstring/Patella tendon

– Paediatric

– Revision
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Specialist Knee Surgeon
• ACL reconstruction

• Arthroscopy
– Meniscus repair

– Patellofemoral stabilisation

– Chondral restoration
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Dr Justin Webb

Specialist Knee Surgeon
• ACL reconstruction

• Arthroscopy

• Multiligament knee injury

• Knee Osteotomy

• Robotic Assisted Knee replacement
– Partial knee replacement

– Total knee replacement

– Revision knee replacement



The Acute knee injury



The Acute knee injury

History
• ‘Pop’, ‘Crack’

• Knee dislocated

• Couldn’t play out game

• Swelling
– Rapid or delayed

• Feels unstable



The Acute knee injury

Painful instability
• Quadriceps inhibition



The Acute knee injury

Painful instability
• Quadriceps inhibition

Painless instability
• Structural injury
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The Acute knee injury

Imaging
• X-ray

• MRI



The Acute knee injury

Initial Management
• Rest, ice, elevation

• Immobilisation
– Brace - Collateral ligament

– Crutches to support gait

• Early Referral
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Anterior Cruciate Ligament

Majority Non-Contact
• Grounded foot

• Hyper-extension/Pivot

Female risk 2-5x
• AFLW – 9x

Increasing Adolescent Incidence



Anterior Cruciate Ligament

Do all ACL injuries need reconstructing?



Anterior Cruciate Ligament

Non-operative Management
• Can be successful

• High level cutting sports possible but less likely

• Intense physical therapy program
– Static and dynamic control, impact, jump and land, cutting

– 3 month minimum



Anterior Cruciate Ligament

Who needs surgery?

1. Coper

– Returns to pre-injury level of play

2. Adapter
– Adapts activity level to knee function

3. Non-Coper
– Persistent symptomatic instability
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Who needs surgery?

1. Coper

– Returns to pre-injury level of play

2. Adapter
– Adapts activity level to knee function

3. Non-Coper
– Persistent symptomatic instability



Anterior Cruciate Ligament

The adapter
• Avoid instability events

• More difficult in younger, more active patients



Anterior Cruciate Ligament



Anterior Cruciate Ligament



Anterior Cruciate Ligament



Who do I operate on?
• Other injuries needing surgery

– Chondral or meniscus injury, other ligamentous injury

Anterior Cruciate Ligament



Who do I operate on?
• Other injuries needing surgery

• High risk patient
– Young

– High level sport

Anterior Cruciate Ligament



Who do I operate on?
• Other injuries needing surgery

• High risk patient

• Failed Non-operative

• Patient preference

Anterior Cruciate Ligament



ACL reconstruction
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ACL reconstruction

Anterior Cruciate Ligament



Rehabilitation
1. Pre-habilitation

– Knee Settled before surgery

– 4-6 weeks neuromuscular pre-conditioning

Anterior Cruciate Ligament
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2. Acute Recovery phase
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Rehabilitation
1. Pre-habilitation

2. Acute Recovery phase

3. Strength and Coordination

4. Proprioception and Agility

5. Sports Specific Skills

Anterior Cruciate Ligament



Return to play

• ‘Goals based’ Rehabilitation

• RTP <9 months

– Double re-injury / month

Anterior Cruciate Ligament



Anterior Cruciate Ligament



Lateral Extra-articular tenodesis
• Revision ACL

• Chronic ACL

• High Risk Patient

Anterior Cruciate Ligament



ACL Primary Repair

Anterior Cruciate Ligament



• Non-operative treatment should be considered

• Pre-habilitation

• Graft choice personalised to patient

• Complete Rehabilitation prior to RTP

Anterior Cruciate Ligament



Anterior Cruciate Ligament

Questions?
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Medial Collateral Ligament

Grade Compare to other side Endpoint Distance

I Slight Firm <5mm

II Noticeable Soft 5-10mm

III Marked

-Full Extension

-30o Flexion

None >10mm
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Grade I
• Almost invariably heal

• No Brace or Crutches

• Avoid impact until healed
– 6-12 weeks

• Early Physio Referral
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Grade II
• Most will heal

• Brace 0-90

• Crutch Weight bearing
– PWB →full

• Early Physio Referral

• Re-Test at 6 weeks
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Grade III
• Frequently combined injury

– ACL, Posteromedial corner, PCL

• Can heal, but…….

• Generally surgery preferred
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Grade III
• Frequently combined injury

– ACL, Posteromedial corner, PCL

• Can heal, but…….

• Generally surgery preferred
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Surgery
• Repair +/- Reconstruction

Medial Collateral Ligament



Surgery
• Repair +/- Reconstruction

• Hinged Brace 0-90

• NWB 6 weeks

• Commence rehab early
– ROM

– Quads control

Medial Collateral Ligament



Surgery
Tibial avulsion

• Controversial

• Early repair

Medial Collateral Ligament



Surgery
Tibial avulsion

• Controversial

• Early repair

Medial Collateral Ligament



• Most will heal

• Need to grade accurately

• If in doubt refer

Medial Collateral Ligament



Medial Collateral Ligament

Questions?



Posterior Cruciate Ligament



Posterior Cruciate Ligament



• Hyper-Extension

• Anterior impact

• Rarely instability

• Loss of power/acceleration
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Posterior Cruciate Ligament

Dr Justin Webb - PCL Posterior Drawer



• Excellent Healing potential

Posterior Cruciate Ligament



• Excellent Healing potential

• Attempt Brace and Non-op for all isolate

Posterior Cruciate Ligament



Surgery

• Symptomatic Grade II+

• Most Grade III

Posterior Cruciate Ligament



Surgery

• Symptomatic Grade II+

• Most Grade III

• PCL Brace 12 weeks

• Non-Weight Bear 6 weeks

Posterior Cruciate Ligament



• Don’t forget/neglect the PCL

• Early referral for bracing

• Reconstruction is under-performed

Posterior Cruciate Ligament



Posterior Cruciate Ligament

Questions?



Patellofemoral instability



Patellofemoral instability

MPFL



Patellofemoral instability



Patellofemoral instability



Initial Management

• Pain Relief

• Avoid brace if possible – Crutches to walk

• Restore ROM

• Physiotherapy

• Return to sport usually 6-12 weeks

Patellofemoral instability



• 1st time dislocation
– 30% recurrence

• 2nd time dislocation
– 60% recurrence

– Consider stabilisation

• 3rd time dislocation
– Stabilisation
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• 1st time dislocation
– 30% recurrence

• 2nd time dislocation
– 60% recurrence

– Consider stabilisation

• 3rd time dislocation
– Stabilisation

• Refer

Patellofemoral instability



Medial patellofemoral ligament reconstruction

Patellofemoral instability



Medial patellofemoral ligament reconstruction

• No Brace

• Crutches until good gait

• Avoid deep flexion 6 weeks

• RTP 6-9 months

Patellofemoral instability



Patellofemoral instability



Tibial Tubercle Osteotomy

• Medialise +/- distalise

• Brace

• Crutch weight bearing

• Much Slower

Patellofemoral instability



• Xray+/- MRI for loose body

• Avoid immobilisation

• Referral if recurrent

Patellofemoral instability



Patellofemoral instability

Questions?



Thankyou
82678290
webbadmin@orthosa.com.au
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