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Conservative Treatment for Injured Anterior Cruciate Ligament

— Two Cases Report —

Young Bok Jung. M.D., Suk Ki Tae, M.D., Jae Kwang Yum, M.D., Jin Soo Kim, M.D.

Departiment of Orthapeadic Surgery, Yong-San Hospiial, Chung-Ang University. Seoul, Korea

While the cruciate ligament has a profuse vascular response following injury, spontaneous repair does not occur. This

may resull from the fact that synovial fluid dilution of the hematomia foltowing injury preveats the formation of 2 fibrin

clot and thus the initiation of the healing mechanism. Another theory suggests that the dynanyic nature of the lascicles

of the anterior cruciate Tigament(ACL) throagh cven small ranges of motion prohibits spomancous wmion o these

tfibers. Bul we experienced nwo cases of spontancous healing of partially injured ACL. Initially they showed more than

vrade U antertor jnstubility, & mm difterence by stress roemgenographs(poll view) and differece of” & mm by KT-

1000TM arthrometer between the ACL injuyed knee and normad side kaee. Lax. neagly compleie teur of ACL and svix-

oviil bleeding were noted during arthroscopic examination but the continuity ol synovial membrane was seemed 10 be

intact. These cases were treated by conservative managemoent rather than reconstructive procedure. Postoperatively they

showed excetlent clivical vesults, no anlerior instability and uniimited athietic activity.

Based on our clinical experience. we think that cruciate ligamen( has the spontaneous healing poteatial in acute stage

ancd midkdbe aged patient. We consider the microfvacture technique and initial immobilization for accelleration of heai-

ing response ol the ACL. .
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Fig. 3. Scvere dimpling of Ihe proximal one third of the aneeri-
or cruciale Bgasent while hooking with prohe. Synovial
bleeding 15 tilso seen g proximal ene thivd postion,

Fig, 2. Neacly normal lindings of astevior and posterior cruci-

ate Heamemt by arthioscopic examination,

Fig. 4. There is no significant dilference between both \zde
ol knoes by stress roentgenography at 13 months sitey

the injury.
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Fig. 5. Nearly normat findings of ACL except congestion by
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atter the injury.
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