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8lgdy| Axx &4 |diopathic Adolescent Anterior Knee Pain, Osgood—Schiatter Disease, Sinding—Larsen—Johansson
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#dE #58 43 #4(hinge joint)& ot}
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@A QAN 71 31 B #d = slueln A Vo, SAZOEHET #EE 230, ol Eor 727
AT #AGolA HA AA FFHY 7BF 7 F lever (rolling) % wlz22{d (gliding) &%°] EAHn 1 AHE &
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Pl six degrees of freedom of motion °] ZAsle
o A kel o3l (translations) ¥ Al ke 3 (rota-
tions)-& gt A ek ol oz AFH o (antero-
posterior translation)¢] 5~10 mm A%} dojvtzm, ¢t
2214 (compression-distraction) ©] 2~5 mm, WeZ o]
&) (mediolateral translation)e] 1~2 mm 73ttt Al |
o] FHE F3-414 (flexion-extension) o] A we} ot
245 digF 0~15 348 (hyperextension)dlA 130~150°
EF (flexion)e] Folvtx, W3]-9]3) A (internal-exter-
nal rotation)< AMANNE A9 AW ZF=9 A
20~30° 7Fs3l, hik-¢lub(varus-valgus) £%F0] dojdth,

Kettelkamp %79 &3 2sld BA) 23 (level walk-
ing) Al H# FAZL H247(swing phase) =244
66.7°, 4Z7](stance phase) 23-4A 20.6°, WA 8.4,

He 234 53L& w52 @3- (heel-strike) Z
o] FHazel oj2x, AHF 2Fd Hd A (abduc-
tion)el, #z7ldl HW WA(adduction)e] Loy, =
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FAW Aleloy dojue pE7|9 vngFe] x| &3t
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2 olgEd et Hollister §7& 34 £R&A F3-44
Z& nAHol(fixed) 2, AA & I 2Hglol A
9 dEEe AT AH TGS JFAE e 7P F
ZARDd fA1gtn ke, o] FFAIMY EEEE AR
3t AlgHo] 3ol ofyr 2, AldHo] ofi o] o F
A9l wolx BH ¥ ZF(femoral condyles)= X2
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Hollister Sl 93 o] £552 AW o] opd ¥
obe}, WEEelule 7|AIReA Y SHANY JARR F
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force) e YA E TFAMT 3A F/RRIEE, /489 &
Z2=(median ridge) F9 IZL AN 71 FAHT. o]
chatele &@de] 2T Zg AMruagd vjzishy, B4
23 Al A 0.54, HAAAY Al 2.6¥, AT B A
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(trochlear groove)d] et &7lFe ¥olzt A 4 3l
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Fed A8 A 14 Wi Adde ZH o uel 33
HRo, dukdoz 13#L modified tension band
wiring(MTBW), tension band wiring(TBW), circum-
ferential wiring(CW) ¢ &A1t} Curtis’s MTBWH
CWE F7istd MTBWXETE 133oe] $<3lttn stgr},
Carpenter & MTBW Rt} screw 23¢] 98doz o
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W g0l At ou £4& HEsldn AAA Y Bge 3
FHoln Fasir},

M

>
1]

= Eot8y
&ME EUAA (instability) 2 ‘42 ksl €720
H=sA Welgo2 HAE & onjsin olg7e &35 ¥
Fach, o}F =2BA &5 A9 2T F, AR oo
T #AAAMY g7t 9E § ded didle &%) He
Wel FE Fuke BxlolA BT} ol AEl )3tz
ooz B9l HH 3 flattening of the trochlea), Y
Z AX¥z#(VMO; vastus medialis obliquus, MPFL:
medial patellofemoral ligament, medial retinaculum)
o] A&(ol8A, 34 F¢, DA A1), patella alta, o9
¥4, Q angled] 7t 9SAd(lateral retinaculum)<]
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o ®@E 717t 33e] desty ez #EY HA) "est
o 71 34 e BEFER 2U5S 23t o}
@t 34 T4 2AE 2490 Ak A9 A7) B
g A% doe Fe JEFol A devtn qzou
Sallay §'"& MRI #943led $2ke] 87%014 tE 3 Fa%
dA MPFLO #€& 2% Bt 1ejuz &
FHolAN FE ALY o] &2 2FHAFANA MRI AA
4 B A% A 2 AT 4 A
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1. ldiopathic Adolescent Anterior Knee Pain

AU £FUFAN £¥E A FFS I 4 o=
7t ohd wBAQ Aol oJs) BB of Fgo] Fual
[e)

F
Z% T, Osgood-Schlatter ¥, o|F &3,
Hoffa 3¢ ol eH o|g M3 AghS dasx] %3

£ 7%l idiopathic anterior knee pain©|&gha gc}?,

o, A @ 59 71AA $8L gt d3e g3
o] BHetd AT, 71 A fA2 eAHE
Ao Aol A5 F7 Huz dF % 85 -4 99
o #94 ¥, 5T A o= WM HAH 2%
23, dA8 52 X8, 299 52 AP € Bz
o] Ik gPetedof st Hzr] A4 P HjaH Zol=A
FEgSA Fodx a2 5 Aok
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2. Osgood-Schlatter Disease (OSD)

7AE A9 A T4 (traction apophysitis) &2,
jumping sportsell #eddte 10~154<14 F2 L33}
Hololi ggittn geiziov &5 FHdsle dopl &
A dole} oo} mRoA et T vk AU & F gle
U AE Z2A9 olal E3t F4ldl sheiAlE WA A e
ANZ TFE D gtk 9 A A4 A AE dde] 24
3H(fragmentation) &70] &8 Z7|de Holx] &g &
k. #F4 5 HEH AR wrgsld Ade] 5 drE B
T2 2AFHAT AEFoM g B 9 §Fo| Y AF
e 0| et F4o] AAIAl Kol o] Q3 A
SEtE 27 4ol B Fofl Al

3. Sinding-Larsen-Johansson Disease (SLJ)

OSD7} 4= 24 29| dAst= o vg) SLe €A

9 eAE FHRAN TYe FAF FRa ol
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10~12419] B4 AololA BAgsiy <BH AWE EES
zae g AR Ak 4 sAEe 9992 (inferior
pole)ol A7} Hol7lE gt} #4] 2 BEH 22 34
€t Aadrlel BAshe 70249 “jumper’ s knee' She
Zhgo] Wedty Fae o WAAQ) Agod),

4., Acute Tibial Tubercle Avulsion Fractures

EF BHE 7 &40 Bte14~174) 28]
g IAXASFAN 7 2L jumping activity £F A
t}, Watson-Jones @ Ogden 5 4 I, IIA Fo|HA &3
A &d AAo] et AN vl X877} 7Fsst
Atk 1 9 #E FE 2 Yayol ety £F A¥e
FEA T 111 8 AN 7537 o] EnHAt
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= ABSTRACT =

KNEE: Basic Science and Injury of Bone

Hee-Chun Kim, M.D.

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

Purpose: The biomechanics and kinematics of knee joint were reviewed in this article. And then the
common sports injuries were presented.

Anatomy and Kinetics: None of the pairs of bearing surfaces in the knee joint is exactly congru-
ent. This allows the knee six degrees of freedom of motion.

Tibiofemoral Kinematics: In flexion and extension, the axis of motion is not perpendicular to the
medial-lateral plane of the joint, nor is it perpendicular to the axis of longitudinal rotation. This results
in coupled varus angulation and internal rotation with flexion and in valgus angulation and external
rotation with extension.

Patellofemoral Articulation: Loads across the patellofemoral joint are indirectly related to the
angle of knee flexion and directly related to the force generated within the quadriceps mechanism.
Fractures of the Patella: Nonoperative treatment is indicated if the extensor mechanism is intact
and if displacement of fragment is minimal. The specific type of internal fixation depends on the frac-
ture pattern. It is important to repair retinaculum,

Acute and Recurrent Patellar Instability: The degree of dysplasia and the extent of the instabili-
ty play a large part in determining the success of nonoperative treatment. Patients who experience
recurrent dislocations and patients with major anatomic variations require surgery to minimize their
instability.

Sports Injuries in School-age Atheletes: Patellar pain in young athletes groups a number of
conditions, including Idiopathic Adolescent Anterior Knee Pain, Osgood- Schlatter Disease, and

Sinding-Larsen-Johansson Disease.
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