
medial collateral ligament reconstruction

medial collateral ligament reconstruction is a surgical procedure aimed at repairing or reconstructing the
medial collateral ligament (MCL) of the knee, which is crucial for stabilizing the inner part of the joint. This
ligament can be injured due to trauma, sports activities, or accidents, resulting in pain, swelling, and
instability. Medial collateral ligament reconstruction is typically considered when conservative treatments
such as bracing and physical therapy fail or when there is a severe tear combined with other ligament injuries.
This article provides a comprehensive overview of the surgery, including indications, surgical techniques,
rehabilitation protocols, and potential complications. Additionally, it discusses the anatomy of the MCL,
diagnostic methods, and the expected outcomes following reconstruction. The goal is to offer detailed, SEO-
optimized information valuable for patients, clinicians, and anyone interested in understanding medial collateral
ligament reconstruction. The following sections will explore these topics in depth to facilitate a thorough
understanding of the procedure and its significance.

Anatomy and Function of the Medial Collateral Ligament

Indications for Medial Collateral Ligament Reconstruction

Surgical Techniques for Medial Collateral Ligament Reconstruction

Postoperative Rehabilitation and Recovery

Potential Complications and Risks

Outcomes and Prognosis After Reconstruction

Anatomy and Function of the Medial Collateral Ligament

The medial collateral ligament is one of the key ligaments stabilizing the knee joint, located on the inner (medial)
side of the knee. It connects the femur (thigh bone) to the tibia (shin bone) and prevents excessive valgus stress,
which is the inward bending of the knee. The MCL consists of two layers: a superficial layer and a deep layer,
both contributing to joint stability during movement. Understanding the anatomy and biomechanical function of
the MCL is essential for diagnosing injuries and planning surgical reconstruction.

Structure and Biomechanics

The MCL is composed primarily of dense collagen fibers arranged to resist tensile forces during knee motion. It
provides restraint against forces pushing the knee medially and also assists in controlling rotational
stability. The superficial MCL extends from the medial femoral epicondyle to the medial tibia, while the deep MCL
attaches to the medial meniscus and tibial plateau. Together, these components enable the knee to maintain
proper alignment during walking, running, and other activities.

Role in Knee Stability

The medial collateral ligament functions as a primary stabilizer against valgus forces and secondary
stabilizer against anterior tibial translation and rotational stresses. Injury or laxity in the MCL can lead to
knee instability, increased risk of further injury, and compromised joint function, emphasizing the importance of a
robust ligament for normal knee mechanics.



Indications for Medial Collateral Ligament Reconstruction

Medial collateral ligament reconstruction is indicated primarily in cases of severe ligament damage where non-
surgical management is insufficient. The decision to proceed with reconstruction depends on the grade of the
injury, the presence of concomitant ligament injuries, and the patient’s activity level and goals.

Grades of MCL Injury

MCL injuries are commonly classified into three grades:

Grade I: Mild sprain with microscopic tearing and minimal instability.

Grade II: Partial tear with moderate instability and pain.

Grade III: Complete rupture causing significant instability and functional impairment.

Grade I and II injuries often respond well to conservative treatment, whereas Grade III injuries may require
surgical intervention, especially when associated with other ligamentous injuries.

Associated Injuries and Patient Factors

Medial collateral ligament reconstruction is frequently indicated in multi-ligament knee injuries involving the
anterior cruciate ligament (ACL) or posterior cruciate ligament (PCL). Patients with chronic instability,
recurrent injuries, or high-demand athletes may also benefit from surgical repair or reconstruction to restore
knee function and prevent long-term complications such as osteoarthritis.

Surgical Techniques for Medial Collateral Ligament
Reconstruction

Several surgical techniques exist for medial collateral ligament reconstruction, ranging from direct repair to
graft-based reconstruction. The choice of technique depends on injury chronicity, ligament quality, and surgeon
preference.

Direct Repair

Direct repair involves suturing the torn ends of the MCL back together and is typically performed in acute
injuries where tissue quality remains good. This method aims to restore native ligament anatomy and is often
supplemented with protective bracing during healing.

Reconstruction with Autograft or Allograft

For chronic or complex injuries, reconstruction using a graft is preferred. Autografts are harvested from the
patient, commonly using the hamstring tendons, while allografts are donor tissues. The graft is tunneled and
fixed to the femur and tibia to replicate the natural course of the MCL, restoring medial stability.



Techniques and Fixation Methods

Reconstruction techniques include single-bundle or double-bundle graft placement depending on the extent of the
injury. Fixation devices such as interference screws, suture anchors, or staples secure the graft. Arthroscopic
assistance may be used to assess associated intra-articular injuries and ensure precise graft positioning.

Postoperative Rehabilitation and Recovery

Rehabilitation following medial collateral ligament reconstruction is critical for successful recovery and
return to function. A structured program tailored to the patient’s surgery and injury severity enhances healing
and prevents complications.

Phases of Rehabilitation

The rehabilitation process typically progresses through several phases:

Protection and Early Mobilization: Emphasis on controlling swelling, pain management, and initiating1.
gentle range of motion exercises.

Strengthening: Gradual introduction of muscle strengthening focusing on quadriceps, hamstrings, and hip2.
muscles to support the knee.

Functional Training: Activities aimed at restoring proprioception, balance, and gait training.3.

Return to Sport or Activity: Advanced drills and sport-specific movements under supervision to ensure4.
readiness.

Typical Recovery Timeline

Recovery time varies but generally ranges from 3 to 6 months depending on the extent of reconstruction and
patient compliance. Full return to high-impact sports may take up to 9 months. Close follow-up with the
surgical and rehabilitation team optimizes outcomes.

Potential Complications and Risks

As with any surgical procedure, medial collateral ligament reconstruction carries potential risks and
complications. Awareness and timely management of these issues are important to minimize adverse outcomes.

Common Complications

Infection: Although rare, postoperative infection can occur and requires prompt treatment.

Graft Failure or Re-rupture: Inadequate healing or trauma can lead to graft failure necessitating
revision surgery.

Knee Stiffness: Scar tissue formation or inadequate rehabilitation may cause decreased range of motion.

Nerve Injury: Injury to surrounding nerves, such as the saphenous nerve, may result in numbness or



tingling.

Strategies to Minimize Risks

Preoperative planning, meticulous surgical technique, and adherence to rehabilitation protocols reduce the
likelihood of complications. Patient education on postoperative care and activity modification also plays a
key role.

Outcomes and Prognosis After Reconstruction

Medial collateral ligament reconstruction generally results in favorable outcomes, particularly when
performed in appropriate candidates with proper technique and rehabilitation. Most patients regain knee
stability and return to their pre-injury level of activity.

Functional Improvements

Postoperative assessments indicate significant reduction in pain and improvement in knee stability and function.
Patients often report enhanced confidence in knee performance during daily activities and sports participation.

Long-Term Considerations

While reconstruction restores ligamentous stability, patients should be monitored for potential long-term
issues such as osteoarthritis. Continued strengthening and joint protection strategies contribute to sustained
joint health.

Frequently Asked Questions

What is medial collateral ligament reconstruction?

Medial collateral ligament (MCL) reconstruction is a surgical procedure to repair or replace the torn or
damaged MCL in the knee, which helps stabilize the joint and prevent excessive sideways movement.

When is medial collateral ligament reconstruction necessary?

MCL reconstruction is typically necessary when the ligament is severely torn or ruptured, especially in cases
of combined ligament injuries or when conservative treatments such as physical therapy fail to restore knee
stability.

What are the common symptoms indicating the need for MCL reconstruction?

Common symptoms include persistent knee pain on the inner side, instability or a feeling of the knee giving way,
swelling, and difficulty bearing weight or performing activities involving knee movement.

What does the medial collateral ligament reconstruction procedure



involve?

The procedure involves harvesting a graft (often from the patient's hamstring tendon or a donor), creating
tunnels in the femur and tibia bones, and securing the graft to reconstruct the damaged MCL, restoring
stability to the knee joint.

What is the typical recovery time after medial collateral ligament
reconstruction?

Recovery time varies but generally ranges from 3 to 6 months, including initial immobilization, physical therapy
to regain strength and range of motion, and gradual return to normal activities and sports.

What are the risks and complications associated with medial collateral
ligament reconstruction?

Risks include infection, knee stiffness, graft failure, nerve or blood vessel injury, and persistent instability.
Proper surgical technique and rehabilitation help minimize these risks.

Additional Resources
1. Medial Collateral Ligament Injuries: Diagnosis and Treatment
This book provides a comprehensive overview of the medial collateral ligament (MCL) anatomy, injury
mechanisms, and diagnostic techniques. It delves into both non-surgical and surgical treatment options, with
an emphasis on reconstruction methods. The text is supplemented with case studies and recent advancements in
rehabilitation protocols.

2. Surgical Techniques in Knee Ligament Reconstruction
Focusing on various knee ligament injuries, this volume dedicates a significant portion to medial collateral
ligament reconstruction. It offers step-by-step surgical guides, including graft selection and fixation
techniques. High-quality illustrations and intraoperative photographs enhance the learning experience for
orthopedic surgeons.

3. The Knee Ligaments: Biomechanics and Clinical Applications
This book explores the biomechanics of knee ligaments, with detailed sections on the medial collateral
ligament’s role in knee stability. It reviews clinical applications, injury patterns, and the latest reconstructive
techniques. The integration of biomechanical research helps clinicians understand the rationale behind different
surgical approaches.

4. Reconstruction of the Medial Collateral Ligament: Techniques and Outcomes
Dedicated exclusively to MCL reconstruction, this text discusses indications, surgical methods, and post-
operative rehabilitation. It presents long-term outcome data and comparisons between various graft types.
The book serves as a valuable resource for surgeons aiming to optimize patient recovery and function.

5. Orthopedic Sports Medicine: Knee Ligament Injuries
This comprehensive sports medicine reference covers a wide array of knee ligament injuries, including the medial
collateral ligament. It includes chapters on injury prevention, diagnosis, and both conservative and surgical
management strategies. The book is designed for sports medicine specialists, physical therapists, and orthopedic
surgeons.

6. Case Studies in Knee Ligament Reconstruction
Featuring real-world cases, this book highlights challenges and solutions in medial collateral ligament
reconstruction. Each case provides detailed patient histories, imaging findings, surgical approaches, and
rehabilitation protocols. It is an excellent tool for clinicians seeking practical insights into complex MCL
injury management.

7. Advanced Arthroscopic Techniques for Knee Ligament Repair



This text emphasizes minimally invasive arthroscopic procedures for knee ligament injuries, including MCL
reconstruction. It covers the latest instrumentation, surgical tips, and post-operative care. The book is
intended for surgeons interested in state-of-the-art arthroscopic methods to improve patient outcomes.

8. Rehabilitation After Knee Ligament Surgery
Focusing on post-surgical recovery, this book outlines rehabilitation protocols specifically tailored for
medial collateral ligament reconstruction patients. It discusses phases of rehab, criteria for progression, and
strategies to restore strength and stability. The guide is beneficial for physical therapists and rehabilitation
specialists.

9. Clinical Anatomy and Pathology of the Knee Ligaments
This detailed anatomical reference includes extensive coverage of the medial collateral ligament, its variants,
and common pathological conditions. It integrates clinical correlations with anatomical insights to aid in
accurate diagnosis and treatment planning. The book is suitable for surgeons, radiologists, and clinicians
involved in knee care.
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  medial collateral ligament reconstruction: Revision Anterior Cruciate Ligament
Reconstruction Michael J. Alaia, Kristofer J. Jones, 2022-06-02 Anterior cruciate ligament
reconstruction is one of the most common procedures performed in sports medicine centers.
However, these procedures can carry a long-term failure rate as high as 5-15%%, and when these
procedures fail, revision is significantly more complex. Considerable factors need to be assessed in
patients that are indicated for surgery, as revisions carry a higher failure rate and potentially less
optimal outcomes and return to sport and activity. These factors include, but are not limited to, the
status of the meniscus, overall alignment, graft options, placement of prior implants or tunnels,
collateral ligament quality, and whether or not the revision must be staged into two procedures. This
text provides a comprehensive, case-based presentation of the most efficient and practical treatment
algorithms for patients in need of revision ACL repair and reconstruction. Opening chapters discuss
the initial patient work-up, radiography, surgical indications, graft options, and pre-operative
considerations and preparations. The main portion of the book then describes both common factors
leading to revision surgery as well as the surgical techniques themselves, illustrated via plentiful
operative photos and vivid clinical case material. The management of osteolysis, ligamentous laxity,
extra-articular tenodesis, plane correction, and meniscus deficiency, among others, are discussed in
detail. Special populations, such as the pediatric patient, the elite athlete and the female athlete, are
discussed as well. Shedding light on this challenging surgical repair, Revision Anterior Cruciate
Ligament Reconstruction is the go-to resource for sports medicine and orthopedic surgeons, knee
specialists and residents and fellows in these areas.
  medial collateral ligament reconstruction: The Anterior Cruciate Ligament: Reconstruction
and Basic Science E-Book Chadwick Prodromos, 2017-05-31 The Anterior Cruciate Ligament:
Reconstruction and Basic Science, 2nd Edition, by Dr. Chadwick Prodromos, provides the expert
guidance you need to effectively select the right procedure and equipment, prevent complications,
and improve outcomes for every patient. Written and edited by world leaders in hamstring, allograft,
and bone-patellar tendon-bone (BTB) ACL reconstruction, this revised reference is a must-have
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resource for the full range of anterior cruciate ligament reconstruction techniques, plus fixation
devices, rehabilitation, revision ACLR surgery, and much more! - Covers the latest clinical and
technical information on pain control, genetics and biologics, the use of ultrasound, and much more.
- EBook access features an exhaustive ACL bibliography database more than 5000 available articles.
- Features dozens of new chapters that offer up-to-date information on pain control after ACLR,
single vs. double bundle repairs, genetics and collagen type, all-inside techniques, biologics,
pediatrics, ACL ganglion cysts, prognosis for ACLR success, allografts vs. autografts, and more. -
Provides the experience and insight of a dream team of ACL experts, including James Andrews on
sports medicine, Frank Noyes on HTO and ACLR, and Andrew Amis on the benefits of the older
femoral tunnel placement technique. - Expert ConsultTM eBook version included with purchase. This
enhanced eBook experience allows you to search all of the text, figures, Q&As, and references from
the book on a variety of devices.
  medial collateral ligament reconstruction: Controversies in Knee Surgery Riley Williams,
David Johnson, 2004-09-09 This is the essential up to date review of the difficult topics in surgery for
knee injuries and sports injuries to the knee. The book draws international authors to include
detailed reviews of treatment options and outcomes and will update surgeons and allied clnicians as
to current thinking to provide a guide to treatment of the more difficult knee problems.
  medial collateral ligament reconstruction: Insall & Scott Surgery of the Knee E-Book W.
Norman Scott, 2017-02-10 Insall & Scott Surgery of the Knee by Dr. W. Norman Scott remains the
definitive choice for guidance on the most effective approaches for the diagnosis and management of
the entire scope of knee disorders. This edition reflects a complete content overhaul, with more than
50 new chapters and over 400 contributors from around the world. The video program includes 70
new video clips, while new and expanded material covers a range of hot topics, including same-day
surgery and hospital management of knee arthroplasty patients and anesthesia specific for knee
surgery. - Extensive visual elements and video program include nearly 70 new videos -- over 230 in
total – as well as a Glossary of Implants featuring 160 demonstrative pictures. - Over 50 new
chapters and brand-new sections on Same Day Surgery and Hospital Management of Knee
Arthroplasty Patients; Quality and Payment Paradigms for TKA; Anesthesia Specific for Knee
Surgery; and Preoperative Assessment, Perioperative Management, and Postoperative Pain Control.
- An expanded Adult Reconstruction Section informs readers about Enhanced Primary Revision and
the treatment of Peri-prosthetic fractures in TKA. - Includes enhanced worldwide approaches for all
aspects of disorders of the knee from nearly 400 contributors worldwide. - Boasts updated pediatric
knee considerations and updated tumor surgery principles for the treatment of tumors about the
knee. - Expert Consult eBook version included with purchase. This enhanced eBook experience
allows you to search all of the text, figures, images, videos (including video updates), glossary, and
references from the book on a variety of devices.
  medial collateral ligament reconstruction: Controversies in ACL Reconstruction, An
Issue of Clinics in Sports Medicine Darren L. Johnson, 2016-11-23 ACL reconstruction remains
one of the most common orthopedic procedures performed today. This issue will discuss
controversies that can arise. Articles to be included are: Diagnosis of ACL Injury: Epidemiology,
mechanism of injury patterns, history, PE, and ancillary test findings including x-ray and MRI;
Anatomy of the ACL: Gross, arthroscopic, and Radiographic as a basis of ACL surgery; Graft
selection in ACL surgery: Who gets what and why; Management of the ACL injured knee in the
skeletally immature athlete; Indications for Two-incision (outside in) ACL Surgery and many more
exciting articles!
  medial collateral ligament reconstruction: Revision ACL Reconstruction Robert G. Marx,
2013-09-05 Although anterior cruciate ligament (ACL) reconstruction has a high success rate, a
substantial number of patients are left with unsatisfactory results. Revision ACL Reconstruction:
Indications and Technique provides detailed strategies for planning and executing revision ACL
reconstructions. Concise chapters by a leading group of international orthopedic surgeons cover the
diagnosis of failed ACL reconstruction, patient evaluation, preoperative planning for revision ACL



surgery and complex technical considerations.
  medial collateral ligament reconstruction: Controversies in the Technical Aspects of ACL
Reconstruction Norimasa Nakamura, Stefano Zaffagnini, Robert G. Marx, Volker Musahl,
2017-03-21 This book provides the reader with the best available evidence on the most pressing
issues relating to reconstruction of the anterior cruciate ligament (ACL) with the goal of supporting
surgical reconstruction of the ACL and improving outcomes for patients. Key topics for which
evidence-based information is presented include selection of graft material and source, the use of
different surgical techniques, graft rupture in relation to surgical technique, and progression to
osteoarthritis. The book will aid the surgeon in making decisions with respect to fixation devices and
tensioning, the bundles to be reconstructed, and whether to preserve remnants or partial bundle
ruptures. An evidence-based stance is taken on evolving topics such as the anatomy of the tibial
insertion site of the ACL and the role of the anterolateral capsule and posteromedial corner in
high-grade rotatory instability. Furthermore, novel technical developments for measurement of knee
laxity and soft tissue navigation are discussed. The reader will also find useful information on
general issues concerning physical examination, arthroscopic setup, timing of reconstruction,
anesthesia, and anticoagulation.
  medial collateral ligament reconstruction: Knee Arthroscopy and Knee Preservation
Surgery Seth L. Sherman, Jorge Chahla, Robert F. LaPrade, Scott A. Rodeo, 2024-09-19 This major
reference works brings together the current state of the art for joint preservation surgery of the
knee, including arthroscopic and open procedures. Generously illustrated with radiographs and
intraoperative photos, it presents the latest tips and techniques, providing the knee surgeon with the
most up-to-date information for precise preparation and decision-making in this rapidly evolving
area. This comprehensive guide is divided into ten thematic sections covering clinical evaluation;
fundamentals of arthroscopic and open approaches; basic and advanced arthroscopic procedures;
surgical management of meniscal disorders; management of ACL injuries; approaches to complex
and multi-ligamentous injuries; limb malalignment; management of cartilage and subchondral bone;
patellofemoral and extensor mechanism disorders; and rehabilitation and return to play
considerations. Written by experts in the field, Knee Arthroscopy and Knee Preservation Surgery will
be a highly valued resource for orthopedic and sports medicine surgeons, residents and fellows.
  medial collateral ligament reconstruction: Advances in Knee Ligament and Knee
Preservation Surgery Norimasa Nakamura, Robert G. Marx, Volker Musahl, Alan Getgood, Seth L.
Sherman, Peter Verdonk, 2021-11-18 This comprehensive book offers an overview of the latest
advances in knee ligament and knee preservation surgery, including cartilage, meniscus, and
osteotomy procedures. Designed to offer practical guidance on the management of complex knee
problems, it presents clinical scenarios as well as recommendations by leading international experts.
Written in collaboration with ISAKOS and drawing on a variety of perspectives it is invaluable tool
for orthopedic and sports medicine surgeons.
  medial collateral ligament reconstruction: Noyes' Knee Disorders: Surgery,
Rehabilitation, Clinical Outcomes E-Book Frank R. Noyes, 2016-02-02 Frank R. Noyes, MD –
internationally-renowned knee surgeon and orthopaedic sports medicine specialist – presents this
unparalleled resource on the diagnosis, management, and outcomes analysis for the full range of
complex knee disorders. - Relies on Dr. Noyes' meticulous clinical studies and outcomes data from
peer-reviewed publications as a scientifically valid foundation for patient care. - Features detailed
post-operative rehabilitation programs and protocols so that you can apply proven techniques and
ease your patients' progression from one phase to the next. - Presents step-by-step descriptions on
soft tissue knee repair and reconstruction for anterior cruciate ligament reconstruction, meniscus
repair, soft tissue transplants, osseous malalignments, articular cartilage restoration, posterior
cruciate ligament reconstruction, and more to provide you with guidance for the management of any
patient. - Contains today's most comprehensive and advanced coverage of ACL,PCL, posterolateral,
unicompartmental knee replacement, return to sports after injury, along with 1500 new study
references supporting treatment recommendations. - Features all-new content on unicompartmental



and patellofemoral knee replacement, updated operative procedures for posterior cruciate ligament
and posterolateral ligament deficiency, updated postoperative rehabilitation protocols, and new
information on cartilage restoration procedures and meniscus transplantation. - Includes some of the
most comprehensive and advanced discussions on arthrofibrosis, complex regional pain syndrome,
tibial and femoral osteotomies, and posterolateral reconstructions available in modern published
literature. - Covers gender disparities in ligament injuries for more effective analysis and
management. - Includes access to 46 outstanding videos encompassing nearly 11 hours of surgery,
live patient rounds, and live presentations. - Expert Consult eBook version included with purchase.
This enhanced eBook experience allows you to search all of the text, figures, images, and references
from the book on a variety of devices.
  medial collateral ligament reconstruction: Green's Operative Hand Surgery E-Book
Scott W. Wolfe, William C. Pederson, Scott H. Kozin, Mark S. Cohen, 2021-12-03 Widely recognized
as the gold standard reference in the field, Green's Operative Hand Surgery, 8th Edition, provides
complete coverage of the surgical and nonsurgical management of the full range of upper extremity
conditions. In a clearly written and well-illustrated format, it contains both foundational content for
residents and fellows as well as new approaches, case-based controversies, and outcomes-based
solutions for practitioners. Drs. Scott W. Wolfe, William C. Pederson, Scott H. Kozin, and Mark S
Cohen, along with new, international contributing authors, provide expert perspectives and
preferred methods for all aspects of today's hand, wrist, and elbow surgery. - Contains thoroughly
revised and updated indications and techniques to treat the full spectrum of upper extremity
disorders. - Highlights the latest advances and approaches, such as wide-awake local anesthesia no
tourniquet (WALANT) hand surgery, nerve transfer techniques, tendon transfer and tendon avulsion
repairs, skin grafting techniques, and more. - Offers nearly 140 innovative and high-resolution
videos (99 are NEW) that provide real-life, step-by-step guidance on key procedures. - Provides
state-of-the-art information on wrist arthritis, hand trauma, new arthroplasties, targeted muscle
reinnervation, wrist instability surgeries, fracture management, rehabilitation, congenital disorders,
orthotic interventions, and more. - Includes newly updated, high-resolution illustrations, images, and
photos throughout. - Presents case-based controversies and unique solutions, plus current views on
what works and what does not, based on recent science and outcome measures. - Enhanced eBook
version included with purchase. Your enhanced eBook allows you to access all of the text, figures,
and references from the book on a variety of devices.
  medial collateral ligament reconstruction: Campbell's Operative Orthopaedics E-Book
Frederick M. Azar, S. Terry Canale, James H. Beaty, 2016-11-01 Unrivalled in scope and depth,
Campbell’s Operative Orthopaedics continues to be the most widely used resource in orthopaedic
surgery, relied on for years by surgeons across the globe. It provides trusted guidance on when and
how to perform every state-of-the-art procedure that's worth using, with updates to the new edition
including hundreds of new techniques, illustrations, and digital diagnostic images to keep you
abreast of the latest innovations. Each chapter follows a standard template, with highlighted
procedural steps that lead with art and are followed by bulleted text. Covers multiple procedures for
all body regions. In-depth coverage helps you accommodate the increasing need for high-quality
orthopaedic care in our aging population. Achieve optimal outcomes with step-by-step guidance on
today's full range of procedures, brought to you by Drs. Canale, Beaty, and Azar, and many other
contributors from the world-renowned Campbell Clinic. Expanded online library boasts high-quality
videos of key procedures. Includes approximately 100 new techniques, 300 new illustrations, and
500 new or updated photos and high-quality digital diagnostic images. Features evidence-based
surgical coverage wherever possible to aid in making informed clinical choices for each patient.
Highlights the latest knowledge on total joint arthroplasty in the ambulatory surgery center,
including how to manage metal sensitivity. Provides up-to-date details on rib-based distraction
implants (VEPTR) and remote-controlled growing rods (MAGEC) for scoliosis; diagnosis of
femoroacetabular impingement (FAI) and its influence on development of osteoarthritis; and the
treatment of FAI with the mini-open direct anterior approach. Extensive art program is consistent



throughout the 4 volumes, providing a fresh, modern look. Expert Consult eBook version included
with purchase. This enhanced eBook experience allows you to search all of the text, figures, images,
videos, and references from the book on a variety of devices.
  medial collateral ligament reconstruction: The Multiple Ligament Injured Knee Gregory
C. Fanelli, 2013-06-29 This is not just another book on the knee. Dr. Fanelli's book, The Multiple
Ligament Injured Knee: A Practical Guide to Management, written with a team of experienced
contributors, is about a subject that is pertinent, as well as often underestimated and
underappreciated. The surgeon's thorough knowledge of this subject is essential for the care of the
patient with multiple ligaments injured in the knee. Such knowledge is indispensable if the patient's
well-being and future function are to be restored. Time, technique, judgment, and decisiveness are
critical. These are the surgeon's responsibilities. We have all come to be arthroscopic knee surgeons.
We cannot, however, let this diminish our judgment or skill in open surgery. Often in the multi ply
compromised knee, open surgery is a requisite. We must return to the principles that Drs.
O'Donoghue, Slocum, Hughston, Trillat, Mueller-the fathers of modern knee surgery-taught us. Open
exposure may be essen tial in some cases; we must know when it is necessary. This textbook helps
resolve the impasse that often occurs in this arena of evolving art and science. Young surgeons who
were not there before the arthroscope might not appreciate the awful injury that frequently is
associated with the mul tiligament knee injury. We all know Dr. O'Donoghue's firm dictum that early
diagnosis and anatomic repair is the best and most appropriate method of treatment. Time has not
invalidated this advice.
  medial collateral ligament reconstruction: Morrey's The Elbow and Its Disorders
E-Book Bernard F. Morrey, Joaquin Sanchez Sotelo, Mark E. Morrey, 2017-05-05 Revised to include
the most up-to-date surgical techniques and their outcomes, Morrey's The Elbow and Its Disorders,
5th Edition, is an essential reference for today's orthopaedic surgeons, appealing both to those in
general practice and those with a subspecialty interest in elbow surgery. This edition by Drs.
Bernard Morrey, Mark Morrey, and Joaquin Sanchez-Sotelo, provides a practical focus on technique
– both in the text and on dozens of high-quality instructional videos produced at the Mayo Clinic.
Authoritative guidance from leading experts enables you to provide optimal care to your patients –
even those with the most challenging elbow problems. - Covers all major areas of elbow surgery,
including arthroscopy, trauma, sports, pediatrics, arthroplasty, and salvage procedures. -
Supplements the text with full-color-photos, illustrations, and diagrams for a more instructive and
visually appealing approach. - Provides expanded coverage of key topics in trauma, soft tissue
procedures, joint replacement techniques, and innovative techniques for addressing cartilage lesions
and restoring joint motion. - Includes over 2 hours of exam and procedural videos – such as
arthroscopic procedures, fracture fixation, arthroplasty, and other reconstructive techniques –
performed by the experts online for step-by-step guidance. - Features a new section on arthroscopic
surgical procedures, now with expanded indications and evolving techniques. - Expert ConsultTM
eBook version included with purchase. This enhanced eBook experience allows you to search all of
the text, figures, Q&As, and references from the book on a variety of devices.
  medial collateral ligament reconstruction: Evidence-Based Orthopedics Mohit Bhandari,
2021-09-27 Evidence-Based Orthopedics is an up-to-date review of the best evidence for the
diagnosis, management, and treatment of orthopedic conditions. Covering orthopedic surgery as
well as pre- and post-operative complications, this comprehensive guide provides recommendations
for implementing evidence-based practice in the clinical setting. Chapters written by leading
clinicians and researchers in the field are supported by tables of evidence that summarize
systematic reviews and randomized controlled trials. In areas where evidence is insufficient to
recommend a practice, summaries of the available research are provided to assist in
decision-making. This fully revised new edition reflects the most recent evidence using the approved
evidence-based medicine (EBM) guidelines and methodology. The text now places greater emphasis
on GRADE—a transparent framework for developing and presenting summaries of evidence—to
allow readers to easily evaluate the quality of evidence and the strength of recommendations. The



second edition offers a streamlined presentation and an improved standardized format emphasizing
how evidence in each chapter directly affects clinical decisions. Incorporating a vast amount of new
evidence, Evidence-Based Orthopedics: Features thoroughly revised and updated content, including
a new chapter on pediatric orthopedics and new X-ray images Provides the evidence base for
orthopedic surgery as well as pediatric orthopedics and orthopedic conditions requiring medical
treatment Covers the different methods for most orthopedic surgical procedures, such as hip
replacements, arthroscopy, and knee replacements Helps surgeons and orthopedic specialists
achieve a uniform optimum standard through a condition-based approach Aligns with internationally
accepted guidelines and best health economic principles Evidence-Based Orthopedics is an
invaluable resource for orthopedic specialists, surgeons, trauma surgeons, trainees, and medical
students.
  medial collateral ligament reconstruction: Injuries and Health Problems in Football C. Niek
van Dijk, Philippe Neyret, Moises Cohen, Stefano Della Villa, Helder Pereira, J. Miguel Oliveira,
2017-05-10 This book offers a comprehensive overview of current knowledge on the health problems
and injuries associated with football and their clinical management. After an opening section on
technical aspects and fundamental principles, all areas of football traumatology are addressed. The
coverage includes muscle, tendon, and stress injuries of the lower limbs and injuries to the ankle
and foot, knee, hip and groin, spine and head, and upper limbs. An individual section is also devoted
to the most significant heart and other health conditions that may be encountered in players of all
ages and standards. Follow-up, rehabilitation, and return to activity are discussed, and the role of
performance enhancement strategies is carefully examined, with description of nutritional
guidelines and the evidence on use of dietary supplements. A concluding section highlights the
potential of the next generation of biologics to improve the regeneration and biofunctionality of
damaged tissues. This book is written by world-renowned experts and has been produced in
cooperation with ISAKOS. It will serve as a reference in the field of orthopaedics.
  medial collateral ligament reconstruction: Anterior Cruciate Ligament Injuries
Throughout the Life Span Mustafa Karahan, Sachin R. Tapasvi, Annunziato Amendola, Can Doruk
Basa, João Espregueira-Mendes, Jonathan D. Hughes, 2025-04-28 This book uniquely addresses
anterior cruciate ligament (ACL) injury – one of the leading issues in orthopedic sports medicine –
throughout the lifespan, with a focus on differences depending on age and activity levels. It provides
readers with fundamental knowledge, such as anatomy histology and biomechanics, as well as with
diagnostic criteria specific for each age group and activity level – from pediatrics through
adolescents to adults and high-level athletes. Furthermore, international experts present diverse
prevention and injury management criteria as well as state-of-the-art surgical techniques based on
the expectations of each age and lifestyle group. Designed to be an easy-to-read reference guide,
this book presents fundamental concepts in the management of ACL injuries. It appeals to a broad
readership ranging from orthopedic surgeons, residents and sports physicians to athletic trainers
and all professionals involved in rehabilitation following ACL injuries.
  medial collateral ligament reconstruction: Orthopaedic Rehabilitation of the Athlete
Bruce Reider, George Davies, Matthew T Provencher, 2014-12-15 Prevent athletic injuries and
promote optimal recovery with the evidence-based guidelines and protocols inside Orthopaedic
Rehabilitation of the Athlete! Practical, expert guidance; a templated, user-friendly format make this
rehab reference ideal for any practitioner working with athletes! Consult this title on your favorite
e-reader, conduct rapid searches, and adjust font sizes for optimal readability. Apply targeted,
evidence-based strategies for all internationally popular athletic activities, including those enjoyed
by older adults. Ensure optimal care from injury prevention through follow up 2 years post injury.
Make safe recommendations for non-chemical performance enhancement.
  medial collateral ligament reconstruction: Orthopaedic Knowledge Update®: Sports
Medicine 6 Frederick Azar, 2020-11-04 Orthopaedic Knowledge Update®: Sports Medicine 6
brings together the most relevant literature and the latest research from the past 5 years. More than
150 top-notch contributors collaborated on this succinct review of pertinent advances in sports



medicine. Find brand-new content on hip instability and microinstability, return-to-play criteria
following anterior cruciate ligament injury, exercise-induced bronchorestriction, development of
emergency action plans, and imaging of the foot and ankle.
  medial collateral ligament reconstruction: Operative Techniques: Knee Surgery E-Book
Mark D. Miller, Brian J. Cole, Andrew Cosgarea, Brett D. Owens, James A Browne, 2017-01-29 Ideal
for orthopaedic residents, fellows, and practicing surgeons alike, Operative Techniques: Knee
Surgery offers all the step-by-step guidance you need to perform the latest techniques in knee
surgery. As part of the highly visual Operative Techniques series, it boasts brief bulleted
descriptions and a clean layout for ease of use, while clinical pearls help you optimize outcomes and
obtain the best results. - Highly visual atlas-style text features brief bulleted descriptions and a clean
layout for ease of use. - Clinical pearls help you optimize outcomes and obtain the best results. -
Outlines positioning, exposures, instrumentation, and implants to give you a step-by-step guide for
every procedure. - Provides information on post-operative care and expected outcomes, including
potential complications. - Brief notes and supporting evidence on controversies offers important
details about patient-focused surgery. - Fully updated procedural videos and figures provide
enhanced visual guidance. - Features combined coverage of sports knee surgery, arthroscopy, and
total knee replacement. - Discusses trochyioplasty, a controversial new innovation, as well as NPSL
technique. - Boasts updated coverage of key procedures and techniques in sports knee surgery. -
Expert Consult eBook version included with purchase. This enhanced eBook experience allows you
to search all of the text, figures, images, videos, and references from the book on a variety of
devices.
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