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Misunderstanding Knee Imaging

* Knee X ray is of little value in acute knee injury

* Ultrasound can not detect meniscus / ACL
esions

e Most intra articular lesions can be detected
with MRI
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MRI intact ACL ?
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Primary injury / plain X ray information
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Segond and Impression fractures
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Expensive
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Static

No intervention
Availability / waiting time
Patient no interaction

Claustrobic (5 % )
Patient passive role

Cheap

Focused information
Dynamic
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less waiting
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In flexion
sAnterior meniscus
*ACL
*Bone lesions

Prone
*Posterior meniscus
PCL







Normal ACL: anatomic drawing and corresponding ultrasound image
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Intact ACL




Bone bruise MSU vs MRI
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Combined lesions.




Combined ACL / MM
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HR Dynamic Ultrasound
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Knee instability
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ACL # ultrasound findings
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* Anterior findings

— Cyclops / scar tissue

5

Right ACL

— Impaction fracture lateral femoral condyle =

* Hyperflexion stress

— Dynamic resistance / elongation

* Posterior findings

— Scar tissue PCL
— Rotation / translation posterior med plateau



MRI bugling PCL




PCL scar tissue
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Laxitv check
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Misunderstanding Segond lesion:

Segond avulsion is only a minor small
fragment (on X ray )

Segond fracture is not attached to strong
ligament complex ( not just small ALL)

Segonc
Segonc

Segonc

fracture is rare ( hard to find )
fracture itself needs no treatment .
fracture cannot be fixed ( with a

implant )



Capsule
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Segond fracture
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ALL instability
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KSSTA April 2017

* High prevalence of ALL complex Segond
avulsion using ultrasound imaging .

* Klos / Scholtes / Konijnenberg

e Ultrasound should be considered in case of
impaction fracture to check for Segond

avulsion. IC O N E
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Thrombosis in acute knee trauma

* Dong JT, Wang X, Men XQ (2015) Incidence of
deep venous thrombosis in Chinese patients
undergoing arthroscopic knee surgery for
cruciate ligament reconstruction.

* Incidence : 34 of 282 patients (12.1 %)

* Knee Surg Sports Traumatol
Arthrosc 23(12):3540-3544




Conclusion

Preoperative MSU vs MRI dynamic
possibilities

Small lesions (avulsion, peripheric meniscus)
ACL elongation

Less problems with hematoma (acute knee
trauma)

Posttrauma venous thrombosis !?
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