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WHAT ARE WE TALKING ABOUT ?



ANATOMIE

sMCL

POL

SM

SUP LAYER

ST, gracilis



ANATOMIE

SMCL
Insertions :

• FEM MED EPIC
• TIB PROX EPIP
• (6cm bellow JL)

direction :
• distal and anterior

VALGUS STAB 



ANATOMIE

dMCL

capsule

Ligament menisco-
tibial

DEEP LAYER

Ligament capsulo-
meniscal



ANATOMIE
Plan médial + LCA

dMCL

ANT TRANSL + Valgus
2 BUNDLES
• MEnisco-fémoral L
• MEnisco-tibial L



ANATOMIE

PMC
(POL) : 

• Fémur: Distal from
ADD Tub

• Tibia:  SM Direct 
Insrtion

ART CAP
POST MENISCUS 

HORN
SM



ANATOMIE

Semi M

Sartorius

Semi T

Gracilis

• SECONDARY STABILISATION

DYNAMIC



CONTROL 

ROTATION

dMCL

VARUS
30°: sMCL +++ & dMC

0°: POL 

TRANSLATION

ALL MEDIAL STRUCTURES
(dMCL +++)



PLAN

ANATOMIE BIOMECA IMPLICATION CHIR

Plan médial + LCA



DIAGNOSTIC CLINIQUE

Injuries to the medial collateral ligament and associated medial structures of the knee, Wijdicks, JBJS 2012. 

TESTING Valgus 

BILATERAL 

flexion 30°: MCL

extension: POL (ouverture < 8mm) and > 
8mm if POL+ MCL >12mmACL + 

AMA CLASSIF :
Grade I: PAIN NO LAXITY

Grade II:  PAIN LAXITY IN FLEX

Grade III: PAIN LAXITY IN BOTH 



DIAGNOSTIC CLINIQUE

What does it take to have a high-grade pivot shift?, M. Tanaka, KSSTA, 2012

Lachman (30°) 

ANT DRAWER AT 90°

PIVOT SHIFT

TESTING ACL 



DIAGNOSTIC CLINIQUE

What does it take to have a high-grade pivot shift?, M. Tanaka, KSSTA, 2012

ROTATION LAXITY +++ IN 
MULTI

MIGHT EXIST WITHOUT VALGUS INSTABILITY

• AMRI = ANTERO-
MEDIAL ROTATORY 
INSTABILITY
- VARUS + EXCES ER
- WORK IN PROGRESS
• ANTERIOR DRAWER 

IN EXTERNAL 
ROTATION 15°
• MAYBE USEFULLTO 

DISTINGUISH
• dMCL from sMCL

Courtesy N. Bouguennec



DIAGNOSTIC À L’IMAGERIE: L’IRM ?

What does it take to have a high-grade pivot shift?, M. Tanaka, KSSTA, 2012

MCL MRI

Grade I:
Hypersignal 
Iocal infiltration

Grade II:
Hypersignal
thickening
partial rupture

Grade III:
interruption
avulsion
loosening
bony fracture



DIAGNOSTIC À L’IMAGERIE: L’IRM ?

What does it take to have a high-grade pivot shift?, M. Tanaka, KSSTA, 2012

PMC

AXIAL 
• POL 
• Capsule
• MM
• SM 
N= HYPOSIGNAL



DIAGNOSTIC À L’IMAGERIE: L’ÉCHOGRAPHIE ?

What does it take to have a high-grade pivot shift?, M. Tanaka, KSSTA, 2012

X-RAY

CHRONIC
Pellegrini – Stieda

Radiographie en stress varus / 
valgus 





STEP 0
ALL WITHOUT DRILL 

MENISCUS
CARTILAGE 

….



STEP 1
FEMUR





STEP 2
TRANSEPTAL APPROACH 





STEP 3

ACL TIBIAL TUNNEL

DONT COLLIDE 



STEP 4
MCL PMC



CHIRURGIE AIGÜE DU LCM
REPAIR

ACL PCL FIRST
THEN EXTENSIVE APPROACH 



CHIRURGIE CHRONIQUE DU LCM

sMCL

dMCL

POL

RECONSTRUCTION



CHIRURGIE CHRONIQUE DU LCM

Reconstruction ?

sMCL dMCL sMCL + POL



CHIRURGIE CHRONIQUE DU LCM

RECONSTRUCTION 
LCM + POL

• PEDIC ST
• move insertion at 6cm
• femoral fix (double) at 30°
• anteropost tunnel
• tibial fix in extension

Lind Modifié



CHIRURGIE CHRONIQUE DU LCM

RECONSTRUCTION 
dMCL
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