
Figure 11.6 Anatomic diagram of the anterior right knee joint.
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– Arthroscopy (Figure 11.13) will give the definite diagnosis, especially when combined with probing of
the ACL. Diagnostic arthroscopy is, however, usually unnecessary as the diagnosis can be secured at the
time of treatment.

Figure 11.8 (A) Normal knee; (B) deep medial collateral ligament injury; (C) complete medial collateral ligament
injury; (D) with ACL injury; (E) with PCL injury.
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Misdiagnosis of tumor

Complete muscle ruptures can sometimes be misinterpreted and diagnosed as tumors during their later
stages. A mass may be found which increases gradually in size. A thorough clinical examination is essential
if the correct diagnosis is to be made.

The following sequence of events is typical. The adductor longus muscle is located on the inner (medial)
side of the thigh and its function is to draw the leg inwards (adduction); it originates in the pubic bone and
is inserted into the femur. Partial rupture usually affects its origin, and complete rupture its insertion. The
latter may occur without pain and without causing any major problems. Gradually, however, an enlarging
lump in the thigh becomes more noticeable. It may be mistaken for a tumor, but in fact is caused by an
increase in muscle bulk. The original muscle, having shortened following rupture, is forced to work over a
shorter distance, and therefore harder than previously, when a new insertion is formed by scar tissue (p.
238). The diagnosis of ‘old total rupture of adductor longus’ is not difficult to make, provided examination
takes place with the muscle in both the relaxed and the contracted states.

Figure 2.20 Partial and total muscle ruptures and healing results. (Top left) Partial muscle rupture. (Top right) Total
muscle rupture. (Lower left) Healed partial muscle rupture which has not been operated on. (Above middle) Scar tissue
of healed total muscle rupture which has not been operated on. (Lower right) Healing of total muscle rupture which has
been operated on; the hematoma is removed and the torn muscle ends are sutured together.
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is damaged, blood may spread into the space between the muscles (see below) or out into the surrounding
tissues. Intramuscular hematomas may create an acute compartment syndrome (p. 336) due to increased
intracompartmental pressure, but this is rare.

Intermuscular hematoma

Bleeding may occur between muscles when a muscle fascia and its adjacent blood vessels are damaged.
After an initial increase, causing the bleeding to spread, the pressure falls quickly. Typically, bruising and
swelling, caused by a collection of blood, appear distally to the damaged area 24–48 hours after the injury,
due to gravity. Because there is no sustained increase in pressure, the swelling is temporary and muscle
function returns rapidly. Provided immediate treatment is available, recovery can be expected to be speedy
and complete. 

Figure 2.19 (Center) The impact of knee against thigh in soccer can cause muscular injury. (Top left) Example of a
superficial intramuscular hematoma. (Top right) Example of a deep intramuscular hematoma. (Bottom left) Example of
an intermuscular hematoma. (Bottom right) Example of a deep intramuscular hematoma with an intermuscular spread.
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