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MCL =ic & grading

Grade I: §o3hT sprain; && YgdT & aifchT geAT fRR giaT &
Grade II: Partial tear; 3¢ 3R &® laxity gidl 8, 0 firm
end point IgdT &1

Grade III: Complete tear; medial opening 3if9e giar §;
isolated T 317 ligament injury & 9T g hal &1



Technical details
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« MCL &Y 3erT Sgfe areedt gt 8, s6faIg healing * Acute bony avulsion 3T ligament end <hT displaced
potential SgaR gidT &1 call

« Hinged knee brace ligament o valgus stress 9§ sardig = ° el brace 3R rehabilitation & a1g *ft persistent
SRR R e R Wﬁ' dard medial instability |

e STegl controlled movement & stiffness 3R muscle * Open injury a7 %¢ ligament tissue & % ST

inhibition & gidt g1 « ACL/PCL/PLC 3T multi-ligament injury & 9T severe

« Rehabilitation quadriceps, hamstrings 3fR hip instability|
muscles ! ASTgd &2 dynamic stability S&TdT 81 o QXTI laxity fSIH graft & reconstruction @l ST&=d &1
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* Initial care: protection, rest, ice, compression, « Selected acute avulsion-type injuries & repair Td g
elevation, pain control 3R $%Xd W crutches| TehdT &1

» Grade II/IIT 1€ AT painful instability # hinged knee « Chronic laxity aT poor tissue quality # tendon graft
bracel reconstruction fRaT ST Gepdr 8|

« Stiffness ek & feIY early controlled movement, ftit  « Combined ACL/PCL/PLC T multi-ligament knee
strengthening| injury # surgery <hl ST 31fdeh gidt |

« Physiotherapy # strength, balance 3fR safe gait TR « Medial stability aTq¥ @+ & foIT fixation anatomical
| attachment points T plan féar ST 81

« Activity # ¢fR-¢fR aro<ft dhad &g, o, strength 3R « Operation & dT¢ protected bracing, gradual motion
stability SgR &I e dT< | 3fRR staged strengthening aTell rehabilitation ferar STrar

o AfeeRiaT isolated Grade I-II 3R @3 isolated Grade III gl

MCL injuries f&FT surgery Sieh g Tehdt 8|
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« Chronic medial opening, persistent giving way 3fR secondary joint damage & 9dT1d & Heg hedl gl

» Patient & 30+ natural knee joint e GRf&d I@d §Y activity # GRf&d arudt # Aeg & g

« Associated injuries Se<! UgdH TR combined treatment ¥ long-term degeneration I risk & & TehdT g

fafafe & aroeh stk follow-up

Early phase: - fag=uT, 2€ ¥ 84, protected walking 3R U0 knee extension drad 4Tl

Strength phase: quadriceps, hamstring, hip 3fR calf strengthening & &7 balance training|

Sport/work phase: running, cutting, pivoting 3R occupational demands @l objective assessment & aT& step-by-step
LI fohaT Sirar 81

Follow-up: &<, laxity a7 swelling §9 384 W, a1 MRI & ACL, meniscus/cartilage injury &&= @R review Sl g1

MCL injury: Tl IUDR 188
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Grade I sprain GTITI'FT ST%Yd UX brace, 1R ed 3R confidence a—

physiotherapy CIEE g
. Hinged brace + structured Ligament Gl stability & 91y
Grade II partial tear
P rehab heal 8 &A1

Isolated Grade III tear s HTH H brace/rehab Chronic medial laxity AT = T gy HHA

MCL + ACL/PCL/PLC injury Specialist plap, @ ngr stability 9109 31 e
staged/combined care KIGH

Kalyani's Knee & Shoulder Clinic
MCL injury, knee ligament injury, sports injury, arthroscopy 3fR rehabilitation guidance & ferg
Call: 9554066663 | 9554066664 | 9219200378
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