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Trars  of thc knec joint capsule are not known as a separatc clinical 
entity. These cases are included, from a clinical point of view, in the 
large group of “internal derangements of the knec” and they cannot 
be diagnoscd separately. The diagnosis becomes possible by x-ray 
examination after filling the knee joint with a contrast medium - 
arthrography. According to the localisation of the capsular tear, two 
separate groups can be distinguished. 

1) Tears of the capsule on the medial side of the knee. 
This finding is well known to thosc who deal with arthrographics 

of the knee. Duc to the fact that  thc incdial collateral ligament is fused 
with the joint capsule, tears of this ligament are accompaincd by 
tears of the capsule. In such instances the contrast solution appears 
as an elongatcd shadow near medial condyle of the femur. Quite often 
this picture rcrnains unchanged for a long time, this being an evidence 
of incomplctc healing of the tear. (Ficat) .  Lindblom also described 
similar findings and pointed out that arthrographically i t  is possible 
to diagnose the above nicntioncd tears when extra-articular diffusion 
of the contrast solution occurs along the medial collatcral ligament. 

On thc lateral side the situation i s  different. A s  is known, the 
lateral ligament is scparated froin thc joint capsule, and consequently 
tears of thc ligament are not accompanied by injuries of the capsule. 

2 )  Tears of thc capsule on the posterior side of thc knec. 
This group is the subject of our report. A s  previously mcntioned, 

those cases are accompanied by unspecified symptoms which clinically 
cannot be diagnosed. In  thc arthrography, the contrast solution diffuses 
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(:ase 1 .  T h e  cont ras t  solut ion filled a cyst  i n  t h e  popliteal region and leaked 
th rough t h e  poster ior  side of  t h e  capsulc di f fus ing  i n t o  the aoft p a r t s  of t h e  

upper  th i rd  of t h e  leg. 

Fig. 1 -H. 

of t h e  contrast  solution is no longer  visitile. 
(:ase 1. Second arthrograi,liy, six \eeeks later. The extraarticular diffusion 

cxtra:irticul:irly into thrt postcrior aslwct o f  thc Itnw and scattcrs 
kwtnwn thc soft tissucs. l ico i f f icr  dcscrihctl onc  casc in which thc 
contrast s o l u t i o n  diffuses a s  far  as thc ncighhourhood o f  thc : i n k l c ~ .  

Out of 3 0 0  arthrographics of the knce performed in our tiepartmcnt, 
i vc  havc in(+ two cases o f  t w r s  o f  thc joint capsulc in the postcbrior 
:tsl)cct of  t h ~  kncc. ‘I’hcsc cascs are  prcscntccl hcrcwith lwcause o f  thcir 
rarity a n t  l 1) cc au s c’ of  t h (1 i r rcrii ark ah 1 c rcs pon s c to c o 11 s c rva ti v I> 

trcatiiicn t.  

CCISCJ I .  F’. A1.. 26 years o ld  spor t sman.  fe l l  down w h i l e  jnn ip ing  in  t ra ining.  
T h e  detai ls  of t h e  mechanism of t h e  i n j u r y  were not clcar. The pa t ien t ,  complaining 
o f  pains  in h i s  right knee, w a s  examined  i n  o n r  depar tment  on t h e  day of t h e  
accident. Thcrc was tenderness  in the  area of  t h e  medial  femora l  eondylc. mashive 
effusion atid l imi ta t ion  o f  cxtension.  P la in  roentgenograms \vc.re ncgat ive. Thv 
knee w a s  immoti i l ised i n  a 11. ( I .  1’. east f o r  seven t i a j h .  After  removal  o f  t h e  cast,  

the  effusion disappeared,  but movement  remained  pa infu l  w i t h  l i m i t a t i ( ~ n  o f  
ex t en s i )n. At t h e sa m #i‘ ti  m c, s LI tie u t an e o  LI s h aem( I rrh ages o n  t h ct a n t  c’r i (1  r a t i  d 
poster ior  sidcs o f  t h e  knee were observed. I iou t ine  clinical t e s t s  were douht fu l .  
Suspect ing a lesion of t h e  medial  s e m i l u n a r  car t i lage,  we performed a n  a r t h r o -  
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Fig ,  % - A .  

into th r  upper third of the leg. 

Fig .  2 - H .  
Case 2. Eight weeks later, after introduction of the contrast solution, in the same 

Case 2. The contrast solution leaked through the posterior side of the  joint  capsule 

position, the extra-articuIar diffusion is no longer visihle. 

graphic examination o f  the injured knee. The contrast solution filled the joint  
without penetration into the triangles. In the lateral view, the arthrographg 
revealed a popliteal cj-st and in  the posterolateral side of the knee an escape of 
the solution outside the capsule, diffusing into the soft par ts  of the leg, app. 
10 cm. from the joint  line, this being an evidence of interruption of the joint  
capsule continuity. (Fig. l-A4).  

Thc patient was advised to  perform quadriceps drill and bed rest. Two weeks 
af ter  the injury h e  was re-examined. The joint  effusion and the soft tissue 
haemorrhages were no longer distinguished. The patient st i l l  complained of mild 
pains accompanying knee movements. Physical therapy was continued. Six weeks 
after t h e  injury,  a second arthrography was perEormed. The contrast solution 
filled the joint  without any signs of extra-articular diffusion: the site of solution 
escape was ctrmpletely closed. (Fig. 1-B). 

Ctrsr 2. 11. hl., 3 7  years old police officer was sent to our department two days 
after he sprained h i s  right knee while walking. A t  the  heginning he  felt only 
mild pain without any limitation of movements, hut  on the day of his admission 
to  us  the knee s\velletl. Clinically, marked effusion, limitation of the last 



degrees of the extension and flcxiiin. antl tenderness over the  lateral aspect of 
ol>served. Plain roentgenograms negative. A plaster. cast 

w a s  applied for one week, whilst suspecting a lateral  semilunar cartilage lesion. 
After removal o f  t he  eaxt, this patient was  re-examined. There was a slight 
effusion in the  knee, persistent l imitation of movements antl tenderness i n  t h e  
lateral  aspect o f  the joint  spacc. I n  the arthrrigraphy. the c*ontrast solution filled 
the  knee wjthout penetration into t h e  triangles of the  semilunar cartilages. I n  thc  
posterior antl lateral  aspect C I ~  the knee, the  solution escapcd into thc  soft 
tissues, spreading into the  upper third o f  the leg. (Fig. 2 - A ) .  

'The patient \vas advised t o  perform quadriceps drill antl I)ed rest. Two \vcseli?; 
later in re-examination, marked swelling. tenderness over the lateral  aspect of 
the knee and painfnl rotation \vere observed. T h e  patient mentioned also locking 
o f  the  knee. Suspecting a lesion in t h e  lateral  sernilunar cartilage. in spite i i f  t h e  
negative arthrographj-, we ~ ~ r o ~ i i i s c d  arthrotomy. hut the  patient did n o t  agree 
to  operation. He continued with physical therapy. One month  later he felt twttei. 
still  mentioning lockings of the  knee. h u t  a t  longer intervals. (:linically we 
ol)servctl some a t r t i p h ~  o f  the  quadriceps muscles, tenderness in t h e  lateral  and 
posterior area o f  the  knee withont effusion. A second arthrographg was  1)erforrnc~i 
two months  after the  injury.  'I'hc contrast solution filled the  joint  cavity without 
penetration into the  triangles and \vithont extra-articular diffu>ion. (Fig.  2-13). 

of pain a n d  no clinical findings were ohserveti in  the injured knee. 
On the  next examinal.ion (ten weeks after the  in ju ry )  the patient w a s  frcc 

(: 0 a1 hl I' h. 1' 

T h r  two prcwntetii c a w 4  u crc differcnt in their clinic:il picturc hut 
i c l i v  t i c a I a rth rog r a p h i  c a I 1 y u n d in th (h i r s u 1)  w q u  c'n t cou rs cs . 

'The first c a w  s h o w  c.ti un4l)ccif ied sign\ o f  intcrnal dcrrangcrnc.nt 
of the kncc M hich (lid not allow proper diagnosis to  hc c\tahlishtd. 
The only unusual  finding in thi\ case wa\ the soft tissuc hacmorrhagc 
in the anterior and i'ostvrior aspect of thc Imcc mhich n as rcvealctl 
one \\tick aftor injury a t  the rcmoval of the cast. Considering thc fact 
that  thc huc.uiorrhagc> did not takc place in the sccond caw,  \vc cannot 
conclude whether thc hncmorrhagc~ originalcd from thc sitv of  the  
tear of thc capsiulc or from thc soft tissue n hich n crc  injured togcthcr 
with the capsulc. 

The \ccond C:ISC n a s  o f  Inorc interest hccauw it tlcvclo1)ctl \ign\ 
of la t c> ra I s c in i 1 u n :I r car t  i I agc 1 cs i o n . 1) u r i n g t t i  c c I i n i c I I c ou r\ r , t h cl 
findings werc conccntr:itetl on thc lateral side of the knee, accoin- 
1) an ictl with  1 oc I< i n g . (1011 s i d c r in  g that  in hot h a rt h r ogr a 1 )hi (,\ no 
pcnctrntion of the rontr:ist wlution into thc lateral trianglc took plucc 
and thc lockings di\al)pc:rrcd after hcaling of thc cal)\ulcb, n.e arc 
inclined to J)clic\ 1' tha t  locking5 wcrc cauwtl hy thc  incnrccration of' :I 

1)art o f  thv rupturvd c : i~~su lc  into thc joint cavity. 
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It  should he eniphasised that  the diagnosis in both cases could be 
established only by arthrographies showing extra-articular diffusion 
of the contrast solution. 

A s  previously mentioned, the site of the tear was in thc posterolateral 
aspect of the knce capsule. W e  cannot find any explanation why thc 
tear should take place at this particular side. If, in future cases the 
same findings would aplmir, one should search whether therc is a 
wcak point a t  the posterior - lateral aspect of the capsule, or  a special 
niechanisni is the cause of the tear a t  this location. 

In both cases aftcr a rclatively short period (six weeks in the first 
case and eight weeks in the second one) the arthrographies did not 
show further diffusion of the contrast solution outsidc the capsule. We 
consider thc negative arthrographics together with thc vanishing of 
the clinical findings as a sign of healing. It seems that (luring the 
period of 6-8 weeks a fibrous healing takes placc, preventing thc 
leakage of the solution outside the joint space. 

(: 0 N ( : I ,  u s  I 0  N s 

1) Tears in the posterior aspect of the knee capsule arc  considered 
to he rare. We mct only two cases ainong 300 arthrographies performed 
after knce injuries. 

2 )  Contrast inedium arthrographiccs arc the only means hy which 
such tears could be detected. 

3)  Diagnosis of such tears is of value to avoid unnecessary 
operations. 

4 )  Both presented cases hecame symptom-free 6- 8 weeks after 
conservative treatment alone. 

1% H S I T  1LI E 

1) Des dkchirures de la partie postkricurc dc la capsule du gcnou 
sont considbrkcs coinine ktant rarcs. Nous n’en avons rcncontrk que 
2 cas parmi 300 arthrographics pratiqubes aprirs des ICsions du genou. 

a )  I,es arthrographics avec produit dc contraste sont le seul iiioyen 
de dktecter dc tcllcs dkchirures. 

3 )  1,e diagnostic de trlles dkchirures est important afin d’i.viter 
des opCr ations inu ti1 es. 

4 )  Les dcux cas prCscntks ont k t k  lihbres de symptbnies 6 B 8 
scmaines plus tnrd, uniquciiient par traitnicnt conservateur. 
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