SPRAINS & TEARS: KNOW YOUR INJURIES AND TREATMENTS

Ligament injuries are very common in day to day life. Ligaments are the

soft tissues which connect from bone to bone and help in the normal ELBOW
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subacromial bursitis especially in geriatric, elderly
age group. They need arthroscopic debridement
/subacromial bursa excision and rotator cuff repair
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AC Joint Injury is other common injury which
can be treated conservatively till joint is in position.
If it is displaced, Arthroscopic AC Joint Fixation us-
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with proper stretching ex-
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and healthy habits. Few
conditions require surgi-
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The most common injuries are around the
knee and ankle. Single ligament injuries are
adaptive and patient can carry on without any
symptoms. However, multiligament injuries are
devastating and won't allow day to day activities
becauseof instability

Incaseof multiligament injuries where 34 lig-
aments are injured, it needs reconstructions and
also revision reconstructions. We can take grafis
from the same patient or even Allograft from tis-
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medication and preventive measures and exci-
sion if the loss is on the non-weight bearing
area. In case of weight bearing surfaces and big-
ger areas OATS/ACI/BMAC OR PRP with fib-
rin, multiple modalities can be used for the
treatment in early stages of arthritis.




