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Arthroscopic treatment for rupture of the ligamentum teres”
CHEN Guang-zxing ,GU Ling-chuan ,2YANG Liu* ,et al.
(Center for Joint Surgery ,Southwest Hospital , Third Military Medical University ,Chongqing 400038, China)
Abstract: Objective To introduce the use of arthroscopy in diagnosis and treatment of rupture of the ligamentum teres. Meth-
ods From June 2007 to February 2008,3 hips in 3 patients were diagnosed and treated with an arthroscopic procedure for rupture
of the ligamentum teres. MRI and opacification did not show obvious rupture,though rupture of the ligamentum teres was suspec-
ted. Rupture of the ligamentum teres was ensured by arthroscopy and arthroscopic debridment was operated in all patients. Results
No avulsion fracture was discovered in femoral head or acetabulum,and acetabular labral tear was debridment in the patient with
DDH. At an average follow-up of 14. 8months(5—23 months) ,two patients experienced pain relief and were free of symptoms at 6
weeks after surgery and the patient with DDH had pain of pain after long-distance walking until post-operative 3 months. There was
no complication in this series. Conclusion Arthroscopy is useful to diagnose and treat rupture of the ligamentum, while rupture of
the ligamentum is rare and difficult to cure. Arthroscopic surgery appears to be satisfactory management with less surgical morbidi-
ty.earlier rehabilitation and improved visualization.
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