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A case of injury isolated to the posterolateral corner of the knee caused
by climbing
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A case of injury isolated to the posterolateral corner of the knee caused
by climbing
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(Abstract] We present a case of injury isolated to the posterolateral corner (PLC) of the knee caused by climb-
ing.

A 28-year-old male, sustained a right knee injury during a heel hook motion and was diagnosed with PLC injury
(Hughston classification grade II). Initial evaluation revealed tenderness of the popliteus muscle and weakness in
gluteus, popliteus, and hamstring muscles on the affected side. The knee varus stress test revealed only pain. The
dial test (knee flexion at 30°) was positive (10° difference between affected and unaffected sides). The patient was
fitted with a knee brace for 6 weeks and offered rehabilitation. The patient returned to competition 12 weeks after
injury. In the final evaluation, the tenderness in the popliteus muscle had disappeared, gluteus, popliteus, and ham-
string muscle strength had improved, and the dial test was negative.

We conclude that Hughston classification grade II injuries isolated to the posterolateral corner of the knee can
be treated conservatively, and that it is important rehabilitation that takes into account the competitive character-
istics at an early post-injury stage.
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