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Abstract ; Knee medial collateral ligament is one of the most common knee ligament damage. In the past,the conservative treatment were

the main choice. However, concurrent knee medial relaxation or unstable would emerge. In recent years, some scholars have advocated

positive surgical treatment, including variety of operation methods : MCL proximal end point shift, anatomical reconstruction , non-anatom-

ic reconstruction and tendon transposition reconstruction, etc. , which have achieved a good therapeutic effect. This paper reviews the

progress of surgical treatment for the injury of the medial ligament in the knee joint.
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