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Abstract

Background and purpose: Trauma to the knee is one of the most common injuries in people, especially
young people, and delay in the diagnosis of knee fractures and soft tissue injuries in the knee causes limitation of
movement, instability, and constant knee pain. In this research can show the correlation between the initial symptoms
of the patients and the need for further procedures. To be able to identify traumatic knee injuries that are not clear in
the simple knee radiography and to evaluate the findings of the patients for further procedure.

Materials and methods: This research is an observational study in which all patients who presented with
knee trauma during the course of the study were included in the study. All the information of these patients in a form
including age, age group and sex, admission and discharge information such as visit date, discharge date, duration of
hospitalization, mechanism of trauma, underlying disease, knee pain, limitation of range of motion, hemarthrosis,
associate injury, skin abrasion, Inability to walk, history of knee trauma, radiography findings, knee CT findings,
MRI findings, arthroscopy findings, Lysholm and Tegner knee score, probable diagnosis in the emergency room, type
of treatment the emergency room, duration of hospitalization in the emergency room, discharge from the emergency
room, in The hospitalization form of the performed procedures, the time of hospitalization in the ward and the
definitive diagnosis were collected, and then 4 weeks after discharge, they were followed up by phone call with
referral to the orthopedic clinic, and other diagnostic and therapeutic measures were reviewed in these patients. The
information was provided by the project manager without interfering in the patient care process. Quantitative data
were expressed as mean and standard deviation and qualitative data were expressed as frequency and percentage.
Independent student t-tests were used to evaluate quantitative variables in two groups, and the Chi-Square test and
Fisher's exact test were used to evaluate qualitative variables.

Results: During the study period, 177 people were studied. The average age of the patients was
24.21+13.08, of which 138 (76.7%) were men. Most of the injury was caused by traffic accidents. The initial
diagnosis in the emergency department had a significant relationship with the definite diagnosis. A statistically
significant relationship was seen between MRI findings with knee movement limitation and non-weight bearing.
There was a statistically significant relationship between the existence of definitive injury in the knee, limitation of
knee movement, lacerations and scratches on the knee, and non-weight bearing. The mechanism of knee injury and
laceration, the inability to weight bearing, and the positive findings of X-ray and MRI in the patients who underwent
invasive procedures were significantly different from those who received conservative treatment.

Conclusion: Injury mechanisms in patients and clinical symptoms such as knee range of motion limitation
and non-weigh bearing and abrasion or laceration of the skin on the knee, despite the lack of findings in the initial
investigations in the emergency department, is a high chance of injury to the knee joint and they need further
evaluation and follow-up.
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