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Abstract: Prior research has indicated that injuries to the posteromedial corner of the knee joint are susceptible to misdiagnosis and
missed diagnosis. Inadequate treatment may result in residual deformities and functional impairments, ultimately compromising the success
of cruciate ligament reconstruction. Consequently, early diagnosis and intervention for posteromedial corner injuries are imperative. It is es-
sential to comprehensively understand the anatomy, biomechanics, diagnosis, and treatment of injuries to the posteromedial corner of the
knee. This article conducts a comprehensive literature review to elucidate the anatomy, biomechanics, diagnosis, and treatment of posterome-
dial corner injuries of the knee, thereby advancing the understanding of these injuries.
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