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ABSTRACT
Background: The medial collateral ligament (MCL) is one of the most common knee injuries in competitive and recreational 

football. It can occur by itself or in combination with other ligaments. Mechanism of injury may be due to extrinsic forces to the 
knee, combined extrinsic forces and external rotation of the knee or through a non-contact fall with the foot firmly fixed. In gen-
eral, it is said that majority of the MCL injury are due to these extrinsic mechanisms.

Objective: The objective of this study is to investigate whether extrinsic factors lead to more knee MCL injuries in football 
players compared with intrinsic factors.

Design: We performed a retrospective study by reviewing our electronic medical record from March 2010 to March 2018. 
Patients injured while playing football with a final diagnosis of MCL injury or MCL tear were included. Contact with other 
players and strong forces applied from the ball or ground during a kick were defined as extrinsic factors. Change of body direc-
tion, twisting of the leg, or simple landing from a jump without contact were defined as intrinsic factors. The number of patients 
injured from extrinsic and intrinsic factors were calculated.

Results: Of the thirty seven (37) patients included in the study, 25 cases (67.5%) were due to extrinsic factors, 9 cases 
(24.3%) were due to intrinsic factors, and in 3 cases (8.1%) the injury mechanism was unclear.

Conclusion: The majority of the knee MCL injuries in football players were due to extrinsic factors. Injuries caused by these 
extrinsic factors may be preventable.
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INTRODUCTION

The medial collateral ligament (MCL) is one of the most commonly 
injured knee ligaments in football. Mechanism of injury may be due to 
extrinsic factors or intrinsic factors with the foot firmly fixed1). Extrinsic 
factors to the lower leg or knee, and intrinsic factors such as turning, 
twisting, and hard landing with applied valgus, valgus/external rotation 
to the knee joint results in MCL injuries2).

In order to investigate whether extrinsic factors lead to more knee 
MCL injuries in football players compared with intrinsic factors, we 
reviewed the injury mechanisms of our patients with MCL injury and 
performed a literature search to discuss various preventive measures.

METHODS

We performed a retrospective study using our electronic medical 
record (EMR) from March 2010 to March 2018. Patients injured while 
playing soccer with a final diagnosis of MCL injury or MCL tear were 
included. Those with concomitant ACL tears were excluded. We extract-
ed the injury mechanisms of these patients from the patient's history. 
Contact with other players and strong forces applied from the ball or 
ground during a kick were defined as extrinsic factors. Change of body 

direction, twisting of the leg, or simple landing from a jump without 
contact with the foot firmly fixed were defined as intrinsic factors. The 
number of patients injured from extrinsic and intrinsic factors were cal-
culated. We also performed a literature search in or to provide various 
preventive measures.

RESULTS

Of the thirty seven (37) patients included in the study, 25 cases 
(67.5%) were due to extrinsic factors, 9 cases (24.3%) were due to 
intrinsic factors, and in 3 cases (8.1%) the mechanism of injury was 
unclear (Figure 1). In the extrinsic factor group, 4 were injured while 
kicking the ball at the same time as their opponent but was pushed back, 
4 were due to knee-to-knee contact with another player, and these mech-
anisms were the most common. Although there was some variation in 
injury mechanisms, they were mostly due to contact with the ball or 
opponent, twisting of the knee or hitting the ground following contact 
with the opponent (Table 1). In the intrinsic factor group, three cases 
were injured by twisting their knee upon landing from a jump, two cases 
were episodes of valgus stress to the knee joint without contact, and the 
remaining were injured in cutting movements and during a slide (Table 
2).
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DISCUSSION

In this study, the majority of MCL injuries were due to extrinsic fac-
tors (67.5%), which is similar with Lundblad's UEFA study on MCL 
injuries wherein 70% were due to extrinsic factors1). However, in our 
study there were no injuries due to a tackle, whereas the number of inju-
ries due contact was 45%, which was higher. A more detailed history 
taking may increase the number of tackles and decrease the number of 
contact injuries, since patients who told us that they were injured in con-
tact may have been tackled in the same event.

The corresponding author (E.S.) is an elite level football player her-

self, and we reviewed previous literatures and included the author's per-
sonal ideas in preventing these injuries. First, Kibler et al. have reported 
that when the lumbar spine and pelvis becomes unstable and the pelvis 
tilts anteriorly, the hip joint rotates internally leading to a valgus knee 
and external rotation of the tibia in relation to the femur, and this is the 
major mechanism of knee ligament injuries including the MCL3,4). Thus, 
it is important not to lean forward too much, to lower the center of grav-
ity appropriately, and to predict contact between other players accurate-
ly. Second, Ohuchi et. al have reported that joint position sense in the 
knee worsens after partial meniscectomy5), thus balance training is 
essential in football players with previous meniscal injuries. Third, 
Lundblad et al. reported that foul plays such as tackles are a common 
cause for MCL injuries, and this is often unavoidable1). However, risk 
prediction skills, appropriate game control by referees, and education 
towards players and coaches to prohibit dangerous plays are all import-
ant in prevention of foul plays and tackles. Finally, with regards to MCL 
injuries resulting from a block, the FIFA Medical Assessment and 
Research Centre reported that this is caused when the player is standing 
upright, and the knee is extended, and a valgus stress is applied during 
landing or stopping6). This is prevented by using the entire body to go 
block the opponent, not by merely sticking out one’s leg, and by decid-
ing the timing when not to block directly by assessing the situation care-
fully. 

CONCLUSION

We reported on the mechanisms of knee MCL injuries in football 
players seen at our clinic. Knee MCL injuries of injuries were mostly 
due to extrinsic factors. Injuries caused by these extrinsic factors may 
be preventable.
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Figure1. Majority of the MCL injury were due to extrinsic factors.

Table 1. Extrinsic factors leading to MCL injury
Kicking the ball at the same as with their opponent and  4
was pushed back

Opponent's knee contacts lateral knee of the player  4

Valgus force to the knee as ball hits players foot during  3
centering

Opponent lands on the players knee during a slide 2

Collision with goal keeper 2

Player pushed by opponent and fell to the ground with  2
knee in valgus position

Opponent accidentally hits players knee instead of the  1
ball

Contact with opponent causing knee to twist externally 1

Opponent accidentally hits player's lateral knee after a  1
ball kick

Side to side push during defense 1

Knee pain after a long inside and in-step kick 1

Valgus stress on the knee as the foot hits the turf in a  1
miskick

Contact with the opponent causing player to  1
hyperextend knee

Opponent pushes player from behind causing valgus 1
force to the  knee

Table 2. Intrinsic factors leading to MCL injury
Twisting the knee upon landing from a jump  3

Valgus stress to the knee joint without contact 2

Twisted knee without contact 1

Injured during a pivot turn 1

Slipped with knee in valgus position on a wet turf 1

Twisted knee during a cut and slide attempt 1


