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ABSTRACT : Isolated posterior cruciate ligament injuries are rare and their management is
controversial. But, there is general concept that a bony avulsion of posterior cruciate liga-
ment should be repaired' ™,

The treatments for the bony avulsion of posterior cruciate ligament were conservative treat-
ment, open reduction and internal fixation and arthroscopic fixatior,

We report 2 cases of poslerior cruciate ligament avulsion fractures, which were arthroscopi-
cally reduced and stabilized with cannulated screws and Kirschner wires, and introduce the

arthroscopic fixation technique,
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& Fig. 1. Avulsed bony fragment from the posterior tibial plateau

was shown under the left knee plain radiograph.

2. PCL avulsion fracture was seen on T2 image MRI.

3. Arthroscopic fixation surgery was done with cannulated
screws and K-wire.
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Fig. 4. PCL avulsion fracture was seen on the knee plain radi-

ograph

5. PCL avulsion fracture was seen on arthroscopy.
6. Radiographs showing cannulated screws placement and

K-wire fixation of the avulsed fragment of the bone.

Fig. 7. Arthroscopic fixation surgery was done under the C-arm guidance(anteroposterior view),
8. Arthroscopic fixation surgery was done under the C-arm guidance(Jateral view).
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