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Overview of the PCL Reconstruction

Young Bok Jung, M,D., Ph,D,

Department of Orthopedic Surgery, Yong-San General Hospital,
Chung-Ang University

ABSTRACT : The PCL reconstruction in chronic isolate PCL reconstruction was still contro-
versy®,

DIn isolate PCL deficient knee, functionally not so bad as like ACL deficient knee,

2)The result of the PCL reconstruction was not as good as ACL reconstruction, Therefore,

isolate PCL injuries has been treated as nonocperatively,

Hey Grovere, who was the first to attempt an intra-articular reconstruction of the PCL, uti-
lized the semi-tendinous tendon other static procedures have been described in only a few
cases with very limited follow-up,

Dynamic procedures utilizing the medial head of the gastrocnemius has been reported by
Hugston and Degenhardt'®, Kennedy and Grainger™, and Insall and Hood'”,

These procedures did not improve static stability,

Dr Clancy, who was introduce the use of BPTB for the PCL reconstruction transtibial and
femoral tunnel,

From 1995, untill early 1990 PCL reconstruction was done as tend as placement of the iso-
metric point,

Physiometic placement of Anatomical placement of the femoral tunnel in PCL reconstruction
were introduced in 1995%%,

Tibial Inlay Technique was reported by Dr Berg inl995",

The main advantage of the tibial Inlay Technique was to avoid fraying of the graft at the
posterior tibial tunnel orifice®,

In complete PCL ruptured and severely posterior unstable knee, dual femoral tunnel tech-
nique will be to get better result than one bundle technique®,

To achieve restoration of normai posterior laxity, it is critical to address the posterior as
well as the posterolateral structures®,

Futher research is necessary to evaluate new surgical approches such as double-bundle
reconstructions and tibial inlay techniques as well as improved techniques for capsular and
collateral ligament injuries, ' '




