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Fig. 1. A stitch with O-prolence at the proximal end of distal
stump is being made using Caspari suture punch.
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Rationale and Technique of Arthroscopic Primary
Repair of Posterior Cruciate Ligament

Jung-Man Kim, M.,D,

The Catholic University of Korea, College of Medicine

ABSTRACT : There are many controversies in managing fresh substance tear of PCL,
Conservative treatment of partial tear is generaiby accepted idea. and less than 10sm posterior
instability is known tc be acceptable in terms of funtion, More than 10ms posterior instability
and complete {resh tear of the ligamen! are regarded as candidates of reconstruction of the

ligament,

However, many authors believe that posterior instability may be a cause of early
osteoarthritis in the long run, Author described the rationale and the technique of arthroscap-
ic primary repair of the PCL in case of proximal and mid i/3 substance tear,

Postoperative rehabilitation program and their rationale were also described.

Key Words : PCL, Primary repair, Arthroscopy
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