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1, 534 (Isometricity of the PCL)

AMHge] Feo) 7 dHEL A AP =}
Had3: A Adgeld FRAUARIde] FHRE(iso-
metric region) & F44AUN] diHET 28 24
Wl P (proximal edge)7l7tololl glebaghe}s N Fof
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imal), Y (distal) 5 HEF L] HAE 72
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=E FAR9e] b T TR A A4 FEel
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length-tension patterns)
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So8 FEE ol UAHARY, Girgis ol A
20& 9 Fol& &9 75 & MUK 4L FTFA 1A=
QA4 ol8) sln] FUBEL FTTA] elst AHA 713 gch
3 sjele}, Van Dijk FEAARIGI A Alg) & & A
&4 FUIE5 4734 (oblique reinforcing band)
o2 FRYon] AREE AF22 Henlerl Zesisdd
% Kurosawa $°# Trent 92 FU4AARINE 4
M2 AEH & F A, B W G2 TR,
uiiel) Covey '8 FHAAUNAET vl Mo Loz
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posterior oblique) 9§ A 74l 4 (anterior,
middle, and posterior) 28 #% Hojgles U9&
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$1%.4 (proximal fibers)& Al A=Al 7hx 23 2
Aol A2} gobictn Yk =3 0)E Boe 7Y A
vHproximal-anterior) & #&%8o] 0=al4 90E7A]
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O0=ol4 60 EF7HA), FA34(posterior-oblique
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mal-posterior fibers) S QXelH 30=712] FHoll4
28n YAAY4distal fibers)2 90FoN4 1205744}
AgHeg 1 715g UGk Yo, dhmol] Racest
Amis®e Ao HlF42 40-120% FF
AAjell A Fubdgioll i 288 stz FSSe F3
22 SBAE AHAZ} o A BT YXellA Fakg
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Fig. 1. Directional reference axes regarding the PCL insertion
on mediofemoral condyle for the knee in 0° (top) and
90° (bottom) of flexion.



£ 3 30% olstel EFHANA=(0-308) £ % &
&Y ddiarcuate and lateral collateral ligament)
7h % AfET ol g kR Pop®, FkgAg
WHaeE o}F secondary restraintsH2ESo] 344
e AFEY 5 Aok, €FEE A el 0-30%
THEHA) ¥ Aol g Hfolle olE sec-
ondary restraints T2ge] &€ Y& Al F
9% s FYE F2ES] Qe £4eE TA
shof P,

3, AL AREA] AN F AA 43

=S Ax] 4B Sl sAl HA] AR
whalzlelol el M e)&< (anterolateral bundle)& H7s}
2Rz F 7HA Adel ateu HITdie 4 FHAUAAUE
Aol As gAY ol olei@t Axolg HHE
€ AAsic Aot A¥Hoz Ay P4
AT 7 $H 53 FolA 4-5m LHFNA A
Aes vlag 27 53 ¥R 4-5m U9 Lol A
A4E ¢ Aol S 3¢ AAA4 o) R} Fgell 7}
A ¢ 4 Adcke P,

FUAARNY AREA B P9l ARER G4 B
Atolle ¥4 RS Al 71Al gld 4 slekz
#cH®, Racest Amis*’9| Eaol] st Aal Zgeig
A, AA&S, A 43 TS F F AN 48
SA AAEE 3] w2y AR ITF QA e}
P AL gloiFe] Asl Al 7 geid vk
& R o2 5 A & AAhFEE Rl Foh, P
AARDY AReA AdFxEan FARSE 453 A&
£ ool tiFE: Qlck, o] Zfolle A AL
TEE 905 A% FF delold FEFSEL 78S O
F AA deflolld 2% 7ol B of €LY &5
Aol gle ¢ wlsloglh”, ¥4 Racest Amisell
ofeid HZ4L 605 TF AR FlFEE 1305
FF A2 7148 FolA 2 agsie & Wsin
Yo, eloll olFE x| Tl HPAH22 double
bundle A& YA BoY FE A9 glod
FRAARIN gl oA sl ZFell Hx]) ARl
€ =3l B3 334 3de] A= oFF gl gl
ARelch, £ AL 1989 ol ¥R WA F4lz
Aol AAEE 1003 <14+15120] (1989 W o)He] RE
¢ ik d2n =3 £9 Hgeling Az
19954 olFREIE AEHT F¥old AMF Inlay
technique2.2 PG oZH AEFE eldd UF wrcl
Aol dFolzl AE AEHRA?, BEE Inlay
technique® A8322 7T €ld ol o4 7o) o}
Z2E g # a4 B T NREE A8Y o

SRR £49 XZ - HY= o

3 E ThEA gong o)A 47 U= F Bt
Z ¥ohd  sla ¥ 2.2 (biomechnically) el%e]
Ak, Bk E3AlollE olAE o AN 75-80% AE
o AR FL ANRE dg F U EE HIe EAHA
o] A% FYUARIMN AR AAFH5L 7L €A
FE PSS §2 YAGAL olFoE HolA HAEE 8
ool Algated A Bl F2 AME olg 5 AL Aez
Az ol &4 77kl 6-12MY Axutel HA oist
o o B dellA ¢ AL FA] Fsleiol Y Ao
E ARdcl, ARG RAEA 0 3 gelgAdel 4
A k=t Wrisberg ¥3= Humphry lig 7} det 4%
Aoy LS4 Yo iEE WE 3 AT
wolld o 6mRF, 1A1(11ADMIEk Exl0E w3 dis)
Z EdE Kok 44 ¢ 471 eRFEHAd A
AR =T A2 A7 vighel) AReE sedx &
T dov F4 E-bgAol 4% ol dual femoral
tunnel & HFHF o]FE(double bundles)& ANHH
Folol ) EABAE Al gl + UE Aoz AR
cpr e etk Aaeld) AAEA) ¥ £ FuiS
ENE 4] F-FF & gAeeln 53 el 3 23
Aol AT gl FUAAIN HNHET B4l F5
WHEE SAoll sHE7} |22 #of FFo] 4FHe
2 25 A, A Fgdadd 5 &4 38l
W PdARidie ol Jelz FELREAC] e
735l WAE7 WAl Golokg AA T Fuigziicl
7b vl2R EE4 Y Aoz ¥Y 79l Fuixiei
+ ZAE 82 5904 B2 A (osteotome) w2t A )
Hojo 4 spte g @AY JAE 9 washerE 3o
A Hl2® F2 HAAE 3edlolA elglem ofm 4zl
7} ekl = Pads semitendinous tendon2o g B
7eE 3 F2 RoF Asdch
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T& A FAEe] NS WAHEA EFAIE ¥
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eS8t 284 5 € & dA s FeFl
RAETNT e A A HA ¢ ¢ W e
#g2pllA S84 AT Rel 28 AeE Axd
ok, FHUARAR AAEF 2-4 F4 €BFE 44 A
A Aol 2FYCE?, o) PRI oz HA
={(posterior sagging) Z-& WAzl #lslod posterior
tibial supporterg #4351 Tgof ¥ Zeg Agscd
®, =& a4F AL-FEA Hamstring M, o] Zgez
A ATl Fo g e AL 43t AlAek "ok
FEF o 687 EgEgor PR AMFHAE &
o 6FFo] PAANFEE ALY, EF 3-671UE
e $39 S 8sln 37 T PR L5 AEFEH
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Bt toz AARE Wl 7R & e E2 vE
¥ o 8-10789 ¥o sl AFaTe vE SR} A4S
8] 80% o4 ol #HE3= AL M= s,

<} &

FAZRIN MEe] AFHLZ YU oBxE F
WA cigt SR, Ve W A, £t okdst
meniscofemoral ligamentell tigt 2ot 2 A7t 4
2% 7570 A3 Agel ot 2o g 47t
ot dAeld,
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ABSTRACT : The distinction between isolated and combined injuries is crucial both for
treatment and prognosis, For most combined injuries, surgical treatment continues to be
[avored over nonoperative treatment, [t is generally agreed that isolatel PCL injuries do weijl
without surgery’®™**,

There has been an interest by many authors to fix the graff directly to the posterior aspect
of the tibia(tibial inlay). With this procedure, tibial graft {ixation will be mare direct and the-
oretically reduce the bending effects of the graflt with a fixation site far away from the tibia!
insertion®”,

Modified tibial inlay technique, which is the posterior approach does not require the patient
to be in the prone or lateral decubitus position during the operation,

Use of a double-bundle reconstructive technique is attractive and has been performed by
some surgeons™*", At this time, this procedure is still being investigated and shouid not be
routinely used in the clinical setting untii studies have indicated an advantage over current
single-bundle techniques,

However theologically, double-bundle reconstructive technique is more useful in severe pos-
terior unstable knee**",

Recent advances have increased our knowledge of the anatomy and mechanical characteris-
tics of the PCL, Basic science research has further increased gur awareness of the interaction
of the posterolateral structures with the PCL,

To achieve restoration of normal posterior laxity, it is critical to address the posterior as
well as the posterc-lateral structures®™,

Surgical treatment is often complex and requires a wide range of surgical techniques and
skills to treat associated injuries, When the PCL is reconstructed, most surgeons choose to
reconstruct the anterolateral component using a graft of sufficient size and strength, The ini-
tial postoperative rehabilitation should be addressed cautiously in an effort to avoid excessive
forces on delicate repairs and reconstructions in these complex injuries, Further research is
necessary to evaluate new surgical approaches such as double-bundle reconstructions and tib-
ial inlay techniques as well as improved techniques for capsular and coliateral ligament
Injuries,
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