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Comparison of the Results of One-Incision Technique
Versus Two-Incision Technique of the Arthroscopic
Posterior Cruciate Ligament Reconstruction using
Bone-Patellar Tendon-Bone Graft

Sung-Jae Kim, M.D. Ph.D.*, Hyun-Kon Kim, M.D.**,
Hyon-Jeong Kim, M.D.*, and Han-Sik Kim, M.D.*

Department of Orthopaedic Surgery. Arthroscopic Surgery Unit,
Yonsei University, College of Medicine, Seoul, Korea”

Department of Orthopaedic Surgery, Ahnvang Medical Center,
Ahnvang, Korea™

ABSTRACT : This study was done to compare the results of the one-incision technique and
the conventional two incision technique for the arthroscopic treatment of the posterior cruci-
ate ligament injury. Fifty-five patients with the posterior cruciate ligament injury underwent
the arthroscopic posterior cruciate ligament reconstruction using bone-patellar tendon-
bone(BTB) graft. Patients with combined ligament injuries requiring concomitant operative
treatment were excluded in this study. The conventional two-incision technique was per-
formed in ten patients(Group ) and the one-incision technique in forty-five patients(Group
II). The average duration of follow-up was 45 months in Group [{range, 40 to 50 months) and
36 months in Group [[{range, 24 to 68 months). Auto BTB grafts were utilized for all patients
in Group [. In Group [I, 34 BTB autografts and 11 BTB allografts were utilized. The function-
al results were evaluated according to the Lysholm Knee Scoring scale and the Hospital for
Special Surgery(HSS) knee ligament rating forin. The postoperative posterior laxity was mea-
sured with a KT 1000 or 2000 arthrometer. Lysholm postoperative mean values were 90.0 in
Group [ and 90.6 in Group II. HSS mean values were 87.7 in Group [ and 92.6 in Group II.
HSS postoperative mean value showed better results in Group [[(p=0.037). The average side-to-
side difference of the posterior translation measured by the KT 2000 arthrometer were 2.10
mmfrange, 1 to 4 mm) in Group [ and 2.38 mm(range, 0 to 5 mm? in Group [[. But there was
no statistically significant difference. In Group I, the results of the autograft and allograft
showed no significant difference.

The arthroscopic posterior cruciate ligament reconstruction using one-incision technique
showed good results comparable to the conventional two-incision technique. This technigque
minimizes potential injury to the extensor mechanism, especially vastus medialis obliquus,
and scar formation over the medial femoral condyle. The operation can be finished within one
tourniquet time by using only one-incision.

Key Words @ Posterior cruciate ligament, Arthroscopy, Reconstruction, One-incision




