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Table 1. Desirable Characteristics for Allografts in Cruciate
Ligament Reconstructions

Biomechanical properties approximating those of the normal x-lig.
Disease-free and nonimmunogenic

Adequate strength for immediate mobility

Capability for initial fixation of adequate strength for immediate mobility
Sufficient availability

Capability for long-term storage

‘Technically practical, reproducible implant techniques
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(Allograft Processing & Sterilization)
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Table 2. Strength After Bone-Patellar Tendon-Bone Fixation

. Maxnmum Tensile
Device

Strength(N)
Kurosaka 9.0
sCrew 475.8
AO 6.5 screw 241.8
Sutures over
Buttons 248.2
Staples 128.5

Table 3. Strength After Soft- Tissue Fixation to Bone

. Maximum Tensile
Device
Strength(1b)

Screw with

Washer 14
Barbed staple 11
Stone staple 8
Screw with plate 5
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The Role of Allograft for Posterior Cruciate Ligament
Reconstruction

Churl Hong Chun, M.D.

Department of Orthopaedic Surgery, Won-Kwang University Hospital,
Iksan, Korea

ABSTRACT : The use of autogenous tissues is preferred for knee ligament reconstruction.
However allografts play a role in major ligament reconstructive procedures in which multiple
substitutions or revisions are required. In the dislocated knee, allografts may offer an advan-
tage in reconstructing the PCL. But allografts in knee ligament surgery must be considered in
terms of biomechanical and regenerative properties, disease transmission and immuno-
genecity, and methods of preservation and sterilization. Also only a few authors have
described the use of allograft for reconstruction of a ruptured PCL, either a single procedure,
or in combination with ACL repair tfollowing knee dislocation. Furthermore, the problems that
the clinician faces with use of allografts is the necessity for supervision to ensure that the
grafts are correctly processed, secondarily sterilized, and free of transmissible diseases.

For these reasons, the routine use of allograft materials in the treatment of ligament defi-
ciencies should be avoid and provide with meaningful outcome studies, including longterm
follow-up.

Key Words : PCL, Reconstruction, Allografts




