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Arthroscopic Reconstruction of Posterior Cruciate Ligament
with Achilles Tendon Allograft

Kyung Taek Kim, M.D., Sung Keun Sohn, M.D., Dae Hee Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Dong A University, Pusan, Korea

ABSTRACT : Purpose : We have evaluated the outcome of the operative treatment of PCL rupture using
the achilles tendon allograft.

Materials and Methods : A refrospective study was completed for 30-PCL reconstruction cases, using the
achilles tendon allograft from september 1996 to march 1998, There was an average follow up of 24 months,
with range of 12 to 50 months.

Results : The active range of motion was improved postoperatively. The Lysholm Knee Score was
improved from a mean of 54 points preoperatively to 87 poinis postoerative 18 months. The “Cybex 340 iso-
metric test” revealed satisfactory results compared with autograft.

Conclusions : Use of allograft for recostruction of the PCL is an attractive option because it precludes the
harvesting of autogenous tissue in a knee that is already at risk for patellofemoral and tibiofemoral
osteoarthrosis.
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Fig. 1-A. Preoperative knee M

HE-AE BAFE obrlelel, TEY BT el
A ARG AARE ol N2 $F ol4E
HERE ZAelTh 02, oo B FoliEtz 4
49 AYATRIRE BARH 3 olaAzE ol
$£8 BL AR Qo AAEE Aol FL ABE
Aol FUIYT A ok slold,

RlHe S e
1, 47 A%

199643 9 el 1998y 3¥UNA) EFol4 ot
He g AR F 3 A2 Jd AREE A
< F 308 F, 19 ol4te] F4p} Al 209
2082 €#AE 4oz s

A#H S HA 184, M2 5942 HF AP 404
oo, @& 169 o3xrt 490k, 20%HE 10E2
A AZRD 8H L TFF &4, 2% 24l 9
g Zelxch, FkE RAN &4 W Y4 £
do] 8elZ 71 wAZ AW 42 Aol &4 WS
25 UAd) E4te] 247 5alslew Iy Fade] sy
ol 3, & &% Yulgk AT Ml FHol Z2 24
Y 9F dha4gad e £40] 3. £ 4= <l

38§ Kol Fid),

2, ¥4
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: , R . ¥y |
RI : Inhomogenous high signal intensity lesion was seen on femoral attach site of PCL.
B. Preoperative knee MRI : Nearly total rupture of PCL substance was suspected.

Fig. 2. Preoperative stress view showed posterior displace-

meni of the right knee was {8 mmn. normal left knee
was 6 mm.
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Fig. 3-A. (A) Tibial tnnel placement too proximat (B) Oplimhl tibial tunnel placement  (C) Tibial tunnel placement too distal

with potential neurovascular injury.

B. Proper (ibial guide placement is slighily inferior to the tibial tubercle.
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Fig. 4-A. Femoral guide placement through the anterial medi-
al portal.
B. Prepared achilles allograft with distal whipstich.
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Fig. 5. Postoperative anteriorposterior and lateral roenigeno-
grams showed the proper placement of the graft and
screw.
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Fig. 6. Preoperative posterior stress view showed posterior
instability, and postoperative stress view showed
decreased posterior instability.
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Table 1. Results of tests

Preop. Postop.(lyr 6mo.}

Lysholm Knee Score 54 87
Posterior drawer test
negative 0 16
Grade | 8 4
Grade § < 12 0
Reverse pivot shift test
negative 2 20
positive 18 0

67hUal = B 21.3%, 21.2% & SYAEES 29
2, EHZLE 60°/sect 180°/sces] £EAEEA
A 4 Mol WF 40,4%, 16,2%%32 ¢ F 14
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ZA&ezZA F A2 dudle £31FS GHAA A
A AdAH Agg gdgedt't?, AR A
Aur == Eedz goiate] g@AlelE Golgi-like
tension receptor’t 2=d proproceptive
receplor2 FARAAcH™, x£q, Ruffini £ (pres-
sure receptor), Vater-Pacini ZL#l(velocity
receplor), free nerve ending(pain receptor)
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Table 2. Mean deficit % of peak torque

Quadticeps Hamstring
60°/sec  180°/sec  60°sec  180°/sec
Preop. 478%  35.3% 40.3% 16.3%
Postop(iyr 6mo.) 21.3% 219% 26(50%) 13.3%
Table 3. Mean deficit % of total work
Quadriceps Hamstring
60°/sec  180°/sec  60°/sec  180°/sec
Preop. 48.5% 41.2% 429%  30.1%

Postop(lyr6mo.) 22.1%  262% 18.6%  23.2%
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