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Arthroscopic Posterior Cruciate Ligament Reconstruction with
Preservation of the Remnant Posterior Cruciate Ligament

Jin Hwan Ahn, M.D,, Kwon Ik Ha, M.D.,
Yoon Sung Chung, M.D. and Il Soon Yang M.D.

Department of Orthopaedic Surgery, Samsung Medical Center
Sungkyunkwan University Schoof of Medicine, Seoul, Korea

ABSTRACT : Purpose : The majority of PCL deficient knees have some intact remnant PCL bundles. In
these cases, the remnant PCL bundles were removed for easy passage of graft(especially in bone-patellar ten-
don-bone graft). The purpose of study is to report the results of PCL reconstruction by posterior transseptal
portal technique and by preserving the remnant posterior cruciate ligament bundles.

Materials & Methods : From November 1993 to June 1999, 44 arthroscopic posterior cruciate ligament
reconstructions have been perforined by one surgeon. We studied 37 knees those were followed up over 1
year among theimn.

The mean age(14~56 years) was 31.8 years. The average follow-up period was 17.8 months(12~61
months). The grafl materials were 29 double-loop hamstring autografts, 4 double-loop hamstring allografts
and 4 Achilles tendon-bone allograft.

Results ; There are significant improvement of the preoperative subjective symptoms. The last follow-up
shows that the average Lysholm knee score was markedly improved from 59.8 pre-operation to 89.2 post-
operation and the average KT 2000 side difference was decreased from 11.1mm pre-operation to 2.3 mm
post-operation. Follow-up MRI showed that the graft was healed with remnant posterior cruciate ligament
bundles as one ligament.

Conclusion : The posterior trans-septal portal makes it possible to locate the exact tibial tunnel.

The arthroscopic PCL reconstruction preserving the remnant of original PCL bundles seems to provide Lhe
good result.
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Table 1. Associated infuries with the posterior cruciate ligament tear(knees)

Arnthritic change Patellofemoral Jont

Tibiofemoral Joint(med)

Femur
Tibia
Patella

Fracture

Ligament injury

Lateral collateral ligament
Posterolateral rotary instability

Vascular injury
Meniscus tear

Anterior cruciate ligament
Medial collateral ligament

Mild 8(21.6%)
Moderate to severe 2(5.4%)
Mild 5(13.5%)
Moderate to severe 2(5.4%)
4(10.8%)
5(13.5%)
1(2.7%)
3(B.1%)
2(5.4%)
2(5.4%)
7(18.9%)
1(2.7%)
5(13.5%)
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Fig. 1. Cadavar dissection of the posterior aspect of the knee. It
shows that the posterior septum divides the posteromedi-

at and posterolateral compartment and aperature through
the septum makes it possible for passage from postero-
medial compartment to posterolateral compartment.
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Fig. 2. Arthroscopivc lindings from posteralateral porial
through the posterior. Trans-septal portal(Rt knee
joint). Arthroscopy is inserted through posterolateral
portal. PCL and medial femoral condyle were seen
through posterior trans-septal portal.
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Fig. 3. Arthroscopic findings from posteromedial portal(Rt
knee joint). The motorized shaver from posterolateral
portal is passed through posterior trans-septal portal
and used to remove the part of posterior capsule and
junction between the posterior capsute and medial
meniscus posterior homn. Then tibial insertion of PCL
is clearly visible through the posteromedial portal.

FAANDezN oA} g AFEHE AT FEIHD
Z siodck, tEE B BeEv Y&l AA aEH Wt
g #2 AF S FA 3 AR AR 2AE N
AR AL sl T Elde NELE YFE ZAH
o AAEseE 9 "‘Z} Adhe) WLZT FlZe F
7bA) ohg F R A fA3e FUHS g Al
A3 &k, olF ) F3Y T AejolAM g}
Ae F Az Avie gE S RaRe] YJ¥(deep)E
71222 e o A3s WS dE #3 Jd89 3
E8 BAY 8mm diold £5 S£WEE 14 B,
#H& £848L 114 %ad sFack. 97l guides
di vlgl E8ls FAd S aE ot @SRy
guide wiregd HFIHAL ol FF3Act <] nAHq
A ZEE AR b2 75 BESHA o] E 3 ¥
AR5 =% s,

3. 3}

g AFJ Lysholm A9 KT F3EA AAE
Algsle ol wlstd Btk 1384 g &
10~18/%al 271 ¥4 #Axg ZAS8I29 10
Aot i vael AAE fl8l o1 £5& a}odo
o o) W ol AR Feg Yo 2A&Y 2 ARE
H7}skoich.

Fig. 4. Positioning of the tibial tunnel. The direct visualiza-
tion of the tibial insertion of the PCL makes it possible
to locate the exact position of tibial tunnel.

2 ot
F& ¥ 37}
& A Bod F3H F4L gol 2L, YA
e BE delM £458e FFY B¢ 5 F &<

AN ARl & H #2399 AT Hh’-} thelyt
o). Lybhoh ?E 7 #g 60.4(HA 23, HiL
7704 5 F A7 88.1(HA 73, 1185 T
FE 9 l‘* FAGE2w v AT FHE RA
. (t-test,<0.05) & F EAg ¢ A9 A Mg+
& A 2FE(5-10mm) 138(35.1%), L&
(10mm °l4) 248 (64.9%)0 = F Ao &4
(O~2mm) 2231](59 4%), AE(2~-5mm) 124
(32.4%). 5= 34 (B.2%)0INe HZF FA| AH
o] A %%m KT #24 243 =€ A 11.0mmE
A 7mm, L 16mm)dA F2 F 2.3mmEA
Oomm, HIZ 7mm)E ff,k’a’ﬁl‘?d.ciﬁi EAHeg 9n
R Aols BYY {t-test.<0.03) @& HARH A
AR F B &3 5o 208 2AS)R] Gt

ol g g Aol T F9 & & Xo|7}l Be)
WA AEs] Hng = gded AudE Aol EA
&+ 9ok

pe- A

2

Ak Az Aol &g 5N 34 F 1T el
A olof Auk Az A AV AP Gelelm 2
de T3 A Ao F&3 A dAEAt. S

o

— 100 —



Bot gle

o

F£2 A 28 F tale A A A 2mm,
W odY BAL 3mm, ©E 1de @A Add A4
1mm, ¥ 39 A2 1mm 9 $5% 238 2%
.92 A EAAA G Bole 7a F 6= FF
284 9 AA A Ade F 395 8A “'*ﬂ’af::l
o] 2450 Fa B ) AdE e 7E& obF
oU 13dE AdE FdE ALHE 4208 B89 F)
AR el Aden FA4 FoAF AdeE AAHR
. 22y & A £S5 SH Al 245U
@ 62 F 1A FA] B3 Fol veEld & £ 1770
gdel F215 AdeE LAsNCH 28 AN F2
ARE k. #42 Muller?] B & SR80 £
2o ANE AFLR 9. 91F EGAAL RolT
2a9 disliA % AA dd F23 A AAES
ARsdn 5@ A0 AL 5 A}

3. ¥¢ ¥ A7] ¥3 89¢

F& & 10~18 AYd A4 1322 A7) F3
FogadA 1089 o]AEFL FYsn ¥ & 7}
2 o3 A ojdEs do} d= % A Ad
28 A AfEo] dEE 2ERAMT s A
g2 Rolg vl EsHo] o] F Ael fgg v
oG, w3 AR AS FARYNE FS 4A
o2 FHAUH EF AF FAR A F Ed
I BHde FAHAY 2 FAMo=2 91F o Adig 9
gtolu} stz o4dsE Killer's turn E3%E #F
2 & wsitk(Fig. 5).

£

|.

Fig, 5. MRI finding post-op |4 months, The graft shows
homogenous, low signal along the whole length and
thickening of femoral attachment,
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Fig. 6. 2nd look finding post-op 14 months, The graft shows
normal tension compared with ACL, perfect synovial

coverage and full recoverage of capillary.
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