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Arthroscopic PCL Reconstruction using
fresh-frozen Achilles Allograft

Churl Hong Chun, M.D. Ph.D., Dong Churl Kim, M.D. and He Sik Shin, M.D.

Department of Orthopaedic Surgery, Schoof of Medicine, Wonkwang University, tksan, Korea

ABSTRACT : Purpose : The purpose of this study was to evaluate the clinical results of fresh-frozen
achilles allograft PCL reconstruction.

Materials and Methods : 34 patients(35 cases) who was reconstructed PCL arthroscopically using achilles
allograft were analyzed subjective and objective parameters, Telos siress arthrometer and Modified Feagin
Scoring System. The average age was 36.2 years old(16~357 year) and average follow up period was 18.5
months(12~27 months).

Result : The mean Lysholm Knee Scoring was improved from 47.5 to 87,4, Posterior transtation by Telos
arthrometer decreased to 2.3mm from 7.1mm. The modified Feagin scoring system showed 32 cases(91.5%)
with excellent and good result.

Conclusion : Clinical results of PCL reconstruction by Achilles allograft revealed good result as to scales.
Achilles altograft provided enough initial 1ension with length and minimized the complication of using auto-
graft. Therefore achilles fresh-frozen allograft in PCL reconstsuction is a good substitwe material for autogralt.

KEY WORDS : PCL reconstruction, Achilles allograft, Arthroscopy
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Fig. 1. Following-up X-ray showed 5dequale placement of
screw fixation for anchoring graft. This patient had treat-
ed MCL injury at other hospital by wires and staples.
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HE 9 5KoA 4Ustd o) ue FFUIE ol &3
o 10mm AZe2 HEUG. 24 52 5F obFal
245 29 25mm Zolg 10mm £, 2o
AR A7 10mmel 9% REoz By =2
ZA(Guide wire)E ZTEHGA UHIEER 4
okt =R o) ofdelAde & ARAFH
Vicrylg 84 8 F B4R 2F el dnA S35
7In A% F5AEL FAAT F5M RS
£2Zd d=HE Bgde] Feo nAYA AAstA F,
dEE 22 74 YAE (Interference screw) S
o[ g8ked Sk FH B A RFE o 158 ol
A F, 28482 90° AEE FF A7 el A
F2 AW AAANA oA FHE FoAA oS,
FF AU T34 2 AFEE FANNA BERA
ol2l & Biodegradable WAMR T Stapled ©l&
st RS (Fig. 1).
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Table L, Clinical results of objective evaluation for PCL reconstruction

Test result *L/R diff (mom) No. of Knees
Preopeative Follow up
Post. drawer test
0 0 0 25
Grade I 0~5 3 7
Grade 11 5~10 17 2
Grade 111 210 15 1
Reverse pivot-shift test

0 17

Trace 3 15
Present 25 2
Guarding 7 |

*L/R diff ; Left/Right difference

2 3% 2% A&£yor AFEA, ARz 3

%ﬁwl?:f}xl 34 F2g 90°2 FAN £, 6774
BRG] EEHAE 91 EF5 & AEeH, B

7I g 29 Slo] HjA)F BEE APt BE AT

25te 65 RE AFsd £ ¥ 3MEedls BR2VIG

ol HF F57 /H5EEF sl9n, 2F 23 2 Av
2 A&

4 }
1. 2#4 Hrl(Subjective evaluation)

347 359 F 1600904 B<hAA 2 GEhA] §ok
32, BadlAe HF kFolt AHI FFAN =EA,
gool e 4§ =Folut AP FA %9 &<t
Aol Yelwd. AF o9 R9ld 2HL 2%
dop A% A A #E, Ml ASE Add #E, U3
M AZEdE Futg 14 5, 249 43 Al
Az BAPAE 3280 & F 22464 £4 P9
%ol 7hsqey, 10deMe 4 A &FRU:=
g Pz FFo] AP, 3ddAMe g 52
Z#og %o 71534 £k Lysholm Knee
Score¥r & A HFLS 47 5Bt FA #HF A
#Y 87.47W22 ¢4 Ao Msoq THS BYY.

2. 84 H7HOhjective evaluation)

A A 4 R &3 dRdle & 7 Grade
I 34}, Grade II 179 9 Grade III 1549|121}
2 B2 42 Grade 0, 1, 11 M7 22 254, 6
a, 3af, 19o]2ltl. Reverse Pivor shift 4 44
3 vlwstd % A trace 39, present 259,
guarding 7992y, FA 32 4 zero 174,
trace 154d], present 24, guarding 14E B

Fig. 2. There are no posterior translation afier PCL reconstruc-

tion using Telos siress arthromeler as compared with
normal site.

t(Table 1). €32 &5 BA9: 31994 AP &
3 HYE 5%, A 227 ALSAAN &
A 58 FUT qadlA] 27 Hed FAE BAT

3. AR gAl

Telos stress arthrometerd ©l&3t 20lbs #
& 9 2EY2 the BAbd AR A (Fig. 2). &
Aol A Fa wiiss Grade 1 34, Grade T1
174, Grade III 15409, A 22 FeMe
Grade O 184, Grade 1 144d$ Grade II 19,
Grade III 2612 A#e)AN & Ao} visl z¥d A%
2 pion Fzx A HF 7.1mmolA FA FF 4
#}d 2.3mmE EﬂF}ﬁq(Table 2).

4. 933 27

FutA AL, Reverse Pivot shift test, &3
A &% %8 #Z4, Telos stress arthrometer 4
A9 A=, olghy A 4 $%, BUFA, ¥EF, 2
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Table 2. Telos Stress Arthrometer test

Test result *L/R diff.(mm) T\Io. of Knees
Preopeative Follow up
0 0 0 18
Grade | 0~5 3 14
Grade Il 5~10 {7 1
grade I11 210 is 5

o] EAAR, £4 del % 745, Rioly F
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% 1(2.8%), ¥ 24(5.7%) 9 2345 dA
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