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The Result of the Arthroscopic Reconstruction of Posterior
Cruciate Ligament with Autogenous or Allogenous Graft
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ABSTRACT : Purpose : The purpose of this study is to evaluate the clinical results after arthroscopic PCL
reconstruction and to compare the clinical results after arthroscopic PCL reconstruction using BPTB(bone
patellar tendon bone) autograft(Group I : Achilles tendon allograft(Group II : 7 cases) and BPTB
atlografi(Group I1I : 6 cases).

Materials and Methods : We reviewed the result of 24 patients who had been managed with arthroscopic
reconstruction using different graft materials such as BPTB autograft, Achilles tendon allografi and BPTB
allograft. Twenty-four patients{average age, 37 years) with PCL rupture were retrospectively evaluated more
than one year(average. 31 months) afier having arthroscopic posterior cruciale ligament reconstruction. The
clinical resulis were evaluated by IKDC ligament standard evaluasion form, using KT-2000™ knee ligament
arthrometer and alse evaluated Lyshelm knee scoring scale.

Results : The final evaluation was nearly normal in 11 patients{45% in Group I, 43% in Group II, 50% in
Group I1I). The corrected posterior sagging was abnormal(side to side difference more than 6mm) in 8
patients(36% in Group 1, 29% in Group 11, 33% in Group 111). We could not find significant difference among
three groups by IKDC scale.

Conclusion : Comparing with other reports, our overall results were not satisfactory. And also, we could
not find any remarkable difference among the three groups. Further research is necessary to evaluate new sur-

11 cases),

gical approaches as well as tmproved techniques for capsular and cotlateral ligament injuries.
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Table 1. Associated injuries
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AF UYE Ao g 2530 A% £ A F9 2AE
aa)an, SA3 % £ 10mme) 3L 97 A%
NE 7HPeny, ¢M28 AE RaARAA microsagittal
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2179 o) A [IFdA o F Tissue internationalAl
2] Achilles tendon with calcaneusg Ap&&9ar.
2ol A §9 Biodynamic internationalt}el £71%
3 A2 2¥o] 528 Tutoplast{dried bone tendon
bone)g AHESINT

F& w71 & B #a49 g3 two tunnel tech-
niquex o439 n. BPTBRY 232 dlE 2 A& 2S5
Zzd g4 3 JAMRR ol83lled achilles allo-
graft= t¥&& 34 U MRS AE5L Staples
¢} Post-ti& IR

2 F A A 24A #WILE 899 IKDC scales}
Lysholm knee scoring scale'™& A&39ic. IKDC
scaléd 87tx| 9] Y F502 Uyro] £33 Fd ol &
28 2 714 U A5E AF g7t de2 AR89
Lysholm scoret %3, B934 5 F2 7153 W&
7713l 95dollM 10084 S $5, 84FoIA 947
HE 4L, 658 83WNAE BE. 647 ol3E B
o= wrlatgict. ARYQY £ F Hd A AR o]
=& Wkel7] flstq & F FAA e KT-2000 arthrom-
eter® ©| 83t 30174 AW AAZE SAHsHACL.
Kruskal-Wallis test®} Mann-Whitney UWilcoxon
Rank Sum) Z3HE o] &3l A Adg vlm E4 24
skt

Injury Group I Group II Group 1lI Total
PCL'+ACL* 2 1 0 3
PCL+ACL+MCL* 2 | 3 6
PCL+ACL+MCLA+LCL! 1 0 0 1
PCL+MCL i 1 1 3
PCL+MCL+Med.meniscus 1 0 0 1
PCL+ACL+MCL+Med.meniscus 0 2 0 2
Isolated PCL 4 2 2 8
Total 11 7 6 24

*ACL : Anterior cruciate ligament, *PCL : Posterior cruciate ligament,
SMCL : Medial collateral ligament, TLCL : Lateral collateral ligament
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Table 2. The data of patients use by IKDCS§ knee ligament standard evaluation form and Lyshofm knee scoring scale
(IKDC : A. normal, B. nearly normal, C. abnormal, D. severe abnormal)} (Lysholm : E. excellent, G. good,

F. fair, P. poor)
Case Sex Age FU Activity Final Lysholm
(Mos) evatuation(IKDC) scoring scale
BPTB* autograft (Group I)
| M 21 54 Moderate C F
2 F 43 33 Moderate B G
3 M 45 14 Moderate B G
4 M 23 44 Moderate B G
5 M 25 36 Moderate B G
6 M 52 27 Moderate B G
7 M 24 40 Strenuous C F
8 M 55 14 Sedentary D F
9 M 24 33 Light D F
10 M 6t 14 Strenuous C F
11 F 38 29 Light C F
Achilles allograft(Group II)
1 M 58 23 Light C F
2 M 33 28 Light C G
3 M 56 28 Light B G
4 M 38 40 Mederate B G
5 F 24 37 Moderate C F
6 M 28 14 Light C F
7 F 44 26 Light B F
BPTB allograft(Group I11)
1 M 54 43 Sedentary D P
2 M 18 22 Moderate B G
3 M 45 36 Modcrate B G
4 M 57 30 Sedentary C F
5 M 24 38 Strenuous B G
6 F 24 33 Sedentary C F

*BPTB : Bon¢ Patella Tendon Bone, sSIKDC : Intemationat knee documentation committee
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