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ABSTRACT : Purpose : To evaluate the clinicat and radiological results of posterior cruciate ligament
reconstruction(PCL) by tibial inlay technique.

Materials and Methods : Twenty four patients(25 cases), who underwent reconsiruction of posterior cru-
ciate ligament by tibial inlay technique and were followed up for at least 2 years, were reviewed retrospec-
tively. Mean age at operation was 35 years and mean period of follow up was 34 months. Clinically Lysholm
knee socre, posterior drawer test and step off sign were evaluated, Instrumented posterior laxity test with
Telos® device(Telos stress device; Austin & Associates, Inc., Polston, US) was performed.

Results : Lysholm knee score was improved from 56.9 points preoperatively to 94.6 points at follow up.
Posterior drawer test showed grade 11 instability in 1 case, grade IIT in 18 and Grade IV in 6 preoperatively
and improved 1o grade I in 12, grade 1T in 10 and grade III in 3 at follow up. Step off signs were changed from
-10mm in 6 cases, -Smm in 18 and flush in | preoperatively to -Smm in 3, flush in 10 and +5mm in 12 at fol-
low up. Side to side difference of instrumented posterior laxity 1est was improved from §3.6mm preoperative-
Iy to 4.3mm at follow up.

Conclusions : PCL reconstruction by tibial inlay technique is considered 1o be a good treatment method to
restore posterior stability of the knee, which could result in satisfactory clinical and radiological results at

more than 2 years’ follow up.
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Fig. 1. Preoperative instrumented posterior laxity test with
Telos* device showed 19mm side to side difference.
Interlocking IM nailing for tibial shaft fracture was
done 6 months ago.
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Fig. 2. Instrumented posterior laxity test with Telos® device
showed 4mm side to side dilterence after PCL recon-

struction with tibial inlay technique.
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