dezigesa H1EE H12 OEx 0
Yeungram Univ. J. of Med.
¥ol. 18, N 1. 101~ N1 Jane 2001

4 A4 Qo FH EFIA
VA 2] At

dduieta oot AP FHstmA
olSH - W

The Results of Primary Repair in Acute Injuries of
the Posterior Cruciate Ligament

Dong Chul Lee, Seung Hee Baek

Department of Orthopedic Surgery
College of Medicine, Yeungnam University, Daegu, Korea

~ Abstract -

Background: We analyze the functional evaluation, posterior stability after surgery
of acute injuries in the femoral detachment and tibial avulsion fracture of posterior
cruciate ligament.

Materials and Methods: Twenty two patients who underwent primary repair
were followed more than one year after operation (mean follow-up 33.7 moenths).
The patients were evaluated with KT 2000 arthremeter and posterior stress test for
posterior stability. Lysholm knee score was used for knee function.

Results: Lysholm score revealed 85.3 in femoral detachment group and 91.1 in tibial
avulsion fracture group (p¢0.05). Posterior displacement of the posterior stress test
showed 17.2 mm at initial injury and 8.6 mm at last follow up in femoral detachment
group, 16.8 mm at initial injury and 7.1 mm at last follow up in tibial avulsion
fracture group. There revealed the tendency of the improved posterior stability of the
tibial avulsion group compared with femoral detachment group, but there showed no
statistical significance in KT 2000 arthrometer and posterier stress x-ray.
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Conclusion: Functional results of tibial avulsion fracture group revealed the
better outcome compared with femoral detachment group, but the degree of
posterior stability in tibial avulsion fracture group showed no statistical

significance in posterior stability.

Key Words: Posterior cruciate ligament, Acute injury, Primary repair
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Table 1. Distribution of associated injuries with rupture of posterior longitudinal ligament

Soft tissue F* T! Bone(ipsilateral) F T
Meniscus 6 ~ Tibia 1 2
Lat @ Femur 1
Med 2 Patella 1
MCL? 5 1 Fibula 1
ACL’ +MCL 4
Joint capsule 3
"Total 18 1 2 4

*F: femoral detachment group

1 T: tibia avulsion group

§MCL: medial collateral ligament
§ ACL: anterior cruciate ligament

Table 2. Medified grading system of Moore & Larson(Crosset Powell, 1984)

Grad Definition

Excellent carry out normal daily activity & occupation as before accident

Good carry out normal daily activity but knee showed sign of strain
under severe siress

Fair some degree of discomfort while carrying out normal daily
function. high stress situation avoided by patient '

Poor unable to carry out normal activity without severe discomfort

arising from knee

ZAo| 6o o] F AEX T 34,
tﬂfil‘—é‘»} ENE, viFo] 4z 14ATHE 1).
239 Tk B4 o o Wil EE
2734 WA &3t KT-2000 £28AE ol &
a9t €349 71% #H7k= Lyshlom knee
score(Lysholm®} Gillquist, 1982)9] B71&%
o] gslRen £ 54 1008 T %A oM ¥+
(excellent), 947844 847HA = FE(good),
834N 64W7IAE HE(fair), 643 ©l3tE
EZF(poor) 22 ol AR Aol T4
A wEEE Mooredt Larson] %7+E(Cross
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Fig. 1. Preoperative and postoperative

roentgenogram.

A. Preoperative posterior drawer roentg-
enogram showed that right knee had
grade IV posterior instability, avulsion
of the tibial attachment of the posterior
cruciate ligament and fractures of
patella and tibial tuberosity.

B. Postoperative roentgenogram after
open reduction and internal fixation
with screws.

C. Postoperative 12 months posterior drawer
roentgenograms showed that right
knee had grade II posterior instability.
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Table 3. Degree of posterior translation by
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posterior stress X-ray

Grade Fem oral detachment Tibial avulsion
(mm) INT* F/U' INI F/U
I1 (0-5) 0 1 0 2
I(6-10) 2 8 0 6
m{1l - 15) 4 5 3 0
vV (>16) 8 0 5 0
Total 14 14 8 8
AVR’ 17.2 B.6+1.8 16.8 7.1x1.1
* INT: initial study

1 F/U: follow-up study

$ AVR: average degree(mean+SD)

Table 4. Displacement of KT-2000 arthrometer
Femoral detgchment. - Tibial avulsion Isolated Combined

APD* 2.7+1.0 2.6x1.2 2.9+0.7 2.3+1.2
PPD' 1.9+0.9 1.9+1.3 1.9+1.3 1.9£0.6
cpD’ 3.7+1.1 3.4+1.5 3.4+1.3 3.8%1.1
* mm (mean+SE)

* APD: anterior passive displacement

1 PPD: posterior passive displacement

% CPD: corrected 20 1b posterior displacement

(126)& BF 16.4 mme FHAY7E Re  1lIe) 3d, 55 17} TARAH. aE Adgq &3

o] o] Zo] 4 AY 10 mm °]¢e FF 1.
Ve 1121 3% A4 3% B34 %
T H37F 7.3 mmolged 55 I Ve 4
&30 via 57 1 o8z A 357 99
(15%)2 S 17} 74, 55 1ol 269t} &
3 ol &AFE 1049 21 AAME 17.8+
1.2 mm(Mean+SD)e| ¥4 A7t ARew
o] Zo} 57 M. Ve 982 HF FAA &
F 1Y 9.0+1.1 mme} 4 AYE P
o S5 10, VAN #e30 ¥8) 58 12 %
AE AS7t 69(60%)927 HE FAA 5

Z3} 23 d &479 3 ¢ E vmdA
SANA T A9 JAS o5 QU S3T
Ax BAA FAel UAAH(p<0.05).

hE 2a3 &47I AT Py A9 23
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74(58%) YRTr. BT AR AF AT
(8e)& 2R AAMY 16.8+1.3 mme F#A
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Fig. 2. Preoperative and postoperative

roentgenogram.

A. Preoperative posterior drawer roen-
tgenogram showed that left knee had
grade IV posterior instability. The patient
had also injury of medial collateral
ligament.

B. Postoperative roentgenogram after
pull out suture and olecranization.

C. Postoperative 29 months posterior
drawer roentgenograms showed that
left knee had grade II posterior instability.
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Table 5. Functional results by Lysholm score

injury Number of Mean score Grade

patient (mean=+SD) E G F' P
Isolated 12 91.1£10.0 6 3 3 0
Combined 10 86.66.4 1 4 5 0
PCL*+MCL 6 88.5+6.7 1 3 2 0
PCL*+ACL/+MCL* 4 83.7+5.8 0 1 3 0
* E: excellent T G: good $ F: fair § P: poor

1 PCL: posterior cruciate ligament
9 MCL: medial collateral ligament
§ ACL: anterior cruciate ligament
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