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Anatomic Double-Bundle Posterior Cruciate Ligament

Reconstruction Using Achilles Allograft
- Preliminary Report -

Hong Chul Lim, M.D., Jae Chul Yoo, M.D., Sang Hwan Han, M.D.

Department of Orthopedic Surgery, Korea University, Guro Hospital, Seoul, Korea

ABSTRACT : Purpose : Preliminary report of the technique and trial of double bundle PCL reconstruc-
tion using Achilles allograft.

Materials and Methods : From May 1999 to July 2000, 8 cases of PCL insufficient patients were treated
with Achilles allograft reconstruction using the double bundle and double femoral tunnel technique, The tibial
tunnel was prepared anteromedially. All other combined injuries within the knees were treated accordingly.
Minimat follow-up period was 1 year, The results was assessed from the point of function and stability using
Lysholm knee score and KT-2000 arthrometer.

Results : Up to present follow up. 8 patients showed good sign of recovery with no instability (translation
less than 2 mm) except one that has been grafted-ligament rupture. In addition, none showed any sign of
infection nor ROM limitation. Two complications were scen, which one had gralted-bone fracture and the
other grafted-ligament rupture. The former occurred dunng operation and the latter occurred due to improper
protectton.

Conclusion : Presently the foltow up period is too short to draw any conclusive opinion but it is essential to
select healthy and well stenilized allografts for successful outcome. Double femoral tunnel technique seems to
be more physiologic in PCL reconstruction. With these prerequisites, it seems to be a good altemmative to use
Achilies allografts for the reconstruction of PCL. However, a longer follow-up is needed.
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Fig. 1. {A) Achilles allograft before preparation, (B) Schematic drawing of Achilles allograft afier preparation.
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Fig. 2. (A) Position of the femoral two tunnel view through the arthroscopic portal, (B) The entrance of femoral tunnels.

Fig. 3. (A) Position of the tibial tunnei and its angle, (B) Guide is inserted through the arthroscoptc portion, over the posterior border

of the tibial plateau.
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Fig. 4. Final reconstruction of the double bundl¢ PCL and its
fixations with the interference screw.

Table 1. Summary of cases.
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Case Age/Sex Cause of Site Combined
No Injury Injury

1 40M T.A. Lt PLR+Tibia condyle Fx
2 19M Fall down Rt Femur and Tibia Fx, ACL inj
3 30M Slip down Lt PLR+Discoid LM
4 20/M Belt injury Lt Dislocation
5 23M T.A. Lt None
6 25M Slip down INI Dislocation
7 50/M T.A. Lt None
8 19'M Foot ball Lt ACL
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