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ture of lateral joint capsule.

Fig. 1. Coronal section of MRI was shown nearly complete rupture of lateral collateral ligament at fibular attatchment site and rup-
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Fig. Z.ﬁostoper;live X-ray was shown anatomic primary repair
of lateral collateral ligament using tunnel method at
fibular attatchment site and lateral capsule was repaired
using suture anchor in acute posterolateral rotatory
instability. Combined injury of the anterior cruciate lig-
ament was reconstructed using achilles tendon allograft.

55 AN 2 £l 9X Slgel Byt
7%, €99 ATte AERE Bk £ v
i E olFei Brlsle Bk 4% ARl
E97iol} )& FR vz}t o] F3HelA 73gel SR
£ T HE5ES o3 5YE A Hed), A9 7=
o] AFAHoE Falslo] A FejelA AFINdril)E
o[gsled A T4 vidS e HAEH F=Io 244
g 795 S8 (stylet pin)e olgsle] /A WS
mwog S AZlch, SEAE WSeE 37 ¥ 9"
252 4 R I, B g E2) WSl
43 52 ol 83le] Qg HEHed g HlololAq
z7] #F £F-& 7Heshl B, AU o o)
o] &4% A% <9l AF ¥ u|F ¥RALE o A
Ao} 54, el FFAE o83 AAEE A
Wk, 2)F S5 dd EFR A IR BhEE AR
2, B <o) et A4 diF] o2 o8, ¢
2 E9s 2 dE o 52 27 €48 Fle A e
AR 27t 2 BFAE ol &3 AAEE At &5 #
Ao F3t 9 4% AE) €A S-S AR,
Ao ReFwe $& T3l Segond HE FE &
23 7 ek, diE o], A& F5 A, o vlF
Aule] BF Fof A4EV] ¥919) Adx B 2o
P FHEE ol Bv o YYHFig. 2). vIE 72 2
FEZ19 A FRL £ vIE U, A o]+, HF
S5 oyl 4% Fiksie}. 9 242 vEF A
v 4E o) 8sle] SRS x|l A7, F4Ho)
2 4L #dH Aus 2 Hagg A

2. Y EF A & EABA Ha

A Fo|E St A pERoE B Qlo], %9
Ee AT 3Rz 352 37 Y et lateral
thrustg #etel Jlo) Fasich, oFo|U FoF £
Ao AWHAES A Pepr] FHell shAle) il WigE 23
s Aol Alslishd b wigo] slAol] Ba4E Fof A7t
o] Zholl wje} o| A= HAm el A & fHe] HFc}
Wooeg 99 A AFE 37 ) AF K
AR AFE Al g9 e Aol 2yl AHg
71 $AplA = S ERigond Q7SS APt
A Sl e A7 7] RS <7 Asl ol RE A
€& AsiAl B, Grade [l 3212 E<k37 A Ul
Bk Yo Qe Aol Yoz ikt HEE Y]
il 29 3F AFEe AW, ol 23] AT A
w7 e €N N F2FS YseA s
F939 ¢ ¥ 9hE A& TREA g el Urt A
FEg AN F AF B3l AH0 " oiE AF 2
Z 715 9 o) 3|18 7] A 6ol Rt F

— 24—



olx}t Fo% AMHEE Afgc}. oA} ANAEE A B
B A Bt Aol ol AU 2 A BekHAle e A
Sk Asgie, Fo)F FzFo Bk, DA Sl o)
ubAgE F9015 BodAY xge Fukd Ak AR
Al A Al FAlell F2lF BHAE zEsoldlt,
oz gy ¥el& E<HA ol F/e Ehgod, A
<< AAdel 7t dle =3o] gle} Lapradest
Wentor{'V vhgah 22 X189 9ubAQl AL AXlst
Aok, A, Hdk HEL 95 FEoh) AU ol4E
o odgkg »H o) & & 9onZ FA9] A L&
gheA) geislel gt R, A ubE Jo] &4
FoAF B S 7 Ul Pde] Qo] BE ZHE
AZEE A ZF B9 XeEn g AR 22
o] FEg Ago] 2 wpAA] 7} F olx} AEE AW
gk A, B BEES AR ¥ SR By
Nee) EARAE Bold ol Feif EbgAdn Jut
43 Qe AAEE AgEel. ojmliols 1hd St
o} ¥ 3Rl FAll &g BE Aohel] ol AAE
& Agse e ARt .

nkg FoF ERMEAE AEe o8] 7R e IE
€ 4% Clancy$}t Sutherland”E ¥ ) F7¢ ¥|F9)
49 FARE @ T A diE F 42 o|5AA

Fig. 3.In the po_s_topera;ve X-ray of chronic posterolateﬁl
rotatory instability, Lateral collateral ligament and
popliteus complex were reconstructed using split
achilles tendon allograft,
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1) Reconstruction by Biceps Tendon Rerouting
for PLRI of the Knee: Modification of the
Clancy Technique(Kim SJ et al.
Arthroscopy, Vol 17, No 6, 2001)""
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2) Chronic Posterolateral Instability of the
Knee: A New Surgical Technique Using
the Semitendinous (Santander JA et al.:
Arthroscopy. Vol 18, No 2, 20027"
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3) Posterolateral Reconstruction Using Split
Achilles Tendon Allograft (Lee MC et al.;
Arthroscopy, Vol 18, No 9, 2003)®
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4) New Technicue for Chronic Posterolateral
Instability of the Knee: Posterolateral
Reconstiructicn Using the Tibialis Posterior
Tendon Alograft (Kim SJ et al.: Arthroscopy,
Vol 20, No 6, 2004)
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Fig. 4, Reconstruction by biceps tendon rerouting for posterolateral rotatoty instability of the knee : Modification of the Clancy tech-

nique,



b

S2E $O|E WOINAO| RS - M=

HE B2 Adgrezsd Wi 2 2F A S5 YUl FFel A giEE g ALY W
T A Ho] FEE o] BIRAEE 7H AR
g 4ol T 47 A AW AWE x|

& T AAE Asl FEe) g glolr] fd) 8AE
T RS8R el 91 AW Al SR rapid screw

Fig. 7. New technique for chronic posterolateral instability of the knee : posterolateral reconstruction using the tibialis posterior ten-
don allograft.
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