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Femoral Bony Avulsion Fracture of the
Posterior Cruciate Ligament in a Seventy one Year Old Man
- A Case Report -

Yeong-Hyeon Lee, M.D., Gil -Yeong Ahn, M.D,, Il-Hyun Nam, M.D., Gi-Hyuk Moon, M.D.,
Ki-Choul Kim, M.D., Chae-Kyung, Lee, M.D.!, Sang-Chung Lee, M.D.

Department of Orthopedic Surgery, Pohang St. Mary's Hospital, Pohang, Korea
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Femoral avulsion [racturc of posterior cruciate ligament (PCL) is rare, especially in adult. We experienced a case of femoral bony
avulsion fracture of PCL. The patient was seventy one year old man with limitation of motion in the knee joint due to previous trau-
ma and he was injured by fall down from 2 m height. We took CT scan and MRI study. We treated with arthroscopic repair technique
using transtemoral rwo wire sutures. Second look arthroscopy was done for removal of the wires al postoperative one year.
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Fig. 1. Axial CT images of the ket knee show avulsion of the Fig. 2. Sagittal MR of the left knee show avulsion of the PCL
PCL at the femoral attachment. at the femoral altachiment.

Fig. 3. (A) Arthroscopic view shows bony avulsion of the PCL from the femoral attachment. (B) The bony fragment is reduced by
use of the arthroscopic transferoral pull oul two wire sutures.
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