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Fig. 1. MRI finding of the right knee of 12-year-old boy. Acute
tear of posterior cruciate ligament (arrow).
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Fig. 2. A stress view shows 17 mm side-to-side difference with posterior drawer.
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Fig. 3. Arthroscopic view. (A) Pseudolaxity of anterior cruciate ligament (arrow). (B) Elongated posterior cruciate ligament with
continuity (arrow). (C) Reconstructed posterior cruciate ligament (large arrow) with Achilles allograft tendon and ACL (small
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Table 1. Demographic data

Preoperative data Follow-up data

(n=22) (n=22)

Posterior stress test
Grade O 0 14

| 0 7

I 7 1

11 15 0
Telos stress radiograph* 129 mm 2.72 mm
Range of motion 139° 138°
Lysholm scores* 61.4 85.6
Tegner activity scores 31 4.9
IKDC scores
Group A 0 13

B 10 8

C 7 1

D 5 0

*: Significantly difference
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Fig. 5. Second look arthroscopic view shows the revasculiza
tion at the femoral attachment site and reconstructed lig-
ament is close to normal thickness and tension.
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=ABSTRACT =

Posterior cruciate ligament reconstruction using
fresh-frozen Achilles tendon allograft with
preservation of ligament remnant

Yeung Jin Kim, M.D., Soo Uk Chae, M.D., Jong Yun Kim, M.D., Byung Soo Kim, M.D.

Department of Orthopaedics Surgery, Wonkwang University Hospital

Puropse: To evaluate the outcome of arthroscopic posterior cruciate ligament (PCL) reconstruction
using fresh-frozen achilles alograft tendon with preservation of ligament remnant or elongated liga-
ment.

Materials and Methods: From October 2004 to March 2010, we performed PCL reconstruction with
Achilles tendon allografts in 22 complete rupture patients. Mean age was 31.5 years. 14 cases were
male and 8 cases were female. Average follow-up period was 3 years and 7 months, range from 1
year to 6 years and 4 months. Subjective and objective parameters were utilized in analyses, such as
the mean range of motion, post. drawer test, Lysholm knee score, Tegner activity score, IKDC score,
and second |ook arthroscopic examination.

Results: Postoperative Lysholm knee score, IKDC scores, Tegner activity scale, and posterior dis-
placement by the Telos stress test demonstrated statistically significant improvement compared to the
preoperative state.

Conclusion: Arthroscopic PCL reconstruction using fresh-frozen achilles allograft tendon with
preservation of ligament remnant showed good clinical results and posterior stability.

Key Words: Posterior cruciate ligament reconstruction, Remnant preservation, Elongated ligament,
Fresh-frozen Achilles tendon alograft
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