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Clinical Results after PCL Repair 
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Anatomy 

•  Origin : medial 
femoral condyl 

•  Insertion  
Extra articular  

  1 cm distal to joint line 
•  Slightly laterally to the 

posterior border of the 
tibial plateau 

Anatomy 

38mm 

13mm 
Divided simple in 

PosteroMedial 

AnteroLateral 

bundles 

Anatomy 

AL 65% CSA PM 35% 

AL tight in flexion 

  PM 

 AL  lax in extension 

Anatomy 

Twice as strong  
Twice as thick 
           ê 
LESS COMMONLY        

INJURED!! 
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Mechanism of Injury 

Hyperextension 

Hyperflexion 

Most common for isolated 
injuries to PCL 

Complications Operative 
Treatment 

•  Neurovascular problems 
•  Infection 
•  Failure of Graft 
•  Stiffness 
•  Residual Instability 
•  Patella fracture 
•  Patellar tendon tear 
•  Osteonecrosis femoral condyl  Athansian et al 1995 JBJS 
•                                                                                                         

Introduc)on	
  PCL	
  Repair	
  

Optimal surgical technique for PCL 
reconstruction remais controversial. 

 
•  Conservative treatment does well…… 
•  Transtibial vs inlay technique 
•  Allografts vs autografts. 
•  Single vs double-bundle 
•  Isolated PCL tears vs combined lesions 

Very	
  few	
  studies	
  in	
  the	
  literature	
  focus	
  on	
  isolated	
  PCL	
  injury.	
  	
  
	
  

Generally	
  low	
  methodological	
  quality	
  shows	
  that	
  cau)on	
  is	
  required	
  	
  
when	
  interpre)ng	
  results	
  a@er	
  management	
  of	
  injury	
  to	
  the	
  PCL.	
  	
  

	
  
	
  

No	
  randomized	
  or	
  quasi	
  randomized	
  controlled	
  studies.	
  
	
  
Adequate	
  numbers	
  of	
  pa)ents	
  and	
  an	
  objec)ve	
  methodology	
  	
  
for	
  pa)ent	
  evalua)on	
  must	
  be	
  used	
  in	
  future	
  studies	
  of	
  these	
  	
  
interven)ons	
  to	
  determine	
  the	
  long-­‐term	
  results.	
  

	
  
Mul)ple	
  surgical	
  techniques	
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28 consecutive patients 
Isolated PCL rupture 
Single-incision transtibial technique, quadrupled hamstring tendon graft  
Minimum FU 24 months 
 
 

•  Conclusion:	
  acceptable	
  improvement	
  of	
  
objec)ve	
  ligament	
  stability	
  and	
  subjec)ve	
  
knee	
  func)on	
  in	
  pa)ents	
  with	
  PCL	
  
insufficiency.	
  

N=	
  33	
  pa)ents	
  ,	
  isolated	
  PCL	
  insufficiency.	
  
2	
  year	
  FU	
  
	
  
Isolated	
  PCL	
  reconstruc)on	
  using	
  semitendinosus	
  and	
  
gracilis	
  tendons	
  with	
  single-­‐bundle	
  technique.	
   Preop:	
  10,1	
  +-­‐	
  1.8mm	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Preop:	
  2,8	
  +-­‐0,8	
  	
  5,9+-­‐1.2	
  

Postop:	
  5,0	
  +-­‐2,5	
  mm	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Postop:	
  5,9+-­‐1.2	
  
	
  

Posterior instability                        Tegner-score 
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IKDC-­‐score	
  

	
   	
   	
   	
   	
   	
   	
   	
  Preop:	
  41,86+-­‐11,49	
  
	
   	
   	
   	
   	
   	
   	
   	
  Postop:	
  69,54+-­‐11,39	
  

	
  	
  
	
  	
  

	
  CONCLUSION:  
 

    Stable knee function and improved activity level 

	
  
• 21	
  pa)ents	
  
• Grade	
  3	
  isolated	
  PCL	
  injury	
  ,	
  acute	
  and	
  chronic	
  	
  
	
  	
  ruptures	
  
• Achilles	
  tendon	
  allogra@	
  through	
  femoral	
  and	
  	
  
	
  	
  )bial	
  tunnels	
  
• Average	
  FU	
  5,9	
  yrs	
  

•  Acute	
  /subacute	
  reconstruc)ons	
  had	
  beZer	
  ADLS	
  and	
  SF-­‐36	
  
scores	
  as	
  well	
  as	
  IKDC	
  scores.	
  

All patients had improved laxity of at least 1 grade with posterior 
drawer testing, with 50% of these patients improving 2 grades.  

The average corrected posterior drawer in the acute/subacute group 
was 4.3 mm versus 4.6 mm in the chronic group 

CONCLUSION:	
  
	
  

The	
  clinical	
  outcome	
  was	
  the	
  same	
  for	
  both	
  groups.	
  	
  
The	
  double-­‐loop	
  hamstring	
  tendon	
  autogra@	
  was	
  as	
  good	
  as	
  Achilles	
  

tendon	
  allogra@	
  in	
  PCL	
  reconstruc)on.	
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Single-bundle and double-bundle reconstructions were applied to 10 patients 
each.  

 
Posterior tibial translation was measured using stress radiography before 

surgery and 2 years after surgery. 
 
 

There was no significant difference in short-term stability between the 2 groups.  
 
 

13 traditional endoscopic transtibial PCL vs 7 tibial inlay 
 

 
 

CONCLUSION: 
 
No significant differences in posterior drawer testing, KT-1000, 

functional testing, or Lysholm, Tegner, and AAOS knee scores at 
a minimum 2 year follow-up. 
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CONCLUSION: 
 
 

No significant differences were identified between the 2 techniques 

•  Different	
  opera)on	
  techniques	
  
•  Create	
  more	
  normal	
  kinema)cs	
  –	
  relevant?	
  
•  Reconstruc)on,	
  un)l	
  now,	
  does	
  not	
  prevent	
  
degenera)ve	
  changes	
  

Conclusions 

•  Outcome	
  following	
  PCL	
  repair	
  must	
  prove	
  to	
  
be	
  beZer	
  to	
  warrant	
  the	
  procedure	
  and	
  
rehabilita)on	
  

•  Generally	
  low	
  methodological	
  quality	
  -­‐	
  cau)on	
  
is	
  required	
  when	
  interpre)ng	
  results!	
  

Conclusions 
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Thank You! 


