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Direct access
to posterior compartment

Posterior arthroscopic approach of the 
knee doesn’t look « natural »

•Postero Medial

•Postero lateral

•Central
• LCP
• neuro-vascular axis +++

Courtesy of Pau Golanó



F. W Gwathmey,  R Golish, D R. Diduch Clin: 
Complications in Brief. Meniscus Repair. Orthop
Relat Res (2012) 470:2059–2066

Understanding of the anatomy about the knee is critical
to avoid iatrogenic neurovascular Injury:
- Lateral repair

- peroneal nerve
- Posterior root of the lateral meniscus, PCL 

reconstruction
- tibial nerve

Avoid nerves damages



Avoid popliteal artery violation

Average distance from popliteal artery – posterior tibial 
cortex 5 mm distal to the JL = 7.7 ± 3.8 mm vs. 1.6 ± 1.3 m
MAXIMIZED  knee flexed @ 90° (Kim & Harner)

Popliteal artery branches  are not schown but anterior

Fluroscopy +++

Kim & Harner

AJSM 2010

Demirtas



DELEE J.C. — Complications of arthroscopy
and arthroscopic surgery : results of a 

national survey. Arthroscopy , 1985, 1 , 214-220

understanding of the anatomy about the knee is critical to avoid iatrogenic
neurovascular Injury:
Posterior root of the lateral meniscus, PCL reconstruction

- popliteal vessels

Potential vascular risks

THE DIFFERENT TYPES OF
VASCULAR LESIONS FOR POPLITEAL
ARTERY…



BUT…



Try to keep the remnants
BUT  the aimer detach / remove tibial insertion of PCL

Dr Bertrand Sonnery-Cottet
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PCL reconstruction : anterior portals
« Blind » PCL tibial tunnel drilling

accessory PM portal

Laprade 2015



Ø Dedicated pin aimer / tibial guide
Ø Tissue damage on the PCL 

remnant : tibial insertion
Ø Systematic fluoroscopy use
Ø No direct visualisation of Tibial 

PCL insertion
Ø Medial-lateral placement ?

Accessory PM 
portal

Fluoroscopy
setting

Benjamin FREYCHET

Pin end = 2 mm above joint line
Pin end = parallele to the posterior cortical wall

1/3
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PCL reconstruction : anterior portals
« Blind » PCL tibial tunnel drilling



Option 2 : the « gangnam » style

Anterior AM + AL  standard portals
+  postérior PM & PL portals + trans-septal access

Keep as much fibers as you can !
ANATOMICAL ARTHROSCOPIC LANDMARKS

+/- systematic fluroscopy

Posterior approaches / portals
PCL tibia drilling under direct visualization



PCL reconstruction preserving the remnant
The corean experience – 2019 + 2024

C. Kajetanek, N. Graveleau, Pr Yoon, T. Gicquel

Pr Dae-Hee Lee

YOU NEED POSTERIOR APPROACH



Approach & arthroscopic
identifications

PCL femoral insertion :
-anterior

-large 
-MF ligaments 

Winkler & Musahl

KSSTA 2021

Tibial PCL insertion :
-posterior

-deep and low



Access to the anatomic insertion of PCL:

• 1,5 cm below the JL
• 7-10 mm  posterior fibers of ACL

Try ton convict you : it is possible !

PM & PL  NECESSARY to ANATOMIC  tibial tunnel 
PCL positionning

Access to posterior
TIBIAL insertion



PCL tibial insertion

Shiny White Fiber point

Shiny
White 
Fiber
point

Medial groove
Popliteus muscle

Lateral cartilage

Lateral menisus

Medi
al
meni
sc.

Anderson 2012

Laprade 2015 Laprade 2015



Fibers popliteus muscle

Joint Line level

SupR : Joint-line & cartilage & MF-Lig Wrisberg
InfR : Capsule and Popl.muscle fibers
Med-Lat : retrospinal fossea of the tibia

PCL
MM ML

Instrumental portal

Tibial tunnel positionning
Under direct arthroscopic vizualisation

U.S.A.), set at 65!, is placed through the AM portal at
the anatomic position of the tibial PCL insertion
(Fig 3A), in the middle of its remnants. The appropriate
drill sleeve is placed anteriorly at the level of the
hamstring tendon harvesting incision.
With the 30! arthroscope in PM portal, a 2.4-mm

guide pin is drilled into the tibia with care not to
damage the vulnerable posterior neurovascular struc-
tures (Fig 3A, inset a.1). This crucial step is performed
under direct arthroscopic visualization, however, a
parallel fluoroscopic control is still used to confirm the
guide placement in the sagittal plane (Fig 3B). Next a
protection curette is inserted from the PL portal and
placed over the 2.4-mm guide pin, and a cannulated
reamer that matches the graft diameter is used for the
final tibial tunnel preparation. Soft-tissue remnants at
the posterior exit of the tibial tunnel are removed by
using the shaver or the radiofrequency probe through

the PL portal. Therefore, the final graft passage through
the tibial tunnel is facilitated.
By keeping the arthroscope in the PM portal and the

switching stick in the PL portal, a looped no. 3 nonab-
sorbable suture (Mersuture, Ethicon SAS, Johnson &
Johnson, Cedex, France) is inserted into the tibial tunnel
using a suture passer with an eyelet. With an arthro-
scopic grasper, this suture is retrieved from the AM
portal through the intercondylar notch. During this step,
it is important to pass the aforementioned suture behind
the switching stick. In this manner, the switching stick
can serve as a pulley during final graft passage, avoiding
the difficulties of the killer turn angle (Fig 3C).

Femoral Tunnel Preparation. The arthroscope is trans-
ferred from the PM to the AM portal. By using the
radiofrequency probe, the femoral footprint is partially
cleaned and the borders of the cartilage are identified.

Fig 2. The patient is placed supine, and his left knee is in 90! of flexion. (A) Posteromedial (PM) portal view showing the
posterior septum (S) and the safety zone for the aperture opening (red zone). (B) Aperture of the posterior septum (transseptal
[TS] portal) with the switching stick from the posterolateral portal (PM portal view). (C) Posterior compartment cleaned with the
radiofrequency electrode. PM portal view showing also the preserved posterior cruciate ligament (PCL) remnants, the medial
condyle (MC), and the medial tibial plateau (T). (PC, posterior capsule.)

Fig 3. The patient is placed supine, and his left knee is in 90! of flexion. (A) Posteromedial (PM) portal view showing the
posterior cruciate ligament (PCL) drill guide placement through the anteromedial (AM) portal at the center of the preserved PCL
footprint (red zone). (Inset a.1) The arthroscope is positioned in the PM portal. A 2.4-mm guide pin is drilled through the PCL
guide. (B) Sagittal plane fluoroscopy control of the left knee. As shown, the 2.4-mm pin is placed at the posterior third of the
retrospinal area (RS). (C) A looped no. 3 Mersuture is inserted into the tibial tunnel and retrieved through the AM portal
(PM portal view showing also the posterior capsule [PC] and the retrospinal area [RS]). (Inset c.1) The arthroscope is placed
through the AL portal to the PM compartment of the left knee showing the switching stick (SS) passed anteriorly the shuttling
no. 3 Mersuture. (Inset c.2) The SS is passed through the PL and PM portals in order to serve later as a pulley during graft passage
and avoid the difficulties of the killer turn. (Inset c.3) Art drawing showing lateral view of the knee. The black dot represents the
position of the switching stick anterior to the tibial shuttling suture (red). Therefore, it can serve as a pulley during graft passage.
(MM, medial meniscus; PC, posterior capsule; S, septum; TS, transseptal portal.)

ADJUSTABLE BUTTON DEVICES FOR PCL RECONSTRUCTION e981

Matthieu OLLIVIER



S E T T I N G S

Anesthésia : GA if possible 

Settings
- supine position
- proximal tourniquet
- regular but free tigh



MM

MC
PCL CM

MM

P o s t e r o - m e d i a l p o r t a l  f i r s t

Classical PM portal

LEFT KNEE



Knee flexed at 90°
Push the scope under PCL
Along axial facette of medial condyle 
First needle spoting
« Ramp repair » approach

P o s t e r o - m e d i a l p o r t a l  f i r s t

RIGHT KNEE



2003

2000

P o s t e r i o r S E P T U M  :  t r a n s - s e p t a l  a p p r o a c h
« T h e  « g a r d e n »  d o o r



ML
Instrumental portal

PC
L

LATERAL

Instrumental portal

SCOPE
portal

MEDIAL

Posterior septum

INSTRUMENTAL 
portal

Arthroscopic PCL-reconstrution
using the posterior transtibial portal

Ahn – 2003



Scope in PM portal



TURN around your PCL / knee
with yours scope

LATERAL MEDIAL

Pop. Art.

AL portal
Transnotch view

AM 
Portal
Scope 
view

PM 
Portal
Scope 
View

PL 
Portal
Scope 
View



Right knee
Chronic GRADE III
PCL deficiency
PCL remnant



AL A°C view

PM A°C view

PL A°C view

AL A°C view



T I P S  &  T R I C K S
C r e a t e a n t e r i o r S P A C E w i t h p o s t e r i o r d r a w

r e d u c t i o n a n d  o p p o s i t e

« loose » ACL

« tight» ACL



Reduction 
Wire
Tunnel –button

Posterior knee 
arthroscopic  
approach

PCL  bony avulsion arthroscopic fixation

Exemple
POSTERIOR tibial spine fracture



CONCLUSIONS
Arthroscopic posterior approaches of the knee

ANTERIOR first trought the Notch

• Calssical AL & AM
• ACL isualisation ,LMF
• PCL femoral tunnel 

INTER-condylar Notch

• PCL graft
• Scope hyghway to posterior
• Free space = PCL rupture

POSTERIOR approach

• PM portal then PL 
• Trans-septal portal
• Tibial insertion PCL
• Drilling tibial tunnel
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