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Clinical results of double-bundle PCL reconstruction using the tibia lateral route to combined
ligament injury of PCL and medial structure &y Hiroki Ishikawa', Takuya Ohne', Setsure Kurivama®,
Takahiko Hoshida® : ' Vokohama Tswrumi Sports and Knee Joint Center, Shadanihuseisha Sasabi
Haospital, “Department of Orthopacdic Surgery, Nippon Kokan Hospital

The clinical results of double=bundle posterior cruciate ligament {PCL) reconstructions using the tibial
lateral route, for comhbined ligament injury of PCL and medial structures were examined. The total of 13
cases inclided 9 PCL+ MCL injuries (the PM group)and 4 PCL + MCL + ACL injuries (the PMA group).
The acute injury case received PCL reconstruction after ROM recovery. Three cases of the PMA group
received PCL reconstruction first, and performed ACL reconstruction 4-6 weeks after. One example of the
PMA group favulsion fracture type) fixed avulsion fracture of the ACL first. and performed PCL
reconstruction after, And one example of the PMA group received the MCL suture before PCL and ACL
reconstruction. PCL enforees a double-bundle reconstruction using the tibia lateral route in a hamstring
tenden. ACL reconstruction was done by anatomical double-bundle reconstruction using the opposite-side
hamstring tendon, The mean postoperative KT-2000 test score was slightly bigher in the PMA group. In
many cases of combined ligament injury of PCL and medial structure, for the MCL injury, conservative
treatment was effective in many cazes, For acute injuries in the PM group, postoperative results were good
only with PCL reconstruction after ROM was recovered. j
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Fig. 1 Bone tunnel direction
Medial route (yellow arrow)
and Lateral route (red arrow)
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Fig.2 Femoral first
It is easy to keep an arthroscopic view.
d: Al=drill

a, b, ¢ Femoral drill guide
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Special drill guide ( Smith&Nephew )

(Femoral) | Lateral model (Tibial)

| Normal [ Special
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Cpen and close position

Fig.4 Special drill guide

" Fig. 6 Dilation system (Ai-medic Co., Ltd)

ig.5 Tools for making tibial bone tunnel
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Composed of fifteen impactors with a diameter increased hy
0.5 mm each, from 5 to 12 mm.
Bone tunnel enlargement can be prevented by using these tools,
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Tibial drill guide '

Bone tunnel
dilation

: Tibial drill guide
« Tibial tunnel dilation

Fig.7
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Fig. &8 Postoperative radiographs
(Double-bundle PCL reconstruction by lateral route)
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Fig. % Postoperative radiographs
(Double=bundle PCL and ACL reconstruction)

Fig. 10 Second look arthroscopy
(Donble-bundle PCL and ACL reconstruction)
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