<890 - 5 2008 4 12 HEE 21 4535 12 ] China J Orthop & Trauma, Dec.2008, Vol.21,No.12

- ks AR AT 5T -

KB N ACE SR N R B 2 Inlay 45K [A] 5+
A IR i % AL i 2 i 28 ST

K&, x| 3 AR, 3 ,?5‘“ Gt
(P E P EREBE BRI T B iz SR 2ARE, dERT 100700)

[HZE] BH. KT AV T R F AR EH G X XA (PCL)# 7 ik BRI B R %8 2 F Inlay 3 K
T PCL 0916 JRJ7 %, F7i%:2005 F 9 A £ 2007 5 8 A, R A L IRAKB A E B v A& BT AL 225 69 AR SRABE 2T 10 4]
PCL #if5 69 B H 47X F 4 F PCL TR, F Ry X BB s A R g8 &4, TRKF ERATE T, B R 3% A4 Inlay
B 52 il it AR E  Lysholm & IKDC 35 R+ F R7T M ER. K5 8d MEFRBEWIEF, bk Fie, LA
KA, T BHREK 6~23AA(F3H 17 AR )MiF , LR 10 6] &5 KRB B T IS 4E(Sag sign) M, & T B
X (PDT) & Lachman 43 4 AR 1 &, 77 23F 2 KA Lysholm 3 4-F= IKDC #% 4>, Lysholm #4734 R34 &
T FRK Rk | TF A % o R AT 7}'\be!}“>&§71‘7§9)£1+53§’5€>( RIGH T8, B 2 4], cP 14%1 IKDC #F % ?ﬁa@%%
BERRAZE R EHET FHHARE IRAFFESIFRITRGREZF AL FEL, K5 IKDC 5 A
78 ,B &3 H, it ﬂﬂ’#ﬁw&%mﬁzg PCL % T SE %X 4 , MR R [ 18 = Inlay #i#:[ﬂ&'ra;, »éw‘%é’z#ﬁ#h#ﬁ
1,2 PCL a9 A8H K

[XBBIR] BRXXWar; BB, XWEF KRB, B, B, SEMHFKR

Arthroscopic posterior cruciate ligament reconstruction with Achilles allograft using transfemoral double-bundle and
tibial inlay technique ZHANG Lei,LIU Jin-song,SUN Jin,LI Zhi-yao,MA Jia. Department of Athroscopy and Sports
Medicine , Institute of Othopedics and Traumatology , China A cademy of Chinese Medical Sciences ,Beijing 100700, China
ABSTRACT Objcetive: To investigate and evaluate the results of arthroscopic posterior cruciate ligament (PCL) reconstruc-
tion with Achilles allograft using transfemoral double-bundle and tibial inlay technique. Methods: From September 2005 and
August 2007, 10 patients underwent arthroscopic PCL reconstruction with double-bundle Achilles allograft, which were deep-
frozen and radiated by gamma ray. Two absorbable interference screw in the femur and tibial inlay technique were performed to
fix the allograft. Clinical results were evaluated according to the physical examination, Lysholm and IKDC clinical rating scales.
Results: The body temperature got to normal level 8 days after surgery. Immunologic rejection was detected but not serious and
there were no infection found. All patients were followed up for 6 to 23 months(average 17 months). At the last follow-up, there
was no positive Sag sign, Lachman test and PDT were all negative or grade I positive. The average Lysholm score of the 10 cas-
es was 39(25~56) before operation,and 85(79~92) at the last follow up,41(28~62) before operation and 86(81~90) at the
last follow up for IKDC. Statistical differences existed before and after operation in the two Lysholm and IKDC scores. By
Lysholm score,90% patients got an exellent or a good result; By IKDC score, all patients got an excellent or good result. Con-
clusion: This study has showed that PCL reconstruction with Achilles allograft using transfemoral double-bundle and tibial in-
lay technique is an effective method.

Key words Posterior cruciate ligament;  Achilles tendon;  Arthroscopic surgical procedures; Transplantation, homolo-
gous; Reconstructive surgical procedures
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Fig.1 Achilles tendon allografts
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Fig.2 Anterior-lateral and posterior-medial tunnel of femoral bone
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Fig.3 Fixation of bone block in tibia with two screws Fig.4  X-ray of the tibial fixation Fig.5 Fixation in the femoral tunnel
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Tab.l1 Comparison of main sign of PCL before and after

operation(case)
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A 5 5 0 0 4 6 0 3 5 2
Ag 10 0 6 4 0 0 7 3 0 0
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Tab.2 The average Lysholm score of knee joint before and after operation(x+s)

INfTE] BEAT(54r)  XBEG I  ZBI(154F) AR5 4F)  IE(254r)  Mk(1043) @ (1043)  FEE(S4y)  E4r(100 43)
L. 22%10 2.5+1.2 6.3£1.5 8.6+3.2 12.2+3.8 3.3£0.7 2.320.8 1.620.5 39+5.4
7RH (0~5) (0~5) (0~15) (0~25) (5~20) (0~10) (0~10) (0~5) (25~56)
N 3.7x1.2 4.5+1.5 13.5+1.2* 22.1+4.3% 20.3+4.5" 8.3+2.5" 9.2+0.6" 34+1.1"7 85+3.5"
A& (3~5) (2~5) (10~15) (20~25) (20~25) (6~10) (6~10) (1~5) (79~92)
T SARET AL, *P<0.01, ** P<0.05, T [
Note ; Comparison before and after treatment, * P<0.01, ** P<0.05, follows the same
F3 10 GliATTRIEREX T IKDC T4 L8 (x+5)
Tab.3 The average IKDC score before and after operation(x=+s)
B JEPIRIE SN PORAIE BOmMERE AR JC M Ik S ZCEE 0 MR AR TR RUBNESh WEshm TIfEAIT By IKDC
B H(54)) (1043) o4y kG SEGH) (5r) shEGa) w54 (454r)  (1043)  (10543) WA
A 3+1.2 4+2.0 2+0.8 3+0.7 3+1.1 4+0.3 3+1.3 2+0.9 25+4.6 5+2.1 54+7.6 41+5.7
i} (0~3) (0~8) (0~10) (0~5) (0~4) (0~5) (0~5) (0~4) (8~32) (4~7) (42~72) (28~62)
A 4+1.3 9+2.1% 9+1.2* 4+0.8 4+0.7 5+0 4+1.5 4+0.9* 42+4.3" 8+2.7" 93+6.9 86+2.8"
J& (3~5) (6~10) (7~9) (4~5) (3~5) (5) (4~5) (4~5) (39~43) (7~10) (88~96) (81~90)
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Clamping of bridge flag guided by Doppler flow detector ZHANG Gong-lin™ , ZHANG Ming, DING Fa-ming,GUO Ao,
ZHANG Ling-zhi YU Hui , WU Fa-lin. ™ The Orthopaedics and Traumatic Hospital of Taizhou,Wenling 317500, Zhejiang,

China
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