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Case-control studies on clinical effects of non- and remnant preservation for reconstruction of posterior cruciate lig-

ament WANG Jun,JIANG Xin,ZHANG Yi-min,and GUO Yong-zhi. Department of Joint Surgery,People’s Hospital of
Weifang, Weifang 261041, Shandong, China

ABSTRACT Objective: To evaluate the methods and therapeutic effects of the posterior cruciate ligament (PCL) recon-

struction with remnant preservation and no preservation. Methods; From January 2006 to January 2011,45 patients received
arthroscopic PCL reconstruction by using hamstring tendon autograft fixed with bioabsorbable interference screw. Twenty-five
patients were treated with PCL reconstruction with remnant no preservation, including 19 males and 6 females. During the op-

eration, remnant PCL was not preserved , double-screws and whole-bone-tunnel technique was used to fix the tibial side. Twenty
patients were treated with PCL reconstruction with remnant preservation, including 15 males and 5 females. Although the fixa-

tion technique was similar to the remnant no preservation group,the remnant was preserved. All the patients were followed up
with a mean period of 18 months. Each patient was evaluated using the following variables: posterior laxity on KT -2000,

Lysholm knee score , International Knee Documentation Committee (IKDC) knee score and grade. Results ; At the latest follow-
up, the results of mean side-to-side differences in posterior tibial translation, Lysholm knee score and IKDC score were (4.2+
2.1) mm,84.3+10.5 and 64.5+8.8 in the remnant no preservation group separately,and (3.9+1.8) mm,86.5+8.9 and 68.6+7.9
in the remnant preservation group separately. There were no statistical differences of above results between the two groups.
However,IKDC objective grade differed significantly between the two groups and the result in remnant preservation group was
better than that of remnant no preservation group. Conclusion; Remnant preservation in PCL reconstruction can provide better
activity-related outcomes than remnant no preservation.
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Tab.1 Comparison of clinical data between two groups of patients with posterior cruciate ligament injuries
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Fig.1 Male,36-year-old,PCL rupture 1a. Preoperative MRI showed PCL rupture 1b. Arthroscopic view of PCL rupture 1c. Autologous hamstring

tendons  1d. Tibial insertion of PCL.  1e. Femoral tunnel of PCL reconstruction 1f. PCL reconstruction with remnant preservation. @ . Reconstructed

ligament ; (@.Remnant of PCL
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FMARZ XHHERR EE RIS ARE Lysholm BEXT51F 5 ELE (245, 73)

Tab.2 Comparison of pre- and post-operative Lysholm scores between two groups of patients with posterior cruciate ligament

injuries(x+s ,score)
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Note ; Comparison between pre-and post-operative scores,*t=9.38, P<0.01;*4=9.04, P<0.01. Comparison between two groups,~t=0.53,P=0.59;*t=0.76,

P=0.46
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Tab.3 Comparison of pre- and post-operative IKDC scores between two groups of patients with posterior cruciate ligament

injuries(x+s , score)
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Tab.4 Comparison of pre- and post-operative IKDC degrees and posterior laxity on KT-2000 between two groups of patients

with posterior cruciate ligament injuries
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