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Pitfall and countermeasures in diagnosis and treatment of popliteal artery injury during posterior cruciate ligament recon-
struction / HUANG Chang-ming, ZHU Tian—hao, FU Yang—pan, ZHANG Ya—qing. Department of Orthopedics, PLA 73" Group Army Hos-
pital (Chenggong Hospital, Xiamen University), Xiamen 361003, Fujian, China

Abstract: There are many complications in posterior cruciate ligament reconstruction surgery, among which the most serious and the
most harmful is the accidental popliteal artery injury during the operation. Once this happens, if it is not diagnosed and treated in time, it
will have disastrous consequences and bring irreversible impact on the life and health of the patient. Therefore, to prevent this from happen-
ing, it is necessary for us to deeply understand and study the causes and clinical manifestations of it, so as to achieve early prevention, early
detection and early treatment in actual operation. Based on this background, this paper attempts to elaborate the causes of accidental popli-
teal artery injury during posterior cruciate ligament reconstruction surgery and the clinical characteristics of this complication by combining

the analysis of relevant cases, and further explore relevant preventive measures and countermeasures, in order to effectively reduce or avoid

this serious complication in future medical practice.
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Figure 1. A 42—year—old male suffered from knee ligament inju-
ry combined with popliteal vascular and nerve injury, presented
left calf muscle contracture and foot drop deformity. la: Front

view; 1b: Rear view.
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Figure 2. A 34-year—old male. 2a: 3D CT indicated dislocation

of left knee joint; 2b: Angiography indicated popliteal artery in-
jury; 2c¢: Intraoperative gross view of popliteal artery injury with

thrombosis.
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Figure 3. A 28-year—old male. 3a: Arthroscopic view revealed well reconstructed posterior cruciate ligament (PCL); 3b: Open explora-

tion showed complete occlusion of the popliteal artery; 3c: Popliteal artery injurey was treated with contralateral great saphenous vein by-

pass anastomosis.
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Figure 4. A 24-year—old male. 4a: Open exploration revealed

injuries to popliteal artery and vein, tibial nerve; 4b: Postopera-

tive appearance of S—shaped incision in the popliteal fossa.
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Figure 5. A 24-year—old male. 5a: Arthroscopic view via the posterolateral portal showed the remnant of the posterior cruciate ligament

(PCL) and intact tibial attachment (right knee); 5h: Arthroscopic view via posterolateral portal revealed the PCL guider placed (right

knee); Sc: The length of the guide wire for femoral tunnel drilling = length of the outer sleeve of the aiming device plus 13.5 cm.
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Figure 6. A 22—year—old male. 6a: The tip of tibial tunnel guide pin was protected by the PCL protector via the posteromedial portal (left
knee); 6b: Using a PCL protector over the tip of the tibial tunnel guide wire, and directly clamping under arthroscopic protection via the

posteromedial portal (left knee); 6¢: Arthroscopic view through the posterolateral portal showed the reconstructed PCL tibial insertion was

in good position (left knee).
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