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HWE. [HW] BB R EMZ A A #5238 X447 (posterior cruciate ligament, PCL) I IRITRL. [
&1 BT 2018 4F 1 H—2019 4F 10 H KT8 T PCL B 74 . WRIEARTEE IAESER, 36 FIRFHRTMBUA HIBA 5
WAFHEAR OAHL), 38 BERHFMIA DBESEMAADEAR (BRADL), WAPAR TR MiMZEg5ee. (&
R 74 BIBFITFARRI, REMEAMAEB . DA DATFAREE . AR ERRE B ERTRADL (P<0.05), 4l
ARtk . FHATERE . VIR @E R . B2 SRR S (P>0.05) . FrA BFE¥IREED 18 AL L, Wi
M EIG SN2 R TG E L (P>0.05), FERFEERS, PIZL VAS 3743, Lysholm 343, IKDC #43. ROM A fili i s
WBERE (P<0.05). R 6 A KRR, WA Lysholm ¥4> . IKDC $E4344 B3E THA N (P<0.05), HFiZH
VAS W4y BEMURTEShEE . Jehiilss i 22 S TEE AR X (P>0.05) . AR 1, A D4R i B B A% . ARz
BHW, BEWMBEX/NTRADH, HEFHELIHEL (P>0.05). SARFHHEL, WAARE 6 A BZRK Vi 90° ) i
e T IO A7 D0 Sk I i A% L g i 3B Ui /b (P<0.05), AH I B ] s WG 2EL [R1 1 ) T IR S B HE B 114 22 8 e ge 24 S (P>0.05) .
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Double versus single posterior portal for arthroscopic posterior cruciate ligament reconstruction // SUN Xin, QI Da—chun. The
Affiliated Hospital, Binzhou Medical University, Binzhou 256603, China
Abstract: [Objective] To compare the clinical outcomes of arthroscopic reconstruction of the posterior cruciate ligament (PCL)

through posterior double portals versus a single portal. [Methods]| A retrospective study was performed on 74 patients who received ar-
throscopic PCL reconstruction in our hospital between January 2018 and October 2019. According to the results of preoperative doctor—pa-
tient communication, 36 patients had PCL reconstructed by double anterior portals combined with double posterior portal (the DP group) ,
while the remaining 38 patients were by double anterior portals combined with a single posterior portal (the SP group) . The documents re-
garding perioperative period, follow—up and images were compared between the two groups. [Results] All the 74 patients had PCL recon-
struction performed successfully without nerve or vascular injury. The DP group proved significantly superior to the SP group in terms of op-
eration time and intraoperative fluoroscopy times (P<0.05) , although there were no significant differences in total incision length, intraoper-
ative blood loss, postoperative walking time, wound healing and hospital stay (P>0.05) . All patients were followed up for more than 18
months, without a significant difference in the time of full weight—bearing activity between the two groups (P>0.05) . The VAS, Lysholm, IK-
DC scores, as well as knee extension—{flexor range of motion (ROM) and posterior drawer test significantly improved in both groups over
time (P<0.05) . At 6 months and last follow—up, the DP group proved significantly superior to the SP group in terms of Lysholm and IKDC
scores, regardless of the fact that there were no significant differences in VAS score, ROM, and posterior drawer test between them (P>
0.05) . Regarding imaging evaluation, the DP group was also better than the SP group in terms of coronal tibial tunnel deviation, the percent-
age of slope tunnel position, and the vertical tibial tunnel deviation, whereas which were not statistically significant (P>0.05) . The tibia pos-
terior displacement distance measured at 90° flexion stress X—rays significantly reduced in both groups at 6 months after operation and at
the last follow—up compared with those preoperatively (P<0.05) , which was of no significant difference at any corresponding time points be-
tween the two groups (P>0.05) . [Conclusion] Arthroscopic PCL reconstruction through double posterior portals takes advantages of shorten-

ing operation time, declining intraoperative fluoroscopy times and improving postoperative functional recovery over that through a single
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R (1, Bt 26/10 25/13 0.550
BMI (kg/m®, xs5) 25.59+1.47 26.01£2.36 0.363
0 2T A E]
A 7es) 35.75+17.61 32.89+14.62 0.449
) (), Zedi) 22/14 18/20 0.236
1.3 FARIE

WEREIRA BRI, BUMEMY, # B ST AM Al AL
A, BEFERAIES PCL 522 WL ACL Joiifi .
AL A A, BRI Rt UL S P 7 UL e ol L
=8 mm HHAEY) £ H -

WA TZH . JiME 90°, AM AL BEZRFNE,
H G IR BRE sioAbRaE, iR AR ZEE &, BT ILET
SLALEE, TASRSASL PM A, 324t N PM 4
ANEWNE, HEREPIRT IS, R H AR A
VI HAFAT T O 0y 1 Fs F ) 283 I IR A e
HhEE, TERRIRACRR S WU Rl g 3OS 2, ST
PL A, PM H®8, PL OEABIEIE, Z5E9E
FLRHEARENE, mERZEHWIRILIE, GRS,
HEENSEANE, F W EE PCL 5 b AR K
o A PM g PL MEBME, H AM 08 AN
W, ZACLBTREE, B TXWmTE 10~15
mm PCL FIE &, ANOEMIRESETT NG, 57
HIHIZI N 500, FTATET, B E A B
WERG, W SREM A BUR IR B RRE . T AL DB,
AM B AENRS, EALT PCL B ks ib s, BEACE
N% 8 mm, HTRCEREE ., RPN E A
Y E BB R ESN OB AR REE . TN R R
W, FEAARICALE S BIREEDE . i g | S R



5530 4 55 24 1)
2022412 H

TSRS
Orthopedic Journal of China

Vol.30,No.24
Dec.2022

Wi 55—t R B AN T . R SR IR AE )
JAEEAREICHT 20 UOT ik S dndiResk i, &lRE
BEIEANIFT ASME, Inrafix [&5E .
BN AVESE PM AT, REESE PL A,
AR AR 700569558, R T AR e AR g T8 0 I
W, TR TERR PCL ARG AR R HF o [ &R B AL
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100% (& e, 1d) " FOHEJEESE 90°f5 I S i 4z
X R, MEREEBER. RH K-L 3900 ¢
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(n=36) (n=38)

FABIE  (min, *+s)
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15.44+3.04 15.53+3.16 0.910
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ARG 6 ~H 0.11+0.32 0.13+0.34 0.791
ERIiv] 0.06+0.23 0.11£0.39 0.509
P{E <0.001 <0.001
Lysholm #¥43 (43, xs)
A AT 55.22+3.17  56.13+3.89  0.276
AR 6 ~H 89.17+4.24 87.21+3.71 0.042
ER/iv] 90.47+3.75 88.79+3.06 0.038
P1H <0.001 <0.001
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