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Remnant-preservation posterior cruciate ligament reconstruction with artificial graft through the intercondylar fossa ap-
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Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcome of remnant—preservation posterior cruci-
ate ligament (PCL) reconstruction with Ligament Augmentation and Reconstruction System (LARS) under arthroscopy. [Methods] The pa-
tient was placed in a supine position after combined lumbar and epidural anesthesia, and then the anteromedial (AM), anterolateral (AL)
and transpatellar (TP) portals were established for arthroscopic observation and instrument operation. The proliferative synovial tissue poste-
rior to the PCL were debrided, whereas the PCL remnant was preserved properly, and the PCL tibial insertion and posterior meniscofemoral
ligament in the posterior compartment were exposed. The PCL tibial locator was inserted into the posterior compartment by medial side of
the ACL through the anteromedial portal. Its tip was fitted 2cm below the tibial platform, on the anatomic PCL attachment. After the tibial
bone tunnel was created, a wire loop was introduced into the tunnel and pulled out through the anteromedial porta for next step use. The
femoral bone tunnel was made outside—in at 8 mm above the articular cartilage and 12 mm away from the femoral intercondylar line. Anoth-
er wire loop was introduced into the femoral tunnel and pulled out through the anteromedial portal. The two ends of the LARS graft were
pulled into the joint cavity with both wire loops, and then pulled both ends out external apertures of the femoral and tibial tunnel, respective-
ly. Under proper tension, the graft was fastened on the femoral and tibial sides with interference screws to accomplish PCL reconstruction.
[Results] All the 21 patients were operated on successfully and followed up from 12 months to 25 months. The Lysholm score [(35.2+6.0),
(88.7+4.2), P<0.001] and IKDC score [(33.1+7.1), (89.4%4.1), P<0.001] were significantly improved 12 months after surgery compared with
those preoperatively. [Conclusion| Arthroscopic remnant—preservation reconstruction of posterior cruciate ligament with LARS graft via in-
tercondylar fossa is a feasible technique and has good clinical consequence.
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Figure 1. A 46—year—old male. la: The synovial tissue above the intercondylar fossa was debrided through anteromedial portal; 1b: The

posterior synovium of intercondylar fossa was cleared by anterolateral approach; le: PCL tibial locator was placed 2 em below the tibial

platform; 1d: Drill the tibial tunnel over guide the wire; le: The femoral tunnel was drilled from the outside in; 1f: LARS artificial liga-

ments were implanted; 1g: X ray findings after surgery; lh: Three dimensional CT reconstruction finding after operation.
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