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Abstract: [Objective] To introduce the surgical technique and preliminary clinical results of reconstruction of posterior cruciate liga-
ment after tibial intramedullary nail fixation. [Methods] A patients underwent abovesaid surgical operation. Before operation, the type of
tibial fracture and the degree of PCL fracture were determined by CT 3D and MRI, and the PCL tibial tunnel was measured and per—per-
formed on CT 3D images. During the operation, PCL tibial tunnel was drilled according to the preoperative measurement data. After the tun-
nel was drilled, it was examined whether there was a convergence between the two. If there was a convergence, a locking screw was placed
in another position, if not the screw was re—inserted. Attention should be paid to locking tail cap of the intramedullary nail during the opera-
tion to avoid leakage of lavage fluid. [Results| The patient had PCL reconstructed successfully without significant complications during and
after operation. IKDC score increased from 43 before surgery to 59 at 4 months after surgery, Lysholm score increased from 27 before sur-
gery to 87 at 4 months after surgery, and VAS score decreased from 7 before surgery to 2 at 4 months after surgery. [Conclusion| When tib-
ia fracture is combined with ipsilateral PCL rupture, PCL can be reconstructed early according to the above surgical methods, which is a
safe and effective surgical method.
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Figure 1. A 48—year—old, male. 1a: The angle between the PCL tibial tunnel and tibial crest was measured on preoperative 3D CT; 1b:
The arthroscope showed PCL tear by probing; 1c: Arthroscopic view of PCL tibial insertion; 1d: Removing the second proximal locking
screw from the tibial intramedullary nail; le: Arthroscopic view of PCL tibial tunnel; 1f: Checking the convergence between the locking
screw and PCL tibial tunnel by using Kirschner wires and PCL tibial locator; 1g: Postoperative CT revealed no a convergence between the
PCL tibial tunnel (white arrow) and the proximal second locking screw (black arrow); lh: Postoperative CT revealed no convergence be-

tween the PCL tibial tunnel (red line) and the locking screw.
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