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Clinical Study for Arthroscopic Reconstruction of Posterior

Cruciate Ligament through Anterolateral Tibial Tunnel

LIN Ren' LIN Wei' QIU Jungin'

"Department of Orthopaedics, Fuzhou Second Hospital Affiliated to Xiamen University, Fuzhou 350007, China.
Abstract Objective: To evaluate the clinical effect of arthroscopic reconstruction of PCL through anterolateral tibial tun-
nel. Methods;: From 2012 to 2015, 30 patients with PCL injury were treated with arthroscopic reconstruction of PCL
through anterolateral tibial tunnel. There were 24 males and 6 females, aged from 21 to 45 years old (average 29 years
old). Among them, 10 patients accompanied with meniscus injury, 4 patients accompanied with posterolateral complex
injury. The autologous hamstring tendon was used to reconstruct the posterior cruciate ligament arthroscopically, and the
IKDC and Lysholm knee score scale were used for functional evaluation. Results: No infection occurred after operation,
and the knee flexion was over 120 degrees postoperatively. The limb function recovery was satisfied, and the excellent and
good rate was 100 %. Conclusion: Arthroscopic reconstruction of PCL through anterolateral tibial tunnel can satisfactorily
restore the function of the knee joint, and it is one of the options for posterior cruciate ligament reconstruction.
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