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Avulsion Fracture of the Posterior Cruciate Ligament from Femoral
Insertion Occurred in a Patient with Residual Poliomyelitis
- A Case Report -
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Fig. 1. Anteroposterior (A) and lateral (B) radiographs of the left knee
showing a bony fragment (arrows) in the femur intercondylar notch
area.
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Fig. 2. Axial (A) and sagittal (B) computed tomography images of the left knee showing a comminuted fracture (white arrows) located at the inner
aspect of the intercondylar notch at the lateral side of the medial femoral condyle. (C) Three-dimensional reconstruction of a computed tomogra-
phy image shows a fracture located at the femoral insertion of the posterior cruciate ligament (black arrow).
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Fig. 3. Sagittal fat-suppressed T2-weighted magnetic resonance image
of the left knee showing an avulsion fracture of the posterior cruciate
ligament (arrow). Increased bone marrow signal on inferior part of the
patella (arrowhead) and increased joint effusion (asterisk) are also ob-
served.

Fermoral Avulsion Fracture of Posterior Cruciate Ligament
Wonchul Choi and Taesup Kim

32
32

o, 5 AR} s SR oA HojA 1}

o orle 9
&
c
o,
rE
o,

9_(5
N,
i
s
i)
2,
I
Y
o
B\
i)
o
o
i
off
é"

X T
)
o
[o
0,

o
o

2, op
ot
S5

l :|o
2 W
K
rE
o
o,
e
s
ol
o
HT
N
2ol

0
-

N
_|l|‘
o,
i
@l L
=
Al
>
o
>
il
offt
%
o
Jab)
B
i
o,

S A % 3.0x40.0 mm
FLEAHDePuy Synthes, West Chester, PA, USA) 3L
o}, QItfel AL ] b2 o 74 ZHE o
Ha A|AsE. o]o] TR tiE E
HAARQIT =] F2F Fojof] IAAX] ok
o 2 el Yatel 5d-E s & HolA
a1 BES Bl o] B (pull-out
15kt (Fig. 5).
71& ol-&sto] a4 vpAre] 912] 9
A3t oh& SHEPAo] A4
& RIS & g TR & 1
EAFA 28 Aeh52 AR, 2 &
H =1

| Al Fof i Hay AlFstlor, 5

o
Lo

]_

o
I

>
ol
382

¢

M 4T oX -7 oo o
s
-0,

0 oo o |

ok

o

N
N
9
l
il

oN

24 mmS&%

o

1

m\l

17} 2

A

i)
o O

=

we > Mo

we
{oll Olﬂ

1=}
T

7]
=

>
i

Fig. 4. Posterior drawer test of the left
knee performed under anesthesia show-
ing the starting point (A) and posterior
displacement (B) of the tibia after a force
was applied suggestive of posterior cru-
ciate ligament insufficiency.

Fig. 5. Intraoperative arthroscopic findings of the left knee. (A) Avulsion fracture of the femur medial condyle was observed, and it was connected
to the posterior cruciate ligament (arrow). (B) After fixation of the fragment using a headless compression screw (arrow), the avulsed posterior cru-
ciate ligament is sutured for pull-out fixation. (C) Tension of the posterior cruciate ligament was confirmed using the arthroscopic probe after the
fixation.
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