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A Clinical and Radiographic Comparison of Anteromedial and Anterolateral Trans-
tibial PCL Reconstruction
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Figure 1. Schematic diagrams of the knee in anteroposterior projection
(A) and lateral projection (B) show anteromedial trans-tibia approach in
AM and anterolateral approach in AL. Starting point of the tibial tunnel
is 15 mm medially away from the tibial tuberosity in AM and 20 mm
laterally away from the tibial tuberosity. The tunnel is made as 45° angle
with respect to the joint line in AM and 50° angle with respect to the joint
line in AL.
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Figure 2. Postoperative radiographs of an-
teromedial (A) and anterolateral (B) trans-
tibial PCL reconstruction.
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Table 1. Patient Characteristics Table 2. Change of Posterior Gradmg Telos Stress Device (15 Ib)
PCL reconstruction
Anteromedial Anterolateral reconstruction
Mean follow-up (months) 32.5 (24-40) 24.5 (20-37) Grade | - - 17 (85) 17 (85)
Mean age (years) 33.8 (18-60) 38.3 (17-59) Grade Il 18(90)  19(99) 3 3
BMI (kg/m?) 24.7 (20.5-29.0)  26.3 (19.5-32.6) Grade Ill 2 1 - -
Number of patients 20 20 Grade IV - - - -
N 20 20 20 20
S o] 93t S £ W 52340 25 187U 2AA] A-M, anteromedial; A-L, anterolateral; ()=%.
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A Clinical and Radiographic Comparison of Anteromedial and
Anterolateral Trans-tibial PCL Reconstruction

Dong-Chul Lee, M.D., Oog-Jin Shon, M.D., Chul-Hyun Park, M.D., and Young-Jin Ko, M.D.
Department of Orthopedic Surgery, Yeungnam University Hospital, Daegu, Korea

Purpose: The purpose of this clinical study was to compare the outcomes of anteromedial and anterolateral trans-tibial approachs in
arthroscopic PCL reconstruction.

Materials and Methods: Between January 2004 and December 2007, 40 patients (40 knees, which underwent PCL reconstruction,
with a follow-up of more than 1.6 years) were surveyed in the areas of clinical and radiographic results and individual satisfaction.
Forty knees with isolated PCL rupture were reviewed retrospectively. They were divided into two groups of equal size according to
the transtibial approach used: anteromedial or anterolateral. The evaluation parameters included activities and functional outcomes
using the Lysholm and Tegner score, single leg hop test and individual satisfaction using the IKDC score. Radiographic results were
analyzed using the posterior drawer radiography with manual methods and the Telos device, and the changes in the tibial tunnel
diameter were measured.

Results: Both groups showed improvements in the Lysholm and Tegner score. Both groups showed improvements in the single leg
hop test. As far as individual satisfaction evaluation using the IKDC score was concerned, 85% of cases in both groups improved to
nearly normal. Both groups showed improvements on the posterior drawer radiography. Tibial tunnel enlargement was also seen. The
results of both groups demonstrated no statistically significant difference.

Conclusion: Both groups showed improvements in the clinical and radiographic results and in the individual satisfaction score.
However, results of both groups demonstrated no statistically significant difference. Therefore, the long term results need to be
studied.

Key words: anteromedial, anterolateral, tibia tunnel, PCL reconstruction
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