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Reconstruction of the Posterior Cruciate Ligament Using the Medial Meniscus

Kwang Hoe Kim, M.D., Kwang Min Wee, M.D. and Hyoung Soo Kim, M.D.

Department of the Orthopedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

Biomechanically, the posterior cruciate ligament has been considered the basic stabilizer in the
knee. So a torn cruciate ligament should be sutured as soon as possible, otherwise within a few
weeks it will undergo resorption, making suture impossible.

Currently avallable reconstructive procedures of the posterior cruciate ligament are often in-

adequate.

We have performed 6 cases of the reconstruction of the posterior cruciate ligament using me-

dial meniscus.
The results were as follows;

1. Functionally all cases were improved and objectively 5 cases(83.3% ) among them were achi-
eved stability of the knee rather than preoperative condition.

2. Reconstruction of the posterior cruciate ligament using medial meniscus is technically sim-
ple and reliable and can therefore be recommended. But further investigation is necessary to
answer question regarding the long term results.

Key Words; Reconstruction, Posterior Cruciate Ligament, Medial meniscus.
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Table 1. Case analysis

Cﬁ? Sex Age Causes

Duration of instability
before operation(month)

Associate Concomittant
injury lesion

Previous
treatment

1 M 28 T.A 8
2 M 34 T.A. 4
3 M 43 Coal mine 8
accident
4 M 28 T.A. 5
5 M 19 T.A. 9
6 M 27 During 3
soccer

Fx. tibial spine

Cast immobilization E.D.H. ACL TCL

Cast immobilization E.D.H. ACL TCL MM

1 °repair of TCL No TCL MM

1 °repair of FCL No FCL MM

No Ipsiliateral TCL MM
femur Fx.

No No TCL

T.A.: Traffic Accident, EDH: Epidural Hematoma, ACL: Anterior Cruciate Ligament
TCL: Tibial Collateral Ligament, FCL: Fibular Collateral Ligament, MM: Medial Meniscus

Reinserted
TCL

,

7-'/////

Fig. 1. Diagrams illustrating the importantsteps of the operation on a right knee for a torn poster-

ior cruciate ligament.
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Table 2. Functional rssults

Good

1. Mild pain with or following activity, e.g., recreational sports, walking more than five miles,
standing on level or rough surfaces while performing eight hours of continuous work.

2. No swelling, but a feeling of tightness following the above activities.

3. Ability to pivot and twist at walking gait.

4. Infrequent sensation of giving way or looseness.

Fair

1. Pain with activity but not immediately limiting. Inability to work daily in a hard-labor job,
or to daily participate in recreational sports due to residual soreness.

2. Mild swelling following excessive activity.
3. Able to pivot and twist at a walking gait.

4. Occasional sensation of giving way or looseness.

Poor

1. Limiting pain after more than one hour of walking and standing.

2. Moderate swelling following excessive activity.

3. Inability to pivot or twist without aid, e.g., maneuvering into and out of a car.
4. Frequent sensation of joint giving and sipping. A cane or crutch is needed while

walking on rough ground.

(Hughston and Degenhardt method,1982)

Table 3. Objective results

Good
1. Posterior drawer test mild (1+or less).
2. Other instabilities mild ( 1+ or less).
3. Range of motion —10°to 110°.
4. No swelling.

Fair
1. Posterior drawer test moderate (2+).
2. Other instabilities moderate (2+).

3. Range of motion —11°to —20°extension to no less then 100° flexion.

4. No swelling.

Poor
1. Posterior drawer test severe (3+).
2. Other instabilities severe(3+).

3. Range of motion: Extension limited to 20°or more and flexion 90°or less.

4. Swelling present.

(Hughston and Degenhardt method, 1982) .
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Table 4. Concomittant lesions, operatios, results and and its relationship on each cases

Case Concomittant Operations Follow-up Functional results Objective results
No lesions (months)  Pre-op.Follow-up Pre-op. Follow-up
1. Fx. tibial spine PCL Recon., TCL Reinst., 20 P F P F
ACL TCL Sartorius Transf., Dupl.
Post. capsule 7
2. ACL TCL MM PCL Recon., ACL Recon., 13 F P P
TCL Reinst., Sartorius
Transf., Dupl. Post.
capsule
3. TCL MM PCL Recon., TCL Reinst., 19 F G F G
Sartorius Transf., Dupl.
Post. capsule
4. FCL MM PCL Recon., TCL Reinst., 8 F G P G
Dupl. Post. capsule
5. TCL MM PCL Recon., TCL Reinst., 10 F G P G
Sartorius Transf.,
Dupl. Post. capsule
6. TCL PCL Recon., TCL Reinst., 13 F G P G

Satroius Transf., Dupl.
Post. capsule

ACL: anterior cruciate ligamet, TCL: tibial collateral ligament, MM: medial meniscus,
FCL: fibular collateral ligament, PCL Recon.: Reconstruction of PCL using MM, TCL Reinst.:
Reinsertion of TCL, Sartorius Transf.. Sartorius Transfer, Dupl. Post. capsule: Duplication

of posterior capsule, P: poor, F: fair, G:good.
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