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A Clinical Study of Acute Posterior Cruciate Ligament Injury
Chang Dong Han, M.D., Dae Yong Han, M.D. and Hong Kyu Lee, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

The posterior cruciate ligament in the stoutest ligamentous structure in the knee joint. Kennedy and
Hawkins have confirmed its strenght to be about 2 times that of the anterior cruciate ligament or ti-
bial collateral ligament. This would appear to offer the support that this ligament has a vital role to
play in knee stabilization. But, in the past, non-surgical management was frequently elected either be-
cause of the belief that most kness with posterior cruciate insufficiency are asymptomatic or because
it is difficult to access surgically.

Recently, Hughston and Trickey reported good results after surgical repair of the rupture of the pos-~
terior cruciate ligament. And current trend is to repair it surgically. So, we analyzed the 36 cases of
acute posterior cruciate ligament injuries, who were admitted and treated surgically in Severance Hos~
pital between Jan. 1981 to Dec. 1985, and obtained the following results.

1. Single rupture of the posterior cruciate ligament largely results in good outcome.

2. When the rupture site is in the substane, we can obtain relatively good results with the augmen-

tation using the medial head of the gastrocnemius.

3. When combined with medial or lateral compartment injuries, the chance of later instability and

reconstruction is high.
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Fig. 2. Augmentation using medial head of the
gastrocnemius.
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Fig. 3. O’'Donogue method.
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Table 1. Causes of injury
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Cause No.
Outcar accident 20
Sports injury

Ski 4

Football 3

Others 1

Automobile accident 5

Blunt trauma 3
Table 2. Injured ligaments

Ligaments No.
PCL only 4
With medial compartment 9

Lateral compartment 4
PCL+ACL
With medial compartment 15

Lateral compartment 4




Table 3. Site of rupture

Ruptured site No. (%)
Femoral 16( 44.4)
Substance 13( 36.1)
Tibial 7(19.4)
Total 76(100.0)

Table 4. Results of stress test in extension

Ruptured ligaments Joint space

Opening(mm)
MCL+PCL 6.0
LCL+PCL 5.6
MCL+ACL+PCL 18.0
LCL+ACL+PCL 16.2
LCL + arcuate complex+PCL 17.8
MCL+POL+PCL 12.4

MCL,; medial collateral ligament
LCL; lateral collateral ligament

ACL,; anterior cruciate ligament
PCL; posterior cruciate ligament
POL,; posterior oblique ligamentt
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Table 5. Treatment result®

Excellent Good Fair Poor Total
Femoral 4 8 2 2 16
Substance
Without augmentation 0 0 1 2 3
With augmentation 3 5 2 0 10
Tibial 5 2 0 0 7

*According to Apley’s criteria
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