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Treatment of Avulsion Fracture of Posterior Cruciate Ligament from
Tibial Attachment
- Retrospective Study -

Moon-Jib Yoo, M.D, Suk-Joo Lyu, M.D., Kwang-Ho Jin, M.D., Myung-Ho Kim, M.D.

Department of Orthopedic Surgery, Dankook University College of Medicine, Chonan, Korea

Purpose : If PCL injury is not treated prop:rly\ it may result in progressive instability and
ional disability, ulti changes of the knee joint. So. we classified
fracture type according to exlem of di: and ion. We will investigate the
result and prognosis of operative treatment, and fracture type, associated injuries, and fixation
device affect the result. Finally we will ascertain the effectiveness of MRI.
Material and Methods: 15 patients were treated in our hospital during the period september
1995 to july 1998. All of them were male. 14 of the 15 patients were treated operatively and 1
patient conservatively. The follow-up period after operative treatment varied from 9 to 30
months.
Results : The roentgenograms showed union in all patients. There was subjective satisfaction
in 11 of 15 patients. According to the measurement using objective device(KT-2000% ), in 12
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patients, posterior displacement of tibia was less than 2mm, and in 3 patients, less than 4mm.
According to Lysholm and Gillquist scoring scale, 11 patients were excellent, 3 patients were
good, and 1 patient was fair. The fracture type and fixation device exerts no effect on the
results, while associated injury around the knee joint had significant effect on the results.

Conclusion : Firstly, In avulsion fracture of PCL from tibial attachment, we were able to
obtain satisfactory result by operative treatment using the small curvilinear posterior incision.
Secondly, By using MRI, we were able to classify the fracture type more exactly and also find

associated soft tissue injuries on the traumatized knee
in determining the treatment and prospection of prognosi

int. As a result, MRI was quite helpful
Thirdly, The type of device had no

effects on the results, no need of removal of fixation devices. Finally, Fixation was made

possible by small curvilinear skin incision.

Key Words : Avulsion Fracture, Tibial Attachment, Posterior Cruciate Ligament.
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Fig 2-B

B. Minimal displaced fracture (<3-4mm)

old. lateral view of type 3 avulsion fracture
hment.

(arrow ; about 11mm displaced avulsion fracture)
B. Lateral view of thirty-one months after operation by screw fixation

Fig 3. Posterior approach through small curvilinear skin incision

TypeA Type B
Type C Type D
Fig1 Fig 2-A
Fig 1-A. Undisplaced fracture
C. Displaced fracture (>5mm)
D. Comminuted fracture
Fig 2-A. A man, sixteen ye
of PCL from tibial atta
Fig3
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Fig4-B

Fig 4-A. Simple AP and lateral view of avulsion
fracture of PCL from tibial attachment
Fracture line was Invisible
B. Avulsion fracture of PCE from tibial
attachment was visible on sagittal view of
MRI (Type 1 fracture)
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