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Clinical and Radiologic Results of Transtibial Single Bundle Reconstruction and
Double Bundle Reconstruction of the Posterior Cruciate Ligament Using the Allo-
achilles Tendon
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Figure 1. Schematic views indicate fe-
moral tunnel of posterior cruciate ligament
reconstruction with single bundle tech-
nique (A, B). Postoperative radiographs
and arthroscopic view show reconstructed
posterior cruciate ligament with single
bundle technique (C).
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Table 1. Postoperative Physical Examination of Both Groups 1490|(636%) A 1L, Z|E FA] Al grade A 490](182%), B (H12] 4
HEAGR) A28 o5 1 A2 57 sl
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Figure 2. Schematic views indicate fe-
moral tunnel of posterior cruciate ligament
reconstruction with double bundle tech-
nique (A, B). Postoperative radiographs
and arthroscopic view show reconstructed
posterior cruciate ligament with double
bundle technique (C).
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Table 2. Comparison of Knee Rating Scale between Two Groups

g ARE QI A e o] F th 3

2 A QIeH A

Single bundle Double bundle p-value
Lysholm score Preoperative 52.7+3.9 50.4+7.4 0.063
Last F/U 85.4+4.7 87.5+5.1
IKDC score Preoperative Grade A
Grade B
Grade C 8 (36.3%) 4(21.1%)
Grade D 14 (63.6%) 15 (78.9%)
Last follow-up Grade A 4 (18.2%) 1(5.3%)
Grade B 14 (63.6%) 15 (78.9%)
Grade C 4 (18.2%) 3(15.6%)
Grade D 0.458
Table 3. Posterior Translation on Posterior Draw Test of Telos® =495 thd &= Qo B DO oA SRHE Y
A)5hA] gk YASkT Chpeh 23 YEoA o]4j710] 717
Preoperative  Average 14.6+2.52 mm 16.5+3.84 mm = & YoM st o] €& Astr] floff olF ohd T A
Compare to normal 11.2+2.2mm  13.6+3.4 mm AL It HeE Aok Aol Sohal F4ot% o, o5 o
side 9 e Algoto] TS YAISH T
Last follow-up Average 7.24+3.54 mm 7.02+4.25 mm AA 2 22 ERE T Qe Blo)A o] the A ASE o] &
Compare to normal 5.06+2.38 mm 4.04+3.12 mm 3t SuF Az} o) A7 o] Holu ATE "ol 9l Zo] AR
sie ofL}, Tk 47 Qlof A%l 7P Y AR &7l
=5k g 2ol @ this o] 89k i A} I Adsate] A
2, HIARMSE ZAL HA¢l vl = ARk o] Slek
= A Telos % A9 AAMS 7 o B5F 500 H|of 50 AR, S AR I o] E 1 Al HEE BEY 9XE =
mm o140 F& T HE Bk G st & A Hdr 5 Uk HEE Y9 A= £ =3 Aol wet o)Al
14.6£2.52 mm (10-19 mm), ZAZ3t B]2A] FoF 1124252 mm o 718lAlE A, &2 T3 A9o] & 92 71Xtk o]d 2
(10-17 mm)PIL, F FA] Al Fak 7244354 mm 4.56-864  Ao|e EF5E1 oA 7kx] W =gho] ‘21% Zo] Atdol, &
mm), A3} 8] A] 5064238 mm B04-743 mm)ATh 0|5 o B AL QI Aol el A5 ZF7E o8 A 2= Atole]l

9 QY AST & A Pt 1654384 mm (12-22 mm), AS7}F ¥ 2L
Al 136434 mm (10-19 mm)FL, 25 A Al B 702
+425 mm (3.78-9.05 mm), 7A=1} "] A] B 404+3.12 mm
(2.18-720 mm)E F 7+ ZFoA & HETE oJu|9l A I
O p=0.03), F 7] {23k ApolE HolX| ¢rtth(p=0.109)
(Table 3).
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Clinical and Radiologic Results of Transtibial Single Bundle
Reconstruction and Double Bundle Reconstruction of the

Posterior Cruciate Ligament Using the Allo-achilles Tendon

Yeo-seung Yoon, M.D., Doo-sup Kim, M.D., Jong-se Jeon, M.D., Dong-hyun Kang, M.D., and Chang-ho Lee, M.D.
Department of Orthopedic Surgery, Won-ju College of Medicine, Yonsei University, Wonju, Korea

Purpose: We performed transtibial single and double bundle reconstruction of the posterior cruciate ligament using the allo-achilles
tendon and compared the results of single bundle reconstruction and double bundle reconstruction both clinically and radiologically.
Materials and Methods: This study included 41 cases of posterior cruciate ligament reconstruction between February 2000
and June 2007 that had data available for at least 2 years of follow-up. Twenty-two cases (53.7%) underwent single bundle
reconstruction and 19 cases (46.3%) underwent double bundle reconstruction. Clinical results were analyzed by Lysholm score and
IKDC standards scale, and the radiologic results were analyzed by the Telos® posterior translation test.

Results: The average Lysholm score at last follow-up was 85.4+4.7 in the single bundle group and 87.55.1 in the double bundle
group. IKDC scores were grade A in 4 (18.2%), grade B in 14 (63.6%) and grade C in 4 (18.2%) in the single bundle group; they were 1
(15.3%), 15(78.9%) and 3 (15.8%) in the double bundle group. Telos™ posterior translation test scores were 5.06 mm (3.04-7.43 mm)
in the single bundle group, and 4.04 mm (2.18-7.20 mm) in the double bundle group. There was significant improvement in clinical
and radiological scores in both groups (p<0.001). However, these differences were not statistically significant (p>0.05).

Conclusion: Further study with longer term follow-up is needed.

Key words: posterior cruciate ligament, double bundle, allo-achilles tendon
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