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**Occurs in 50-90% of PCL injuries
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® Dandy & Dussey, 1983

® Clancy et al, 1983

© Keller et al, 1993

e Jour et al, 1987
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Single & Double PCL Grafts (Narrow Tunnel Bridge)
(Passive Knee Flexion)
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e studies

Jorge Chahla, M.D., Ph'®
Grant J. Dornan, M.Sc., J#

® Most common technique :
Arthroscopic TT

®

- endon allograft

&d in both SB & DB

® DB PCLR better posterior
translation stability vs SB
PCLR
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A Systematic Revié Lee et al. JBJS 2017

>

>

>
>
>

Investigation perfori

FU > 2 yrs
AT|-SB & ATI-DB
in all cases

ATI-DB better than TT-SB group

>
>
Group T Group 11
Side-to-side difference in posterior translation{ (mm) 5.6 + 2.00 4.7 +1.62
Side-to-side difference in range of motion (deg) 2.8 +0.70 4.1 + 2.59
Lysholm score (points) 86.8 + 7.53 79.7 £ 11.67

*The values are given as the mean and standard deviation. tAs measured on posterior stress radiographs made with use of the Telos dev
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Goal - full pain free ROM
Last 10-15° extension may
take up to 5 mos

Improve functional strength
& proprioception

pfroduction of sports-
pecific training
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Acute Isolated PCL Injury

Grade |l or |l Grade lll

Non-operative TX
-2-4 wk extension splint Young/Athletic or

-Quads sets Avulsion Injury
-Gradual return to activity

Non-operative Tx
4 wk extension splint
avoid post tibial sublux Operative Tx
Quad sets ORIF Avulsion Fx
limit activity Single vs Double Bundle

Acute “Combined” PCL Injury
==

“Combined”

-PLC (+/- LCL)

-MCL/PMC

-ACL (+/- collaterals/knee
dislocation)

Operative Tx
-Surgery < 2wks- acute repair collaterals

-Single bundle PCLR- dislocated knee

-Consider single bundle augment for gr Il PCL
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Chronic PCL Injury

Grade |l or |l Grade lll

Non-operative TX
-Quades sets Sx pain or instability
-activity modification

Malalignment?

Operative Tx

LDouble Bundle PCLR _ Operative Tx
Biplanar osteotomy

Staged PCLR

acchanism of
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