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Fig. 1. Tensioning of different components of the PCL during
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Fig. 2. Distal femoral anatomy and a posterior cruciate liga-
ment isometry map for a representative knee.
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Fig. 4-A. The curves show the average tibiofemoral sepera-
tion distances versus knee flexion for three femoral
attachment sites located along the most isometric
line.

B. The bar chart shows the average and the standard
deviation of the difference between the maximum
and minimum tibiofemoral seperation distance for
each of the three femoral attachment sites.
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¥ig. 5, The relation between the change in the tibiofemoral
seperation distance from that at full extension and
flexion angle for five tibial attachment sites in one typ-
ical knee.
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Fig. 6. The eifect of femoral artachment site on resulting tib-
ial displacement following PCL reconstruction using
an 1l-mm Achilies tendon graft (mean+SEM, n=12
intact, n=12 PCL cut, n=6 isometric reconstruction,
n=6 eccentric reconstruction).
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Fig. 7-a. Femoral zones of isometry for the PCL, with the tib-
ial isometric point as a reference.
b. Tibial zones of isometry for the PCL, with the
femoral asometric point as a reference.
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Fig. 8. Anterior(A) and lateral(B) views of the attachment
sites for the PCL substitute at the medial intercondylar
notch surface(A-F) and tibia(0). T, the proximal {pos-
terior) edge of the medial intercondylar notch surface.
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Fig. 10. Origin and insertion site anatomy for the PCL.
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Isometry of the Posterior Cruciate Ligament

Byung 111 Lee, M, D,

Department of Orthopaedic Surgery, Coliege of Medicine,
Soonchungyang university, Seoul, Korea

ABSTRACT : Less has been written about the PCL than the ACL, There has, however, been
an increasing amount of the interest in the PCL recently, Surgical reconstructions using
gralts are often performed, However, these procesures often fail to provide long-term stability
and function, Graft aitachment sites are critical deferminants of success in the PCL recon-
struction, The clinical literature contains conflicting recommendations for graft attachment
sites, We present a review of the isometry of the PCL,

Key Words : Posterior cruciate ligament, Reconstruction, [sometry
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