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(Fig. 2). 8% A7 (fluoroscopy) &2 F% #e| X7}
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Fig. anterior cruciate tibial guide is plce ‘with the tip in
the point 10 mm inferior to the posterior aspect of the
knee joint and 5 mm medial to the posterior aspect of
the tibiofibular joint and the other end to the Gerdys

tubercle.
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5ol dE AR & qiEdFHe] 15 mm IHAF,
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IR W] 92 olgTE dodlv FHd o

g WwygEd e glalz] A FAE SR upE ZeelA

0.04591% K-744 (Kirschner wire)& 759 33 (iso-
gt A

WAL A 0|47 Aol 2 mm olBE o] e AL B
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Fig. 2. A guide pin is drilled and exited at the tibial posterolat-
eral corner.

Fig. 3. A. A double-strand looped 23-gauge wire is inserted into the tibial tunnel until the looped tip appears at the posterior aperture.

B. The tip of the looped wire is connected with another double-strand looped wire at the posterior aperture and pulled anteri-

orly, leading the tip of the looped wire through tibial tunnel to the anterior aperture.
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Fig. 4. Each tips of double-strand looped 23 gauge wires are
through tibial and fibular head tunnel to the anterior
apertures respectively.

Fig. 5. The graft is fixed by utilizing bioabsorbable screws to
the tibial and fibular head tunnels through the anterior
aperture respectively.

Fig. 6. The free band of the TP tendon allograft that exits the
tibial tunnel is looped over the Kirschner wire and ten-
sioned. The isometric point is then confirmed by
inspecting the migration of the vertex of the graft less
than 2 mm migration during flexion and extension of
the knee without deforming force.

Fig. 7. The proximal ends of the graft are fixed by utilizing
bioabsorbable screws with EndoPearl devices.



Fig. 8. Lateral view of left knee in 45 flexion. Lateral collateral

ligament and popliteal tendon with its attachment to the
tibia are reconstructed by using single tibialis posterior
tendon allograft .
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= ABSTRACT =

New Technique for Posterolateral Instability
of The Knee: Posterolateral Reconstruction Using
The Tibialis Posterior Tendon Allograft

Sung-Jae Kim, M.D., Sang-Wook Ryu, M.D.,
Yong-Min Cheon, M.D., Suk-Won Yong, M.D., Bo-Ram Kim, M.D.

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

Posterolateral instability of the knee is known as one of the most challenging injuries. Although sev-
eral procedures have been designed for the posterolateral instability, there is no gold standard man-
agement yet. We present a technique for posterolateral instability of the knee using tibialis posterior

tendon allograft, which reconstructed lateral collateral ligament and popliteal tendon.
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