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Arthroscopic Posterior Cruciate Ligament Reconstruction without Tourniquet
Jung-Hwan Son, M.D., Sang Bum Kim, M.D., Young-Goo Lee, M.D.

Department of Qrthopedic Surgery, Kosin University,Busan,Korea

ABSTRACT: Purpose: To report the results of arthroscope assisted posterior cruciate ligament reconstruction without tourniquet,
which has not yet been reported in documents within the country.

Materials and Methods: Out of the 75 cases of arthroscope assisted posterior cruciate ligament reconstruction on patients with
posterior cruciate ligament damage from January, 1998 to May, 2003 in this hospital, study was done on 49 cases of patients with
isolated posterior cruciate ligament damage, excluding 16 cases of patients who were applied tourniquet in extraarticular operation
due to combined damage such as in lateral collateral ligament and posterolateral collateral ligament, and 10 cases where the postoper-
ative observation period was less than 12 months. There were 13 cases where reconstruction was done using autogenous bone-patella
tendon-bone, 19 cases using allogenous bone-patella tendon-bone, and 17 cases using allogenous achilles tendon. For assessment, the
49 cases were compared using Lysholm knee scoring scale.

Results: The average duration of operation was 105 minutes. There were no severe complications such as swelling, bleeding,
infection etc. Assessment results attained by Lysholm knee scoring scale was 74(fair) for cases where autogenous bone-patella ten-
don-bone was used, 75(fair) for cases where allogenous achilles tendon was used, and 76(fair) for cases where allogenous bone-patel-
la tendon-bone was used.

Conclusion: There are no difficulties to perform the arthroscopic assisted posterior cruciate ligament reconstruction.
Reconstruction without tourniquet can be thought to prevent complications that could follow when using it.
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