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Single Bundle PCL Reconstruction with Remnant Preservation

Dong Chul Lee, M.D., Won-Ho Kim, M .D.

Department of Orthopedic Surgery, College of Medicine, Yeungnam University, Daegu, Korea

Optimal treatment of the torn posterior cruciate ligament (PCL) remains controversial. The type of tibia fixation (transtibial vs
inlay), the femoral tunnel position within the femoral footprint (central, eccentric or isometric), and the number of bundles in the
reconstruction (single-bundle vs double-bundle) are controversial issues. The PCL has a better chance of spontaneously healing than
the anterior cruciate ligament (ACL) because of a rich blood supply (near the branch of the middle genicular artery) and coverage
with athicker synovium. In general, for easier passage of the graft and full visualization of the original ligament attachment site dur-
ing the precise positioning of the tunnel, the remaining PCL fibers are usually debrided during reconstruction. However, the remain-
ing remnant structures would significantly contribute to the posterior stability of the knee joint, the healing of the graft, preserving
proprioceptive function of the mechanoreceptors in the PCL. Double bundle PCL reconstruction may result in some surgical compli-
cations because of increased complexity of making tunnel. Therefore, single bundle PCL reconstruction with remnant preservation

seems to be an effective procedure.
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Fig. 1. An arthroscopic image shows femoral tunnel for the
graft (Lt. knee: 11 o' clock) with remnant preservation.

Fig. 2. Radiographs shows antero-lateral tibial tunnel for the graft.
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Fig. 3. AP (A) and lateral view (B) radiographs of the knee showing the location of thetibial and femoral tunnels during PCL recon-

struction.
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