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= FUS ool vls) A 2uje] 27)E A, B4
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% 3k Avt” o]F o] {2 &) AA7EA] ARl &
Aol A ddeplt A A LS kg A skt 24 0)
ghRolA Jint?
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Wrisberg) 22 F33}o] 2|5 vk} AdFghe] $-7bo) 2t
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] A 2]5 thio] 3US thio|y vk} HiE R A
4 7T HY d1Fe] ¥ Atk 1A A giFEe] 9o
ohtk AR e A e S5 thihg ARdsl= 24
o] k3ol A i},

ey 2] AFellA AT 2] A9 S vt 3
U= tjute)] 7}8 A= in situ forcew & z}o|7} gitka s}
P AR F oplt mE FEIRRIT e A A g A ol
F83 4L 3t A oS vhe At £EE F

A7 Aol A sl W) 25 AElelA 2

— 140 —



3hE] 25k g ATA Abejoll A= B Al o] HolgiA] ®leh

= < EAAE AAA7 AeelA
thiks AZEHA] Edhe Zlo] A
NA & B9 o] FolES op|¥ 5= vk At &
WA, FArpt QAE 23 o) F i A& HAZ &
W A912k in situ forced Bl AHA| A4 o)Frhd
Age] G AERT BE HLFHINA AL
S 2 A3t FPgeta shith(Fig. 1.0 AHE ©lF
thit AdeS A13E FollA AFe] 4 A9 Ass A4
A" v WHS W] 2 x}o]7) 2T in situ force® A

o] A Apel] 71A 2 8=] ik

)

2] A5
= = R84 “
o] B3 Q13 o= £ &AL HIET AgH o2 =EY F
Hl &ato] tleksle] x| 8 2475 v wslr] o] 7] wio|th.

1. ZHMAXIOICH EhE £Ak(Isolated PCL injury)

THRARIT ] Ht Aoy Grade 1, 119] @5 &4
v & X85 AlYEte] AR g2 A9E o
ks 9Ae] Aot Dandy$} Pusey 57 20

Tzl s 24 3RS e 7.2497F 413

P 1 F 189904 £ 7154 ZAHAE Byl Coss

9} Powell 5% W58t A3 B w3gl=v Fzleld)

= Al tjsl) BREH A 25 AR 677 T 54T lA ¢

L gy

2 ol fe rlo

- ntact
-&- PCL Def.
—&— PCL-1
- PCL-2

N
(3]
]

no
o
1

— —
o o
1
*

[$)]
1

Posterior Tibial Translation (mm)

o

Full Ext. 30° 60° 90° 120°
Knee Flexion

Fig. 1. Graph from biomechanical study showing that a double
bundle PCL reconstruction is biomechanically superior
to a single bundle reconstruction. (From Harner CD,
Janaushek MA, Kanamori A, Yagi M, Vogrin TM, Woo
SL: Biomechanical analysis of a double-bundle posteri-
or cruciate ligament reconstruction, Am J Sports Med
28:144-151, 2000.)
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Fig. 2. Reconstruction of the anterolateral and posteromedial
bundle. (From Morgan CD, Kalman VR, Grawl DM:
The anatomic origin of the posterior cruciate ligament:
where is it? Reference landmarks for PCL reconstruc-
tion, Arthroscopy 13:325-331, 1997.)
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Fig. 3. Pseudolaxity of anterior cruciate ligament.
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388 A ZYZ(Posteromedial) 4TS AH&-3lt}

°]2} 10 mm F71¢] =% (bone plug) 3} o]l 27+
FAE e1Fae] opdEazIe] AR =S thE F Vieryl®
79 ofdE grEEA 128]¥ FF(interlocking loop
suture)< 3Ft}. A5 o 2 8 mm, FUS HhE
27 7 mmEA Fv|siGon, F rhie] FH ALY 10
mm JE7HE F53E ol 7] YREHF Hl=5 v
Ach(Fig. 4A).

Fig. 4. (A) Tibia bone plug 10 x25 mm, Y-shaped 2 bundlies was showed. (B) Tibial tunnel formed on foot print of PCL and
femoral 2 tunnel formed on direction of 1, 3 0’ clock using outside-in-technique. (C) After tibial tunnel was formed, last ream-
ing was used for bare hand technique to prevent neurovascular injury (D) Posteromedial & anterolateral tunnels were located
keeping 7 mm gap to prevent jamming between the two tunnels (E) After locating the two bundles with bone plug at tibia
insertion site, it was passed on to proximal. (F) Finaly, two bundles arefixed at femora site by using Bioscrew, screw and washer.
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= I3 FNA 1 em P 39 FF A $731/3
ol FkAAEelI v 9] s -ahA 2 H-9) (foot print)F-9]
o 7= 55%2 FAIAIY AF =AHPCL tibial
guide) & XA ¥ =219 (guide pin)< AFYA17] 2, ¥
A QA = AR s1el 10 mm 21732] FF7] (reamen) &
o]&3sle] TS ule} AFEHEE e, v A
AL A7 9 3 £AS- H)5] 5] A0 2 X3

3}k (Fig. 4B, O).
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ZAAAZEF oA A AR7-FE =R Y3 e RS

iEF Ei"" 2 out51de in HE AFgsle] x93 ¢

S A2 WS 53 (Vastus medialis) S 29

Fo 2 AX 3, A9] EF W} 295 0=
F SAHPCL femoral guide)<= LH" AYTE o]&3)

S| H"V‘]?']J« A5 ke $x= FHAIARIY foot

print®] F7H-499] 1/3 $1214 114] H“f*(.-)f—’—'.i Z

52 14 ““’*)"“ —r“Hz ‘:}“L«] -r]"]“ =57+ 1/321 9

7+

ojAAE ¥ Y= FAAA W= ¥ UellA HelS
the] mslE WHAIsE] S13), w2 wiE Bl
A i Wol YolF 7 7 e 18]
o 2= °47"'5]'°“] =

5 tha A9 S tht o 8 FAAFH(Fig. 4E). 7
£ A7 8 mme| T4 "V‘}E
(interference screw)< ©]-8-3}e] 1439l on, E|F2
5 ol 2 4= & AEelA €3 25 9 AA Y
oY A AR 2Eg29) 3 A5 opiE tiE] Yo
IAF 299 7 mme A F54 74 YA (bioab-
sorbable screw)= ©|&3} 2A3G Y, TS thite &
5',].24 9/]-7{1 1\]2‘]_"",]0]]/(—] 1-0 H]—H‘g = 17(6] "l- lﬂ d
A] screw®} washerE ©]-4-35}o] 2A5}8 o} (Fig. 4F).
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