Case Presentation

Failed PCL reconstruction
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* 27y, male
* Construction worker and Soccer coach
* 2012 twisting injury while hiking, PCL rupture

* Symptoms: Left knee gives away with athletic activity, occasional
swelling, stiffness, activity related pain

* 2017 isolated PCL reconstruction with hamstring autograft
* Never got better since surgery
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Physical Exam;

Flex 0-130°

Anterior Drawer —

Lachman —

McMurray + medial side
Varus/Valgus ST -

Posterior Sag Sign +
Posterior Drawer Test +2
Posterolateral Drawer Test +
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X-RAY
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* MRI:

 Degenerated PCL graft, medial meniscus tear
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PROBLEM

*Poor surgical technique

- Killer curve
Papr tibial tunnel placement (anterior)
- Graftche
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Double Killer Curve Tibial Tunnel Placement
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Exam under Anesthesia
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Non-functional PCL
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My PCL technique
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