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[Abstract] Objective To investigate the clinical efficacy of preserving double-bundle reconstruction
technique in treating posterior cruciate ligament (PCL) injury caused by military training. Methods The
clinical data of 18 military patients with PCL injury admitted to the Department of Orthopedics of Northern
Theater Command General Hospital from December 2018 to December 2020 were retrospectively analyzed. The
PCL was reconstructed by double bundles and double tunnels in the front half of the prefibular tendon with
autotendon semitendinogracilis tendon combined with prefibular tendon under knee arthroscopy. There were 14
males aged (28.5+5.2) years (18-40 years) and 4 females aged (21.5+4.5) years (15-34 years). PCL injuries were
all caused by military training. IKDC score was 61.37+8.49 and Lysholm knee score was 62.20+5.67. The range
of motion of knee joint was 95.83°+8.15°. Results The operation time was (90.7+5.7) min (80-120 min). All
the incisions healed in one stage. All patients were followed up for (12.0+1.0) months. At the last follow-up, 1
case was positive for the back drawer test and 1 case was positive for the reverse Lachman test. The IKDC score
of postoperative patients was 84.67 +3.67, and the modified Lysholm score was 90.37 +4.49, which were
significantly better than those before surgery, with statistical significance (P <0.05). The range of motion of
knee joint was 83.5°+8.7° at 1st month after surgery, and 115.3°+11.4° at the last follow - up. There was
statistical difference between the clinical data of the last follow - up and the preoperative data (P <0.05).
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Postoperative MRI and 3D CT reexamination showed satisfactory morphology and location of reconstructed PCL.

Conclusion The technique of preserving double-bundle reconstruction is effective for PCL injury caused by

military training.
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