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Clinical effect of intact posterior cruciate ligament retaining in

PCL retaining total knee arthroplasty
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[Abstract] Objective To evaluate the clinical efficacy of entire posterior cruciate ligament (PCL) retai-
ning during cruciate-retaining total knee arthroplasty (CR TKA). Methods The clinical data of 386 patients
meeting the inclusion criteria and treated with unilateral CR TKA in the orthopedics department of Beijing
Chaoyang Hospital from June 2016 to December 2018 were retrospectively analyzed,including 124 males and
262 females. All cases underwent preoperative imaging examination and excluded extra-articular deformities.
During the operation, the equivalent osteotomy and conventional soft tissue release were performed,and the
two fascicles of PCL. were completely preserved. The clinical evaluation was performed before surgery and in
postoperative 6,12,and 24 months. The observation indicators included the range of joint motion, Knee Joint
Clinical Rating System (including clinical and functional scores) and maximum anteroposterior (AP) displace-
ment of the knee at 90° of knee flexion,and postoperative complications and imaging examination results were
recorded. The one-way anova was used for conducting the statistical analysis of the indicators before and after
the operation. Results A total of 98 cases were lost to follow-up due to various reasons,and a total of 288 ca-

ses were eventually included in the study.with an average age of (64.8=+8.7) years old.and a follow-up duration
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of (14—31) months [mean (21.2+4. 3) months]. The range of knee joint motion and the knee joint clinical
scoring system in postoperative 3,6 and 12 months were significantly increased compared with those before
surgery,and the differences were statistically significant (P <C0. 01). However, the maximum anteroposterior
displacement distance when bending the knee at 90° in postoperative 6, 12 months was not significantly
changed,and the difference was not statistically significant(P >>0. 05). Postoperative incision exudation contin-
ued in 4 cases,the incision was disrupted in 1 case,and all cases conducted the early debridement and cured. No
complications such as skin necrosis of incision,deep vein thrombosis of lower limbs and postoperative infection
were found. No cases of prosthesis loosening,excessive wear of gasket or dislocation were found in the imaging
examination, Conclusion The complete retention of PCL during the operation of CR TKA will not affect the

placement of prosthesis and joint movement,on the contrary which will increase the stability of the knee joint,

and early recovery of joint function.
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