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[FEHR] wrEhsid @Mt cME3. 67, MHlil7 ORIBRZ D72, WA ML AT A M 3615 grade A, 2 H12° Grade
B T®» 1Y, Dial 7 A MI4&f] Grade A 1223 L7z, IKDC objective form 1% 2 %1 Grade B, 3#IT Grade C TH V),
Lysholm score (33461, 2575 585. 25 128k3E L 72,

[#4%2] Larson {12 & ) BB O AR RBIMULEED S SN TW22%, WTEHEHIRIC X ) IKDC objective form A%
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IZAMEMAI B #5945 (Fibular Collateral Ligament: FCL),
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(Popliofibular Ligament:PFL) % ZEZLMENER L
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1). PLC M THEE T2 2 L3R <, 58,
B2+ (Posterior Cruciate Ligament: PCL)
G &G04 2 L% . PLC #0655 (X5 W12 ik
L, 8MMicREsns 2 LHh% <, PCL & PLC
D& GHAR T PCL BHHES I L TR BE &2
BALZE WS e HESNTBY Y, IEEFEIMTOE
FEWRR I N TWAD, TN T TEHHO PLC HEED
SN TEDS, WINOTHELIEFEHFNTH -
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tendon
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720, BEFNEKTH-720) &, K72 Gold Standard
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LaPrade RF, et al. Am J Sports Med 2003
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MRRBLY, Fik

I & 20114 8 H 2 520134 2 H £ T2 PLC H &
MxAT-> 72581 CTH 5. &I TEHIRIIZBFET
&V, [AMH PCLEE = &0 L T\Wwiz72% PCL & O[F
BT - 72, 260 5 Tt TR I3 FY
11.87 A, FWEEOFYFEs1337. 45T, B4 #l,
1B -7z (F1).
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wpl | G | R | mp | SRR AR
1 23 5 Lt 11 24
2 52 5 Lt 22 13
3 33 5 Rt 3 26
4 42 5 Rt 10 22
5 37 % Rt 13 24
F15 37.4 11.8 21.8

S TXERIRIE s EE N, PLCHEEGICPCL # &0 L
Tz
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ELLttb,H@@ﬁﬁ_iﬁﬂwiﬁﬁﬁﬁ%
a7z, RBREFL 2 A MENE B 5 (25 5 0 <2 R0 i %
MICPER L, “EHDE L-BHELHAL T
Endobutton CL (Smith & Nephew, Andover, MA)
(2 CHElE L7z, BE4 5 fL1d Larson B i & S 72 D
Arciero b D EIVIHE - T, X EEFR I PEE BE
BIAMAlE AL 2 & R NEBE AL S )V TR L, FBEAERED
U2 BEEEILE A DRIAICGIE ML, AT
DR L7z, PCL @&l % 90° JE #i iz CHE%E L 7274,
30° S BN, BREEAL N BERL T B0k % 2217 721K K€ Fiber-
wire (Arthrex, Naple FL) CTHl4##& L CHEZE L7
(B2 —4).
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WG ~OEE 2 K> 72 (M5).
FHMEIEE © ANET & AN R R B B R (S T B, N
AMLAF AN, Dial 7 A b (¥ 6), IKDC objective
form, Lysholm score % ZF{ffi L 7-.
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(RFREG] 37, =M. BRI ETHICABIEICIE
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%6 Lysholm score

SIIELES AR B ER RS
SEHI = =
1 7 o1
2 52 81
3 75 -‘> o1
1 1 73
5 60 8
13 61.2 85.2

L, BEEBETOBICALEBED IR, EELFET A
BUIFIUSHE T IIARTRETH o 72, WNEEM %, B
RAEN AT B ) & B L C, 5T iR, 13° D
MR % B 7z, A ML AT A MGrade C(X7),
#%ABl&EH LT A b Grade C (M8), Dial 7 A2 b
Grade B C, FCL IZJEf A B0 727289, ZH#%13+ H
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GREEY T (T o P AR B 2 v, Rk @ Larson
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N T =23 y AT\, fiifk24d r H B Ofmcfat sl
SEIRE C g B 575 1T Bh s A I BR 72 2 o 72 A% Hh 120°
DOFIRZEED72. WA ML AT A M Grade A, £
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Grade A 12t L 7.
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PER LD PLCHEICIZS TSR EHE SN T
WY oL v 57z Clancy (2 & 4 Biceps
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WZREg B HIBIRh RS e W70, et TR 21
BEAER SN TV LY, L LIhs o hEIE
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FHEBEETH Y, PORBNBEHFHHETHL L
%z 5N 5 Larson %, BEEEIEM DA Arciero D
FEIHE U T X D B 2RIER L TET o 72, €O
B, WA MLVAT A N TRERORE & ILEKL T,
WAL TN % fB0 BB G DR R @ o 7208, BEED
REEVEDFE S T2 DIIAR D) = X RO 261 TH Y,
FMFFOBEAI L > TURIIEE LBHEN RO
Twiz, — KA EM % 7§ % Dial 7 A b D
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(£7).
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Nephew, Andover, MA) % JH\WT Arciero ®Ji:1c
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F=7 BEDOREEDHER
W T FEBIEL WA ML AT AT Dial 7 A k
Neg. 1+ >2+ Neg. 1+ >2+

Ibrahim Larson 25 70 15 15

Rios Arciero 21 76 24 0 86 14 0
Yang Arciero 60 77 20 3 70 27 2
Jakobsen Amis 27 86 7 4 76 19 5
Geeslin LaPrade 26 96 4 96 0
VN Larson 5 60 40 0 100 0 0

% FER
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W& 3SR hh o7z, iFfidsGrade Cl2 & &
FoEZRE LT, 260 TREEREA M L
20° DHIBRDTFE S 72 &, it O B R 2B 5- L <
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Clinical Experience with Reconstruction of the Posterolateral Corner of the
Knee : A Case Series Study

Kosuke SUGIURA", Yoshitsugu TAKEDA", Kenichiro KITA?,
Michihiro TAKAI", Junichiro SUMITOMO", Takashi NAKAYAMA",
Yoshiteru KAWASAKI", Koji FUJII', Akira NARUSE"

1) Division of Orthopedics, Tokushima Red Cross Hospital
2 ) Division of Orthopedics, University of Tokushima

Purpose : The purpose of this study was to report the clinical outcome of reconstruction of the posterolateral
corner (PLC) of the knee in our division.

Materials and Methods: Five patients (4 men and 1 woman) who underwent reconstruction of the PLC be-
tween August 2011 and February 2013 were included in this study. Their mean age was 37.4 years and mean
postoperative follow-up duration was 21.8 months. All the patients had posterior cruciate ligament (PCL) injury
as complication. The semitendinosus tendons in the unaffected side were used as grafts for transplantation to re-
construct the PLC. The PLC reconstructions were conducted in accordance with the Larson procedures, except
for the fibular bone tunnel, which originated from the distally lateral portion (attachment of the fibular collat-
eral ligament) to the proximally posteromedial portion in our procedures. We investigated range of motion (ROM),
varus stress, external rotation by using the dial test, the International Knee Documentation Committee (IKDC)
knee objective grade, and the Lysholm score in the first and last examinations.

Results : ROM was limited to 3.6° extension and 17° flexion. The varus stress test result was grade B in two
patients. The dial test result improved to grade A in all the patients. The IKDC objective evaluation result was
grade B in two patients and grade C in three patients. The mean Lysholm score improved to 85.2 points from
61.2 points.

Discussion : Although good posterolateral stability of the knee was attained with our modified Larson proce-

dures, limited ROM led to worsened IKDC objective grade in two cases.
Key words: Posterolateral corner, Reconstruction, Clinical outcome
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