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An biomechanics analysis of anatomical posterolateral corner reconstruction of the knee using auto-scanitendinosus

Zhang Yan' ,Yang Bin®,Yang Liu*®
(1. Department of Orthopaedics sthe 101th Hospital of PLA ,Wuxi,Jiangsu 214044 ,China;

2. Center for Joint Surgery ,Southwest Hospital ,the Third Millitary Medical University ,Chongqing 400038 ,China)

Abstract: Objective

auto-semitendinosus. Methods

To evaluate the biomechanical effect of anatomical posterolateral corner reconstruction of the knee using

Auto-semitendinosus tendon was used to reconstruct the posterolateral corner in 8 cadaveric knees,

static tests were performed on the intact,sectioned,and reconstructed knee at 0°30°,60°,90°0f flexion, measured the change of ex-

ternal rotation and varus after external rotation torque and varus rotation torque was given the tibia. Results

After the PLC was di-

vided,a significant increase was obsewed at any flexion angle,adn the angle of external rotation and varus were increase 0°,30°,60°,

90°of flexion, but there were no significant differences between the intact and reconstructed knee(P>>0. 05). Conclusion This tech-

nique shows good results in restore the static stability of the knee,and it is and ideal method for the treatment of PLC injuries.
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