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ABSTRACT 

Background: Posterior cruciate ligament (PCL) avulsion fractures are uncommon but potentially debilitating 

injuries, typically resulting from high-energy trauma. Surgical intervention is often required to restore knee 

stability and function. The traditional posterior approach poses risks to neurovascular structures and may 

involve significant soft tissue dissection. 

Objective: To evaluate the clinical and radiological outcomes of posterior cruciate ligament avulsion fracture 

fixation using a minimally invasive postero-medial approach. 

Methods: A prospective study was conducted on 20 patients with isolated PCL avulsion fractures treated 

surgically between February 2023 and March 2024 at the Pacific Institute of Medical Sciences, Udaipur, India. 

Fixation was performed using corticocancellous screws via a posteromedial approach. Clinical assessments 

were done using the Knee Society Score, and radiographic evaluations were conducted at multiple postoperative 

intervals. 

Results: All patients achieved stable fixation without any neurovascular complications. Postoperative 

assessments revealed excellent outcomes in 14 patients and good outcomes in 6. All patients demonstrated 

negative posterior drawer and reversed pivot shift tests, confirming restored posterior knee stability. 

Conclusion: The posteromedial approach provides a safe, effective, and less invasive method for fixing PCL 

avulsion fractures, preserving soft tissue integrity while achieving excellent clinical and radiological outcomes. 
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INTRODUCTION 

The posterior cruciate ligament (PCL) is crucial for maintaining stability in the knee joint. Injuries involving 

isolated PCL tears or avulsion fractures often occur due to trauma, such as falling on a bent knee or hitting the 

front of the tibia against a dashboard during a car accident. 

Traditional posterior surgical approaches to address these injuries tend to be more invasive and may require 

dissection around the popliteal neurovascular structures. 
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However, the postero-medial approach presents a simpler and less invasive alternative. It allows for effective 

fixation of PCL avulsion fractures while preserving the surrounding muscles and avoiding direct manipulation 

of critical neurovascular components. 

 

MATERIALS AND METHODS 

• This is a prospective study conducted in 20 patients from February 2023 to March 2024. 

• Patients with acute isolated PCL avulsion fracture of the tibial attachment are treated surgically by fixation 

with corticocancellous screws through posteromedial approach at Pacific Institute of Medical Sciences, 

Udaipur, India.  

• There were 16 men and 4 women with a mean age of 25 years(range 19-43 years).  

• Preoperative MRI was performed in 15 patients to rule out other concomitant intra-articular lesions. 

• Patients were assessed clinically by using knee society score and radiographically at post operative day 1, 

2 weeks, 3 months, 6 months. 

 

DATA ANALYSIS: 

 
 

RESULTS 

All 20 patients diagnosed with posterior cruciate ligament (PCL) avulsion fractures underwent surgical fixation 

using either 4.5 mm or 6.5 mm corticocancellous screws along with washers, employing a posteromedial 

surgical approach. None of the patients experienced any neurovascular injuries or complications. Based on the 

Knee Society Score and postoperative radiographic findings, outcomes were rated as excellent in 14 patients 

and good in 6. Furthermore, all patients tested negative for posterior drawer and reversed pivot shift signs during 

clinical evaluation, indicating restored posterior knee stability. 

 

CONCLUSIONS 

Fixation of posterior cruciate ligament (PCL) avulsion fractures using an appropriately sized lag screw through 

the safe posteromedial approach provides effective clinical and radiographic outcomes. One key advantage of 

this technique is that it allows the gastrocnemius muscle to remain intact, avoiding the need for muscle division. 
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