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Study on the Degree of Retention and Feasibility of PCL in TKA
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Abstract: Objective To investigate the residual amount of posterior cruciate ligament (PCL) and its influencing factors after stable total knee
arthroplasty (PS-TKA) in Chinese, and to explore the feasibility and technical essentials of CR-type TKA. Methods A total of 52 patients with PS-
TKA from May 2016 to August 2018 were enrolled. The proportion of PCL retention in patients with different genders and heights was compared. The
diameters of the tibiofibular anterior and posterior humerus, the percentage of PCL retention, and the length of the tibia were collected factors and
relevance. Results All patients underwent surgery and received regular follow-up. The average follow-up time was (12.00+0.50) months. There was
no significant difference in PCL retention between different genders (P>0.05).The PCL retention of patients with different heights was statistically
significant (P<0.05). There was a linear relationship between PCL retention and height. The linear regression equation was y=6.32+0.43x, and the
regression coefficient was statistically significant (P=0.003), in which the height was 171cm, the PCL retention ratio was 50%, the height was 157cm,
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and the PCL retention ratio was 30%. The PCL retention ratio was positively correlated with the anteroposterior diameter, inner and outer diameter,
and tibia length of the tibial plateau (P<0.05). Conclusion In the TKA of Chinese people, the height has an effect on the retention ratio of PCL. For
patients with height less than 171 cm, the retention rate of PCL is below 50%, which is generally low. Postoperative residual PCL can not exert its
normal physiological function. Clinicians should fully Master the osteotomy technique for such patients to improve the operation effect.
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