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LONG-TERM RESULTS AFTER EARLY RECONSTRUCTION OF THE POSTERIOR CRUCIATE 

LIGAMENT WITH LARS ARTIFICIAL LIGAMENT. 
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INTRODUCTION:  The rupture of the posterior cruciate ligament (PCL), alone or in 

combination with other ligamentous knee injury is usually the result of high force trauma. 

The conservative treatment is associated with moderate and good long-term results in mild 

to moderate instability (posterior displacement <10mm). In more severe cases and complex 

knee instabilities is recommended surgical repair of the PCL. Although, the choice of the 

surgical technique and the response time are still under debate. 

PURPOSE: To present our experience in arthroscopic repair of PCL with synthetic graft LARS 

(Ligament Augmentation Reconstruction System). Our goal is the restoration of posterior 

instability acute than late, and the study of medium - and long-term results. 

METHODS: From September2000 to June 2007 we performed  early (within 4 weeks of 

injury) Arthroscopic repair of PCL with LARS artificial ligament in 19 patients. Done clinical 

and functional testing postoperatively by means of questionnaires: IKDC, KOS - ADLS, 

Lysholm and  SF - 12 Health Survey. Remaining posterior displacement was evaluated by the  

Telos Stress Device. 

RESULTS: 6 patients were excluded from the study, 1 due to a concomitant knee 

osteoarthritis and the remaining  5 because of failure to complete the audit. The group 

eventually studied included 12 males and 1 female, and the average age was 39 years (range 

19 to 61). Of the 13 cases, 10 were thus accident while 3 a fall or sports injury. There were 2 

individual  ruptures of the PCL  and 11 in combination with other ligamentous injuries. The 

median postoperative follow-up was 7.3 years (range 3 - 13). The average score for the IKDC 

subjective score and KOS were 83.17% and 90.38% respectively. 11 patients (83.9%) enrolled 

in classes well and good for the scale of Lysholm. The average score for the SF - 12 was  53,7 

(physical) / 58,6 (mental). Addition, the mean posterior displacement in the operated knee 

was 3.60 mm in comparison with 1,15mm in the healthy knee. 

CONCLUSION: Based on our direct experience, within 4 weeks, reconstructing PCL with LARS 

artificial ligament effectively reduces the posterior instability - shifting, providing satisfactory 

long-term clinical and functional outcomes. This may be attributed to the high potential 

healing of the PCL. However, as the above is a retrospective study, further research is 

needed to confirm this technique. 

 

 


