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Posterolateral Anatomy
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Posterolateral Anatomy 

• Biceps superficial and 
deep to LCL 



PLC Anatomy
• Complex
• 3 main structures: FCL, PFL, popliteus

LaPrade, AJSM 2003



PLC / Combined Instability

Treatment Considerations
u ACL/ PCL injury 

u acute vs chronic
u Repair vs reconstruction 

u bony avulsion vs mid substance tears
u Acute vs delayed 
u Repair vs reconstruction 

u axial alignment



Case example 

• 25 yo soccer player 
• Contact injury : varus mechanism
– ACL complete 
– LCL injury /PLC injury 

• Plan for ACLR , possible PLC 
repair/augmentation 
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Case example 
• ACLR , open lateral anatomic repair 





Intra-operative



Intra-operative



Literature Review 

AJSM 2014

KSSTA 2014

ACL/ PLC better 
than PCL/PLC 
injuries 



Acute Posterolateral Instability

Diagnosis 
u Spectrum of injury : isolated+/-

cruciate injury to knee dislocation +/-
peroneal N injury +/- vascular injury 

u Exam difficult in acute situation, MRI 
very useful

u Lateral/PL pain
u Anteromedial / proximal tibial

contusion



Posterolateral Instability

Twenty-seven experts (100% response rate) completed three rounds of surveys. 
Consensus was reached in 92% of the statements relating to diagnosis of PLC injuries, 100% 
relating to classification, 70% relating to treatment and in 88% of items relating to 
rehabilitation statements, with an overall consensus of 81%.



PLC Injuries : Management 

• Prospective study: 56 patients, 57 PLC injuries
– 13/35 failed repairs (37%)
– 2/22 failed reconstructions (9%)

• Despite diligent assessment of soft tissues, 
authors cite soft tissue as still not of high 
enough quality for successful repair on 
consistent basis

Stannard, J.P., et al., The posterolateral corner of the 
knee: repair versus reconstruction. Am J Sports Med, 

2005



Study purpose

• 1. Compare results of PLC repair vs 
reconstruction

• 2. Assess varus gapping on post-operative 
radiographs.  

LaPrade, Sports Med Arthrosc, 2006



PLC repair vs reconstruction
• 61 knees, 60 patients 
– 43 reconstructions, 18 repairs

• 17 reconstructions, 9 repairs RTC
– IKDC, Lysholm
– Varus stress XR at 0 and 20 degrees

• 20 control patients with stress XR

• Chart review of all patients
– MOI, Timing of surgery, complications, etc



PLC Injuries: repair vs Reconstruction 
N=43

N=18



PLC Injuries: repair vs Reconstruction 

• Acute repair with avulsions 
• Reconstruction with auto or 

allograft with mid-substance 
or chronic injuries 

• Repair or reconstruct all 
main structures 



IKDC and Lysholm
• IKDC
– Reconstruction: 68 
– Repair: 71 
– p = 0.72

• Lysholm
– Reconstruction: 83
– Repair: 83 
– p = 0.97



Neurovascular Injuries
• Peroneal nerve injuries:
– Reconstruction: 10/43 (23.4%)
– Repair: 4/18 (22.2%)

• Popliteal artery injuries: 
– Reconstruction: 2/43 (4.7%)
– Repair: 0/18 (0%)



Varus Stress Radiographs

• Average Varus Gapping (mm):

– P value: recon vs repair: 
• 0 degrees: 0.52
• 20 degrees: 0.42



Varus Stress Radiographs

– P value: 
• Control vs recon and repair: < 0.001 at 0 and 20 degrees

Repair example: 20 degrees: 8.1 mm gapping Recon example: 20 degrees: 12.9 mm gapping



Discussion 
• Decreased failure rate of repairs
• Varus gapping significant radiographically; 

clinically, no patient with instability
• Repair is an option with acute avulsive injuries 



Case : 40 yo male military

• Isolated PCLR with 
combined PLC injury

• Examination 



Radiographs (Post-Op)



MRI



Operative plan
• Examination under anesthesia
• Diagnostic arthroscopy
• PCL tunnel preparation
• PCL graft passage
• PCL tibial fixation
• Posterolateral corner exposure/ nerve exposure 
• Posterolateral corner socket/tunnel preparation
• Posterolateral corner fibula graft passage / fixation
• PCL femoral fixation
• Posterolateral corner femoral fixation



Arthroscopy



Tibial tunnel 

Arthroscopic PCL Reconstruction 

Femoral tunnel 



Graft passage 
Arthroscopic PCL Reconstruction 



Posterolateral Corner Reconstruction
Peroneal N Identify Biceps /ITB interval 

Incise ITB over femoral 
origin 

Biceps /ITB interval 



Arciero Technique
Posterolateral Corner Reconstruction



Arciero Technique

Posterolateral Corner Reconstruction

.





PLC injury  Summary 
• Acute injury 
• Clinical and MRI evaluation 
• Avulsive injury/ fracture 

• Early repair / recon 
• Cruciate reconstruction 

(allografts)
• FCL/PLT repair/recon ( ST allograft)




