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Robot-assisted operation for posterior cruciate ligament reconstruction:a case report
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Fig.1 A 63-year-old male patient with pos-

terior cruciate ligament rupture on the left side caused by car accident 1a. Preoperative MRI showed posterior cruciate ligament rupture  1b. Patient posi-

tion and acquisition of intraoperative images  1¢. Surgical path planning to determine the tibial tunnel ~ 1d. Robot automatically recognized the placement

of the guided needle 1e. Tunnel position was good 1f. Postoperative MRI showed the position of the reconstructed ligament ,and the angle between the

graft and the tibial tunnel was about 113.75°  1g, 1h. Postoperative appearance at 2 months showed knee flexion could reach 90 ° with good satisfactory
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