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INTRODUCTION: Evidence regarding treatment, rehabilitation guidelines, and outcomes of posterior cruciate ligament 
(PCL) injuries in the pediatric population is limited. Treatment for these injuries has historically leaned toward initial 
conservative management in the setting of isolated PCL tear. For cases of residual instability or concomitant injury, 
treatment strategies are traditionally derived from the adult population with surgical treatment more commonly considered. 
The present study aims to identify pediatric patients with MRI-confirmed PCL injuries without other cruciate or collateral 
ligament injury treated at a single center to evaluate injury characteristics, treatment, and outcomes. 
METHODS: A retrospective review and cross-sectional outcomes assessment was performed identifying patients ≤18 
years old with PCL injuries from a single treatment center between 2015 to 2021 using ICD-10 coding. Patients with 
concomitant collateral or cruciate ligament injury were excluded. Studied variables included patient demographics, injury 
characteristics, treatment strategies, prescribed bracing and rehabilitation guidelines, and patient outcomes. A cross-
sectional survey was then distributed to all patients in March and April of 2023 that included patient-reported outcome 
measures and evaluated for subsequent knee injury. Descriptive statistics and bivariate testing were used to summarize 
these variables and compare surgical and nonsurgical cohorts. 
RESULTS: Twenty-four patients meeting inclusion criteria were identified. Injured patients had a mean age of 13.17 years 
old and were predominantly male (67%, Table 1). Injuries most occurred during sport participation (75%) with a contact 
mechanism (67%). Most patients were managed nonsurgically (67%), with all patients undergoing formal physical 
therapy. Full thickness tears were more commonly treated surgically (p<0.01). Overall, there were no differences between 
treatment groups regarding complications or return to sport. Activity progression was noted to be slower in the surgical 
cohort and a longer period of recommended hinged knee brace wear. Seven (29%) completed the cross-sectional 
outcomes assessment at an average of 4.45 years from injury. All patients had successfully returned to sport without 
suffering an ipsilateral knee injury (Table 2). Patient-reported outcome scores fell within normative ranges. 
DISCUSSION AND CONCLUSION: The present study expands upon the limited literature base regarding isolated PCL 
injuries in pediatric patients. Complete tears were more commonly treated surgically. Other patient and injury 
characteristics did not appear to guide management. Both treatment groups achieved successful return to sport in a 
similar timeframe with low rates of complication or early treatment failure. Variation in rehabilitation guidelines across both 
treatment strategies were noted. Within a limited subcohort with long-term follow up, we identified no PCL retreats and 
normative patient-reported and knee functional outcomes. These results suggest that both surgical and nonsurgical 
treatment strategies are reasonable in the management of pediatric PCL injuries. Further work is necessary to evaluate 
longer term clinical and patient-reported outcomes following these two treatment strategies in larger patient cohorts.

 

 

 


