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Case Report
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Knee ligament reconstructions are commonly performed orthopedic procedures. Graft fixa-

tion is generally performed with metallic or absorbable interference screws. In a recent study,

only ten reports of screw migration were retrieved; of these, only one was not related to the

anterior cruciate ligament, and the majority was related to the use of poly-l-lactic acid (PLLA)

screws. Only one case retrieved in the literature reported screw migration in reconstructions

of  the posterolateral corner, and that was to the intra-articular region. In the present article,

the  authors report a case of extra-articular and transcutaneous migration of a poly-l/d-

lactide (PDLLA) interference screw following popliteal tendon reconstruction. Besides being

the first case of popliteal tendon migration with extra-articular screw migration, no reports

of  PDLLA screw migration were retrieved in the literature.

©  2016 Sociedade Brasileira de Ortopedia e Traumatologia. Published by Elsevier Editora

Ltda. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).
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r  e  s  u  m  o

As reconstruções ligamentares do joelho são procedimentos ortopédicos frequentes. As

fixações  dos enxertos são mais comumente feitas com parafusos de interferência, metáli-

cos  ou absorvíveis. Em estudo recente, somente dez relatos sobre migração de parafusos

foram encontrados; somente um deles não estava relacionado ao ligamento cruzado ante-

rior  (LCA) e a maioria estava relacionada a parafusos de poly-L-lactic acid (PLLA). Apenas um

caso  da literatura reportou migração de parafuso em reconstruções do canto posterolateral,

essa para a região intra-articular. Neste artigo, os autores relatam um caso de migração

� Study conducted at the Universidade de São Paulo, Hospital das Clínicas, Instituto de Ortopedia e Traumatologia, Divisão de Cirurgia
de  Joelho, São Paulo, SP, Brazil.
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extra-articular e transcutânea de um parafuso de interferência de poly L,D-lactide (PDLLA)

após  a reconstrução do tendão poplíteo. Além de ser o primeiro caso de reconstrução do

tendão do poplíteo com migração extra-articular do parafuso, não foram encontrados na

literatura relatos de migração de parafusos de PDLLA.

© 2016 Sociedade Brasileira de Ortopedia e Traumatologia. Publicado por Elsevier

Editora Ltda. Este é um artigo Open Access sob uma licença CC BY-NC-ND (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Ligament reconstructions of the knee are fairly frequent
orthopedic procedures. Among all reconstructions, surgery of
the anterior cruciate ligament (ACL) is the most common,1 but
16% of these lesions also involve the posterolateral ligament
complex.2

Bone fixations of the grafts used can be made with numer-
ous devices, but the most commonly used are interference
screws, which may be metallic or absorbable. Recent compar-
ative studies have found no functional differences between
patients in whom metallic or absorbable screws were used.3,4

As disadvantages, metallic screws present the risk of dam-
aging the graft, especially in the case of soft tissue grafts, and
making the reconstruction more  fragile, as well as turning into
artifacts on magnetic resonance imaging and often requiring
removal in revision ligament reconstruction surgeries.3,5–7 In
turn, absorbable screws have as disadvantages the possibility
of breakage and migration, as well as inflammatory synovitis.

In a recent study by Pereira et al.,8 the authors found only
ten case reports on migration of absorbable screws, and only
one of them was not related to the ACL. Most common migra-
tion was to the intra-articular region; only two cases migrated
to the extra-articular region, one in the femur and one in the
tibia. Only one case in the literature reported the migration of
part of a screw in reconstructions of the posterolateral corner
(PC); this migration was into the intra-articular region.

The authors report a case of extra-articular and transcu-
taneous migration of an absorbable interference screw after
reconstruction of the popliteus tendon in a condition of pos-
terolateral ligament insufficiency.

Case  report

In June 2011, a 33-year-old male patient was involved in a
car accident that caused dislocation of his right knee. He was
initially treated in a regional emergency service, in which a
closed reduction of the dislocation and immobilization with
an extension brace was performed. Patient did not present
neurovascular lesions or other associated orthopedic lesions.

He was then transferred to a referral service for definitive
treatment of the lesions. The posterior and anterior drawer
test were positive, as well as posterolateral tibial rotation and
varus stress; therefore, posterior cruciate ligament (PCL), PC,
and ACL lesions were diagnosed.9,10

In August 2011, two months after the initial injury and
after a gain in range of motion (ROM), patient underwent inlay
PCL reconstruction with Achilles tendon from tissue bank

with bone plug, and PC reconstruction with two  posterior tib-
ial grafts from a tissue bank. The lateral collateral ligament,
popliteus tendon, and popliteal fibular ligament were recon-
structed. No ACL reconstruction was performed. After the
reconstructions, an articulated external fixator was installed
for early ROM gain and protection of grafts. Fixations were
made with absorbable interference screws made of poly-d,l-
lactide (PDLLA) except for the tibial inlay PCL fixation. Fixation
was removed six weeks after surgery.11–14

From a functional standpoint, patient is progressing well,
with a return to pre-injury activities after eight months of
rehabilitation. He did not present complaints until 15 months
postoperatively, when he noticed a bulging appearance in the
anterolateral region of the leg. Initially, he did not seek med-
ical attention, but after four weeks of symptoms he noticed
the protrusion of part of one of the screws and came to the
hospital (Fig. 1).

Patient was taken to the operating room, whereupon screw
was completely removed, associated with surgical cleaning
and closure of the puncture. The screw was intact, with
no signs of degradation at the time of its removal (Fig. 2).
Cultures collected intraoperatively indicated the presence of
Staphylococcus aureus.  Patient was treated with oxacillin and
rifampicin according to the protocol of the infection commit-
tee of this institution, with success. At the time of surgery he
was examined under anesthesia, demonstrating no posterior
or posterolateral instability.

In his last follow-up evaluation, four years after the recon-
struction surgery, he presented complete clinical improve-
ment, without complaints, with normal range of motion and
no instability (Figs. 3 and 4).

Discussion

The case presented is unique since it shows extra-articular
and transcutaneous migration of an absorbable interference
screw after PCL reconstruction, more  specifically the tunnel
used for reconstruction of the popliteus tendon.

Migration of extra-articular and transcutaneous implants
of the knee are not uncommon; there are reports of migra-
tion ranging from prosthetic components to interference
screws.8,15,16 Screw migrations are more  common after ACL
reconstruction, albeit still low in number.

Among the reports retrieved in the literature, the most
common material to present migration is poly-l-lactic acid
(PLLA). This polymer is most often used in orthopedic mate-
rials and presented good results in published studies,17,18 but
adverse effects of its degradation can be observed up to three
years after surgery. The development of PDLLA screws aimed
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