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ACL Reconstruction with Hamstring Tendon
and LA (Ligament anchor) Screw

Eun-Kyoo Song, M.D., Jong-Keun Seon, M.D., Sang-Gwon Che, M.D.

Department of Orthopaedic Surgery, Chonnam University Hospital, Kwangju, Korea

ABSTRACT: Purpose: To ¢valuate the clinical results after anterior cruciate ligament {ACL) reconstruction with hamnstring ten-
don and Ligament Anchor (LA) screw.

Materials and Methods: 103 patients {104 cases) who were followed up at least more than 2 years after ACL reconstruction were
included in this study. The average period of follow-up was 36 months. The clinical results such as physical examination and
Lysholm knee score and instrumented anterior laxity test with Telos were evaluated.

Results: The Lysholm knee score was 57.9 in average preoeratively and improved to 95.2 in average at follow up. On the
Lachman test, there were mild (+) instability in 46 cases (45%), moderate (++) in 33 (31%), severe (+++) in 25 (24%) preoperatively.
90 cases (87%) were converted {0 negative and 14 (13%) to mild at follow up. On Pivot-shift test, there were negative {-) instability
in 22 cases (22%), mild (+) in 62 (59%), moderate (++) in 12 (11%) and severe in 8 (8%) preoperatively. 87 cases {(84%) were con-
verted to negative and 17 (16%) to mild at follow up. On instrumented anterior laxity test with Telos™, side to side difference on 20
Ib was 13.4% 5.6 (7-25) mm in average preoperatively, and was decreased to 3.6% 1.5 (1-6) mm in average al lollow-up.
Complications were quadriceps muscle atrophy in 27 (30.0%), saphenous nerve paresthesia in 19 (18.3%), anterior knee crepitus in
13 (12.5%) and over-penetration of screw through lateral femoral cortex in 5 cases (4.8%).

Conclusion: ACL reconstruction with hamstring tendon and LA screw was one of the choice of graft and fixatives in restoring
knee stability and in improving clinical results with little complications such as anterior knee pain.
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Table 1. Lyshelm Knee Score

Preop (case) Follow-up (case)

Excellent (85-100) 0 100
Good (70-84) 28 4
Fair (55-69) 48 0
Poor (0-54) 28 0
Average 60.3 95.7

Table 2, Lachmann Test

Preop {case) Follow-up (case)

- 0 90
+ 46 14
- - : ++ 33 0
Fig. 1. Anteroposterior and lateral radiographs of the right knee et 25 0
showed proper placement of the graft and LA screw.
Table 3. Pivot-Shift Test
able 3. Pivot-Shift Tes Table 4. Complications
P -
reop {case) Follow-up {case) Quadriceps atrophy 27 (30.0%)
. 22 §7 Saphenous nerve paresthesia 19 (18.3%)
+ 62 17 Anterior knee crepitus 13 (12,5%)
++ 12 0 Over-penetration of screw through S( 4.8%
it 8 0 lateral femoral cortex (14.8%)
=¥ NME Aol 1200(11%), &l FA(++Pl 8ell(8%) Aew,

S8 BXIE A8 Aol £33 1LAREH U8
T2 BT S AFlen, A7t §5E =7
o % A UM 4R 2 3717 25BN E H-83c

107358 284 R27|g AXsden. 232
%}%‘-t &% % 8~ 1002 Q% HEsiHct.

wi*

& 2}

Lysholm knee @& &4 34 18%, Ao 827

2 B 60.31Aen #F A 2 793, I
100d28 #HE 95 7802 F7189th (P<0.05)
(Table 1). Lachman@dile gddde S48 B9 3+
7t 0dl, Az FA(+)0l 464)(45%), FEE) FA
o] 33l (31%). LE(+++0] WAlol 250)(24%) Hon],
EF FA2 004 (B87%PIA SHom AFBSY. 149
(13%P14 AE(D2] e 8390 TSR %
(4] A€ B! dE ATH(p<0.05) (Table 2).
Pivot-shift 2Ate e &4& Ho A97 224
(22%). A= B+l 624(59%). FEFE(++)0] %

F FAL 8TA(B4%PIA A es ARSIgied, (74
(16%PIA4 AR UM (+)e BATHPD.05) (Table 3).

Telod' 71718 ol 43 WA 2EY 2 ¥ald A4t
A} 2BE e Hojs} 201b A 2H HF 13 .4
5.6 mm(7-25)%et 2F FA4 AF 3.6£1.5
mm(1~68 Zisi] APAY el HRENe
FAGH2E Folg 2ol E BAHP<0.05) Fig. 2).

£59) $4E ¢ YAF2EA NIFIT AZo|

27041(26% ol TajRelo] HWARL Fhzbolate] 19
o(18%), €3 $5A9 ddgo] 139(13%), LA 1
Arel o= 91 HFF BZe} 54(6%) IR} A3

oz BAY A% ot (Table 4)(Fig. 3).
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t8rum

Follow Up

Fig. 2. The radiograph of stress test with Telos® at postoperative 72 months showed establishment of anterior stability of the knee

joint.

Fig, 3. The radiograph showed the complication, the LA screw
over-penetration through the lateral femoral cortex.
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