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a8 whd FA] Al o84 7JALe} Lysholm knee score®

Z7gatolet. 123 KT—-2000 ¥4 A7, g WAk ARl

Table 1. Postoperative complication Table 2. Patellofemoral crepitation
Complications No. of cases (%) Grade No.of cases (%)
Around knee pain 24 (13.9) 0 (no crepitus) 127 (73.8)
Persistant knee swelling 12( 7) I (only patients feel crepitus) 21 (12.2)
Paresthesia around knee 52 (30.4) 11 (palpable crepitus but audible) 17( 9.9)
Patellar fracture 2( 1 111 (audible crepitus) 7(43)

Total 172 ( 100)
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Table 3. Pain on the kneel down

Grade No. of cases (%)
Mild 59 (34.3)
Moderate 7(41)
Severe 9( 52
Total 75 (43.6)
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Table 4. Limitation of knee motion (Compared operated knee
*ROM to pre-operated knee * ROM)

Flexion Limitation No. of cases
<10° 5
10~-20° 5

>20° 3
Extension Limitation

<10° 5
10~-20° 4

>20° 2

* ROM: range of motion
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=ABSTRACT =

Postoperative Complications After
Arthroscopic Anterior Cruciate Ligament Reconstruction
Using Bone-Patellar Tendon-Bone Autograft

Fang Zhen Zhu, M.D., Moon Jib Yoo, M.D., Myung Ho Kim, M.D.,
Hee Gon Park, M.D., Seung Chul Bahng, M.D.

Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea

Purpose: Evaluation and analysis of the incidence of postoperative complications after arthroscopic
anterior cruciate ligament reconstruction using bone-patellar tendon-bone autograft.

Materials and Methods: We reviewed 172 cases of arthroscopic anterior cruciate ligament recon-
struction using bone-patellar tendon-bone autograft in anterior cruciate ligament tear without menis-
cal injury. We performed Lysholm knee score and KT-2000 testing, simple radiograph, physical
examination as evaluation factor. Also, around knee pain, swelling, limitation of motion,
patellofemoral crepitation, paresthesia and pain on kneeling were evaluated.

Results: The average follow up period was 49.8 months. In 172 patients, 148 males and 26 femlaes
were evaluated. The average age was 34.4 years. The Lysholm knee score improved from 51.9 points
preoperatively to 90.8 points at final follow up. Clinical outcome was excellent in 83%, good in 11%,
fair in 4% and poor in 2%. There were many cases of complications, 24 cases (14%) of around knee
pain, 12 cases (7%) of swelling, 45 cases (26.2%) of patellofemoral crepitation, 52 cases (30%) of
donor site paresthesia, 65 cases (38%) of pain on kneeling, 10 cases (5.8%) of limitation of motion at
extension, 13 cases (8%) of limitation of motion at flexion and 2cases (1.2%) of patellar fracture.
Conclusion: Although arthroscopic anterior cruciate ligament reconstruction using bone-patellar ten-
don-bone had good clinical results, many complications were noted. Some factors in surgical tech-
nique were suspected to be related to the complications and long term follow up will be necessary to
further evaluated.

Key Words: Anterior cruciate ligament, Bone-patellar tendon-bone, Complication
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