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7 to 22Y Follow-up of Anterior Cruciate Ligament Reconstruction
: from the standpoint of OA

Sang-Hoon Yang, M.D., Jae-Ang Sim, M.D., Ji-Hoon Kwak, M.D.,
Byung Kag Kim, M.D., Byung-Moon Ahn, M.D.!, Beom-Koo Lee, M.D.

Department of Orthopedic Surgery, Gif Medical Center, Gachion University, incheon, Korea
Department of Orthopedic Surgery, Sungmin General Hospital, Incheon, Korea’

Purpose: To cvaluatc the long term ontcomes of the ACL reconstruction from the standpoint of ostcoarthritis,

Materials and Methods: We cvaluated 31 patients who underwent ACL reconsituction from April 1986 1o April 1999 and could
be followed-up more than 7 years. Mean follow-up period was 10.1 years (7~22 years). In terms of the graft, 11 cases were treated
with the ACL reconstruction using a autologous hamstring tendon graft, 20 cases were treated with using a autologous bone patcllar
tendon bone graft. For femoral tunncl. 11 cases were placed throvgh transtibial tuancl, 20 cases were placed through anteromedial
portal using mini-open arthrotomy. Functional and radiographic evaluation was performed.

Results: Mean Lysholm scorc was 89.2 £ 11.7 points. Patients had KT-2000 side-to-side differences were 2.1 — 1.9 mm. IKDC lig-
ament evaluation showed 38.7% type A, 48.3% type B, 6.5% type C and 6.5% type D. Femoral tunne] were placed at £ or 1 o clock
position in transtibial techmigue and placed 10 to 10:30 or 2 (0 2:30 o clock position in technigue vsing anteromedial portal.
Radiographic analysis for degenerative arthritis revealed that in group using anteromedial tunncl, 50 0% were excellent, 25.0% were
good. In group using transtibiaf tunnct 18.2% werc excellent, 18.2% were good.

Conctusion: More than 87.1% of cases, long term result of the ACL reconstruction showed good and excellent result in IKDC
score. Especially, the group using tunncl through anteromedial portal showed good results for degenerative arthritis.

KEY WORDS: ACL Reconstruction, osteoarthritis, long-term follow-up
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Table 1. Demographics of the subjects

e AR} Oleh X2 & NAvA 221 FI| Al HEN B - BLHE Q)

4 1
1.7l

A d9 Lysholm A4 HF 89.2+11.749°[4 =2,
IKDC A4 £4= 1261(38.7%), k& 159(48.3%), % 2
q(6.5%), B 200(6.5%) 51}

2.2y

A o] Lachman 2= &4 1994161.3%), = 104
(32.2%), FE& 29(6.5%) 5125, pivot shift A= 4
1894(58.0%), A& 119)(35.5%), TEE 29(6.5%) A}
KT 2000 3747 BAR= 25l B3l 2.1 21.9 mme Abols
B9}, Telos® (Telos, Weterstadt, Germany)S ©|-&3%}
o] 30%, 905 Ant 717 WAbA AR A5 w)E) 2h 2.3
+2.0 mm, 2.2+ 1.9 mm2] Ao|F B}, WA AR 4}
B39 3= AF g F3PHE 104 1 19(9.1%),
114) 1091(90.9%) & Y58 11AHEE XDl $)A]3)3l 2,
A 2L B9 9L 104] 791(35%), 104] %t 11¢)
(55%), 11A] 29{10%) 2 HWE-F 102194 104) wHEE 2
AloNA) 24] ¥b) Afojol] S35} giT).
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A o) v A IKDC AR Ave] 124)
(38.7%), B~e] 159(48.5%), CZ°) 29(6.5%), DE-e] 29
6.5%y 52, BFA Azl 7Y Wzt S 7ol 189
(38.1%), thEl—&70 o] 149 (45.2%), 2% 78] 104
(32.3%) 90}

= =2 g4 27 g2 BRolA A Al
AHIKDC A2 AWE 7995 53 el 4 109, 4%
5o, B 49, B3¢ 1992, AF HIAE F1 Pol 52
o), okF 2ofl, B 30, E3F 4|2 S pulg B3 vy
o] AF Ed S g PR Y v AFAE EYoHp=0.003).
FAE) 933 AUl S 58 ol U5 8 99
(45.0%), HEl-&7) F- 74(35.0%), 5 +8 59
(25.0%) 93, 24F HIS 58 Wil W5 9 99

“Tunnel making

BPTB* (N=20)

AM'
—]'T1

Hamstring (N=11)

5
53

*: bonc patella tendon bone
*: using anteromedial portal
t: transtibial technique
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(81.8%), E-£7) B4 79(63.6%), A& 72 59
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Table 2. Arthritic change auwrdmg, 10 the technique of femoral tunnci making

AM' (N= 2()) TT" (N=11} p-value*
Normal 10 (50.0%) 2(18.2%) (H003
Minimal changes & barcly detectable
KDC i |ma‘c‘ ang: are y‘ etectable 5 (25.0%) 2 (18.2%)
rade joint space narrowing

& Joint space narrowing of up 1o 50% 4 (20.0%) 3(27.3%)
Morc than 50% joint space narrowing [ { 5.0%) 4 (36.4%)
No 10 (50.0%) 2 (18.2%)
Medial compartment 2(100%) 2 (18.2%)

Location Lateral compartment P S0%) 0 (%)
Medial & P-F compactment 3(15.0%) 2(18.2%)
All compartment 4 (20.0%) 5 (45.5%)

*: by Fisher’s exact test
' using anleromedial portal
T. transtibial technique
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