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Table 2. Fixation materials of revision anterior cruciate liga-
ment reconstruction.

Inc., MA, USA) < 8% (22.2%) AHE3k3dth 1 9o % Femur No. of cases(%)
Transfixting screw 4#](11.2%), Ligamentum Anchor Bioscrew 21(58.3)
(LA) YA Solco Biomedical, Co., Korea) 3¢(8.3%) & ©| Endobutton 8(22.2)
gkl on A= A ell= AAFFA T WAEe} Staple Transfixing screw 4(11.2)

S S o] &8 o7} 1990 (52.7%), A &579 AL o] & LA screw 3(8.3)

g 701(19.5%), WAF Fe] wilEa AR ek 991 (25%), Tibia

T UAE 160 (2.8%) 7F A ATH(Table 2). :

ZE S A TR AR ol g3fol Sage] o 20T fnf;ap'e fggg
A AT w71 ol A AR AdEE Alfj”ﬂ Interference screw 128
w of frARSAl B Gl of Asfekidel wheh 2w MY H Tie over screw post 9(25.0)
Aok AR A e Ao o] F FFo R Aol 7t
Table 1. Type of graft used for primary ACL reconstruction and for revision.

Primary Revision
No. (%) No (%)
Autograft
BPTB 4 (11.1) 1 2.7
Hamstring (ST+gracilis) 9 (25) 1 27
Allograft
Achilles 4 (11.1) 20 (56)
Tibialis anterior 19 (52.7) 14 (39

BPTB: Bone-patella tendon-Bone
ST: Semitendinosus
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APl A = Grade 0°] 259 (69.4%), Grade 1+7F 59
(13.9%), Grade 2+7} 6°1(16.7%) = 301 (83.1%) Il 4]
Grade 1+ol3tZ Stk T2 3] S me ¢
T 237 (63.9%), T 84(22.2%), B 59 (13.9%) =
T4 At wkEol S Hel A7 92% ﬂ‘i]r Lysholm €%
4 Are & A 6658 U8~697) oA & F HF FAA] 92
A (84~1001) 2= M= ATH(p<0.01) (Table 4). Telos

Table 3. Cause of primary anterior cruciate ligament recon-
struction failure

A% A7) 1001(27.8%) 908, TE B Yol W 540 No- of cases(%)
2 AT HEA2A B3 ol AR A7 390 (8.4%) St Trauma 19(52.8)
dE B BARIATE 17 (2.8%) = S @AM 29 B Improper tunnel placement 14(38.9)
A17)5 8 97l A Blumenssat linel.th W& o] 914k Femoral tunnel 13(36.1)
73T 9ol &) glom WA 2% =5 A anterior 10(27.8)
& Hel B9t 39(8.4%) = WEbsttH(Table 3). Tegner vertical 1(2.8)
activity 3 €4 208 (1~3) M € F 6.28 (4~7%) Tibial tunnel 1(2.8)
o7 FAHUG(p<0.01). Lachman #AAFA = Grade 07} anterior 1(2.8)
25°Eﬂ (694%), Grade 1+o] 80:]] (222%), Grade 2+7]' Scﬂ Ogeointegra[ion failure 3(83)
(8.3%) = Grade 1+°]3}7} 33 (91.6%) $IT}. pivot shift#
Table4. Clinical result of revision anteriror cruciate ligament (ACL) reconstruction
Revision ACL (n=36)
Grade 0 1 2 3
Lachman test Pre op. - 3 24 9
Last follow-up 25 8 3 -
Pivot-shift test Preop 3 23 12 2
Last follow-up 25 5 6 -
Lysholm kneescore  Preop 66.5(48-69)
(mean=* SD) Last follow-up 92(84-100)
Tegner score Pre op 2.0(1-3)
Last follow-up 6.2(4-7)

SD: standard deviaiton

18
16
= S
13 —_— @ stress X-ray
§
== | [
g | |
Pre revision Last F/U
Pre revision Last F/U
C 15.5 (8-26) mm 4.5 (3-8) mm

Fig. 1. (A) Preoperative, (B) Postoperative side to side difference in the instrumented anterior laxity test with Telos. (C) The result of
preoperative and postoperative side to side differences (p<0.05).
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Analysis of revision anterior cruciate
ligament reconstruction

Chan-Hee Park, M.D., Eun-Kyoo Song, M.D., Ph.D., Jong-Keun Seon, M.D.,
Ji-Heoun Yim, M.D., Kyung-Do Kang, M.D., Tae-Min Lee, M.D.

Department of Orthopedic Surgery, Center for Joint Disease,
Chonnam National University Hwasun Hospital, Jeonnam, Korea

Purpose: As the number of the anterior cruciate ligament (ACL) reconstruction has increased, the
incidence of revision of ACL reconstruction due to reconstruction failure has been also increased.
Therefore, authors analyzed the reason of the failure of ACL reconstruction and the clinical result of
the ACL revision.

Materials and methods. From February 1998 to July 2010, we selected 36 cases which was followed
at least 12months after the ACL reconstruction failure. Duration from reconstruction to revision, the
average duration was 60 months (5~334) and on first reconstruction, we used allograft on 23 cases
(63.9%) and autograft on 13 cases (36.1%). For the main symptom of ACL reconstruction failure,
instability was the most common symptom, and 35 cases (97.5%) were undergone only one recon-
struction and 1case (2.5%) was undergone two reconstruction. Clinical results were evaluated by
Lysholm knee joint score, pivot shift test, and Telos device.

Results: Average follow-up duration of the patients was 21 months (12~40), and the reason for the
ACL reconstruction failure, trauma was most common by 19 cases (52.8%), malposition of the
femoral tunnel was 13 cases (36.1%), malposition of the tibia tunnel was 1case (2.8%), and failure of
osteointegration was 3 cases (8.4%). On performing the ACL revision, we used allograft on 34 cases
(94%) and autograft on 2 cases (6%), and 21 cases accompanied injury of the meniscus (medial
meniscus 14 cases, lateral meniscus 7 cases). Lysholm knee joint score was improved from 66.5
points, preoperatively to 92 points on last follow-up (p<0.01). In most cases, patients were satisfied
(92%) with the operation results. Tegner activity score was aso improved from 2.0 points preopera-
tively to 6.2 points on the last follow-up. On Lachman and pivot sift test, 33 cases and 30 cases were
improved to grade | respectively, and on stability test using Telos device, the bilateral difference was
improved from mean 15.5 mm preoperatively to 4.5 mm on the last follow-up.

Conclusion: After 1 year follow-up, Revision of ACL had a little anterior instability but it showed
satisfactory result on clinical result and patient’ s subjective satisfaction.
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