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Revision Anterior Cruciate Ligament Reconstruction
Using Two Anteromedial Portal Technique

Dong Seok Yoo, MD, Byoung Chul Lee, MD, Joo Hyun Park, MD, Myoung Ku Kim, MD

Department of Orthopedic Surgery, Inha Hospital, Inha University Medical College, Incheon, Korea

There are numerous reasons for the failure of anterior cruciate ligament (ACL) reconstruction. Among them, surgical
technical failure and wrong femoral tunnel location are the most common. The authors focused on the results of
ACL revision using two anteromedial portals. Sixteen patients were selected with two anteromedial portals that were
designed to decrease the femoral tunnel slope in sagittal plane. Clinical analysis was carried out based on Lysholm
score, Tegner score and International Knee Documentation Committee (IKDC). For anterior stability test, Lachman
test, KT-2000 arthrometer were used. pivot shift test was measured for rotatory stability test. Preoperative Lachman
test and pivot shift test showed positive finding in all cases, however, postoperative Lachman with 10 cases (62.5%)
and pivot shift test with 10 cases (62.5%) were negative. The difference of anterior displacement with the
non-affected side using KT 2000 arthrometer showed 6.57 mm (range: 4.0-12.0 mm) preoperatively and 2.20 mm
(range: 1.0-4.0 mm) postoperatively on average. Score of Tegner and Lysholm improved from 4.86 (range: 2.0-7.0),
46.14 (range: 33-52) preoperatively, to postoperative score of 8.14 (range: 7.0-9.0), 83.43 (range: 74-89) at the
final follow up. IKDC result also showed improvement. ACL reconstruction method using two anteromedial tunnels
that is desgined to decrease femoral tunnel slope at sagittal plane is an effective technigue for revision surgery
after initial ACL reconstruction failure. This technigue allows superior femoral tunnel selection, firm fixation of grafts

and also shows excellent clinical results with stability.
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Fig. 1. Two anteromedial portal
technigue. Standard anterome-—
dial (AM) portal is main viewing
portal, just medial to medial
margin of patellar tendon. Far
medial AM portal is main working
portal such as femoral tunnel
drilling, not impinged with me-
dial femoral condyle.

AL portal k- Transpatellar

Fig. 2. We can observe better field of knee joint for developing new femoral
tunnel. AL: anterolateral, AM: anteromedial.
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Table 1. Lachman test
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1. 24 otd4d

& A Lachman test= 149]of|A] 43, 2¢] oA 425 Yehfila
& & AT FA A 109(62.5%) A A &7, 49(25%)l A +1,
204|(12.5%)0 A +29] A1}ZS 2 G chTable 1). Pivot shift test=

& A BE oA 42 o] 24 UL & F T
FA A 109(62.5%)91 A =43, SA(B1.25%)0A +1, 19]
(625%)o A 22 LFEFSkTHTable 2). KT-2000 2o =2 A}
A9 Aol & A B 6.57 mm (F): 4.0-12.0 mm)o] A
& F FF FA A 229 mm (HH: 1080 mm)Z HHEHAoH,
9oflofl A} 3 mm w]Ee] Z}o]E, Sefof A 3-5 mme Zo]E
20] 0| A Z+ZF 6 mm, 8§ mm2] 2Fo|E K G THTable 3).

2 AN AT

Lysholm score= & A H4 46.148(HY: 33-27)2.2
1540 A poor (HY: 0-547) 5 HHL, FF A A excellent
(H9): 85-1007)7} 69|, good (Y 70-847)0] 84, fair (H:
55-693)7} 20 F o B 83.437(HS): 74-897) 0.2 A
=it £33 IKDC score™= & A AR A4 1o, HBA

Fig. 3. We removed residual
hardware if new femoral tunnel
is interfered by hardware.

Table 2. Pivot shift test

Grade of Lachman test Pre-Op Last follow-up Grade of pivot shift test Pre-Op Last follow-up
0 0 10 (62.5) 0 0 10 (62.5)
+1 0 4 (25) +1 0 5 (31.25)
+2 2 (12.5) 2 (12.5) +2 6 (37.5) 1 (6.25)
+3 14 (87.5) 0 +3 10 (62.5) 0

Values are presented as number (%).
Pre-Op: preoperative.
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Values are presented as number (%).
Pre-Op: preoperative.
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Table 3. KT-2000 arthrometer
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Table 4. Results of functional evaluation scale

KT-2000 (mm) Pre-Op Last follow—up
<3 mm (—) 0 9 (56.25)
3-5 mm (+1) 0 5 (31.25)
6-10 mm (+2) 12 (75) 2 (12.5)
>10 mm (+3) 4 (25) 0
Average distinction (mm) 6.57 2.29

Score Grade Pre-Op Last follow-up
Lysholm Excellent 0 6
Good 0 8
Fair 1 2
Poor 15 0
Mean points 46.14 83.43
IKDC A 0 9
B 1 5
C 10 2
D 5 0
Tegner Mean points 4.86 8.14

Values are presented as number (%).
Pre-Op: preoperative.

IKDC: International Knee Documentation Committee, Pre—
Op: preoperative.

Fig. 4. Coronal obliquity of fem—
oral tunnel before and after an—
terior cruciate ligament (ACL)
revision surgery. Before ACL re—
vision surgery, mean angle is
62.3°. After ACL revision sur—
gery, mean angle is 44.6°.
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