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Functional Outcome of Bioabsorbable Suture Anchor and Metal Screw Fixation
on Tibial Side for Anterior Cruciate Ligament Reconstruction

Myung-Ku Kim, Ju-Yong Park, Chi-Hoon Ahn

Department of Orthopedic Surgery, Inha University School of Medicine, Incheon, Korea

The aim of this study was to evaluate the postoperative outcomes of anterior cruciate ligament (ACL) reconstruc-
tionuction using 2 additional fixation technique on tibial side. Between October 2008 and February 2012, sixty
consecutive patients who underwent ACL reconstruction with allograft for ACL injuries were retrospectively enrolled.
All patients were reconstructed with fresh frozen achilles tendon or posterior tibialis tendon allograft. Fixation on tibial
side with bioabsorbable suture anchor (BSA) was in 30 patients (group A) and metal screw fixation was in 30 patients
(group B). The data was collected at preoperatively and at least 1 years postoperatively, which included KT-2000
arthrometer objectively, and Tegner score, Lysholm score, and International Knee Documentation Committee (IKDC)
scores subjectively. At the final follow up, the KT-2000 arthrometer improved significantly with an average of 3.28 mm
anterior translation in the group A, 3.56 mm in group B. The preoperative mean Lysholm, Tegner and IKDC score
was 46.14, 4.86, 63.17 in the group A, and 45.30, 4.40, 54.07 in the group B. The postoperative mean Lysholm, Tegner
and IKDC score was 83.80, 8.14, 75.57 in the group A, and 88.75, 7.62, 65.10 in the group B. All functional outcomes
were improved significantly (p=0.004) in both groups, but no differences were noted between the 2 groups (p > 0.05).
Both additional fixation techniques using BSA or metal screw fixation on tibial side in ACL reconstruction improved
functional outcomes significantly. BSA technique seems to provide adequate strength suitable for early rehabilitation
after ACL reconstruction.
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Fig. 1. Metallic artifact on tibial side in group A patient that
using metallic screw.
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Fig. 2. (A) Bioabsorbable suture anchor (Duet Suture
Anchor, Linvatec Corp., Largo, FL, USA). (B) Separated
suture anchor tip and FiberWire (Arthrex, Naples, FL, USA)
connecting the tendon. (C) Reassembled bioabsorbable
suture anchor.
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Fig. 3. (A) Bioabsorbable suture
anchor was inserted on tibial drill-
ing site. (B) FiberWire on both
sides was tied.
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Table 1. Comparison of clinical outcome of both group
Group A Group B
Value p-value
Preoperative evaluation Final follow-up  Preoperative evaluation Final follow-up
Lysholm score 46.14 (33—52) 83.80 (74—89) 45.30 (26—62) 88.75 (71—98) 0.69
Tegner score 4.86 (2—7) 8.14 (7-9) 4.4 (2—7) 7.62 (6—9) 0.86
IKDC score 0.68
Normal 0 (0) 22 (73) 0 (0) 13 (44)
Nearly normal 0 (0) 6 ( 0 (0) 16 (53)
Abnormal 20 (67) 2 ( 21 (70) 1 (3)
Severely abnormal 10 (33) 0 ( 9 (30) 0 (0)

Values are presented as average (range) or number (%).
IKDC: International Knee Documentation Committee.

15 B9 Lysholm score= 4% A 4 45.0338(HY: 26-6274)

oAl HE A Al B 88754 Y: 71-987) S =, Tegner
score= & A B 440H(H S 2-7TH)NA HF FA A
Bt 10280 -9 ez FHULY F IF 1Y
TATHLR {3 Aol Y UATHp=0.69, 0.86).

T 159 IKDC subjective score= 15 AA =& A
B 209, S5 WA/ 109 SR &F A1 Al 229|014
A, 6clol A frAE BAL 290l A HIAASY ATE Helow,
IF BolAe & A v 219, 55 BIBA 99l A,
2F FA Al 13014 B, 16994 A BA, 19l A
1839 doE 2o F IF 2F 90% o]l A A B
14 A3E HYrt spAR o] E3F = IF 7] SATA
2l Zkol& §L % TH(p=0.68) (Table 1).
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