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Knee Muscle Strength after Revision Anterior Cruciate Ligament (ACL)
Reconstruction: Comparison Primary ACL Reconstruction

Do Kyung Kim, Won Hah Park

Department of Sports Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

The purpose of this study was to assess the knee strength and anterior laxity in between primary and revision
anterior cruciate ligament (ACL) reconstruction. It was a cross-sectional study; 28 patients who had undergone
revision ACL reconstruction and the another 30 patients who had primary ACL reconstruction once were compared
each other which they all had been operated during the same period of season with the same technique in the
same hospital. The isokinetic equipment was used to measure the main outcome for knee strength, and KT-2000
arthrometer was used for measuring anterior drawer test in 12 months post-reconstruction surgery. In the anterior
drawer test, we found out that there were significantly differences between primary and revision ACL reconstruction
groups (1.5¢1.1 mm vs. 2.6+1.5 mm, p=0.001). There was no significant difference in the deficits of knee extensor
and flexor muscle strength between primary and revision ACL reconstruction. Revision reconstruction groups have
more laxity in anterior drawer than primary reconstruction groups. After revision ACL, the deficits of knee extensor
and knee flexor muscle strength have no significantly difference from primary ACL reconstruction.
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Primary ACL Reconstruction

¥V} 5 96 43 52 £59 320 H
UL B85t AYelATh 43R BEME LSS
ﬂ 90°717] FLL FHIIEE 31AT} E3 4 T 6
M, o7l g, 12711 o]l Aol W it Ax29)
5—?"1 BE HEste] A)7] 483 S5 uSE A £e
F 6% B2 (b S AATT 100% AZ23E 583}
dom FHFEHIALS 120’ TLEE gt e T
6-125 Wjo] 28 Ed o]d& Half squat, Leg press, Lunge
e D3 AHE 5 (close chain exercise)S HF 2 A 234
AHO = PRGNS 37 AY|ER nLHYT S
5 30HHIE 224 2UeE A FA 2
g1} Coordination €52 FHH o2 APt £ &
S-67 ol 7hHE 273} 7he e HEZ oS AAE,
69714 Atolol ¥] HEA L5 HolFu gk

:(N oft Mo

5. 84w
Az APAAAY AAL T QAR A AL
ne A J=g 299 95 J=E vas] 943

independent t-testS AHE-SFEITE. EoF ALAY A=t sod
2870 AHAS gotE7] 93| Spearman correlation
analysis& él}\] sttt $AA foeEE p<0.05Z st
(SPSS wver. 14.0, SPSS Inc., Chicago, IL, USA).

Table 1. Demographic characteristics of subject in primary
ACLR and revision ACLR group
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Table 3. Result of anterior drawer test

Parameter Primary ACLR Revision ACLR p-value

Subject size 28 30 -

Age (yr) 28.4+7 1 30.316.5 0.559
Height (cm) 175.2+8.5 174.4+£7.3 0.193
Weight (kg) 76.3+£5.2 77.5%6.7 0.321

Anterior drawer Primary ACLR Revision ACLR

test (30 Ib) (n=30) (n=28)
3 mm> 26 (86) 14 (50)
3—5 mm 4 (14) 13 (46)
5 mm< 0 1 (4)

Values are presented as number or meanzstandard deviation.
ACLR: anterior cruciate ligament reconstruction.

Values are presented as number (%).
ACLR: anterior cruciate ligament reconstruction.

Table 2. Isokinetic and anterior drawer test in primary and revision ACLR

Variable Primary ACLR Revision ACLR p-value
Anterior drawer test (mm) 1.5+1.1 2.6+1.5% 0.001
Extensor 60°/sec deficits (%) 22.0+12.5 24.4+18.3 0.562
Extensor 180°/sec deficits (%) 16.9+11.9 22.29+15.2 0.146
Flexor 60°/sec deficits (%) 13.0£12.9 12.5+18.4 0.908
Flexor 180°/sec deficits (%) 10.7£17.7 11.1+£18.8 0.931

Values are presented as meanzstandard deviation.
ACLR: anterior cruciate ligament reconstruction.
*p<0.001.
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