Chsraigdenists(x| : & 42 & X 4 5 2007
J Korean Orthop Assoc 2007, 42: 498-504

=4H1} Lligament Anchor LIAIE 0|28 UEAN
Ma MTIOIH TH21=0l S)1 FAl 2t

AO =
S0 - NET - ATl - e
Fleirheti o|mickst Maolnismy, saTidhsm ErMel

The Midterm Results of Arthroscopic Anterior Cruciate Ligament
Reconstruction with Hamstring Tendon and Ligament Anchor Screw

Eun Kyoo Song, M.D., Jong Keun Seon, M.D., Sang Jin Park, M.D., and Ju Kwon Park, M.D.

Department of Orthopedics, Chonnam National University School of Medicine, Gwangju,
Center for Joint Disease, Chonnam National University Hwasun Hospital, Jeonnam, Korea

Purpose: To evaluate the clinical and radiological results of an arthroscopic ACL reconstruction
with a hamstring tendon and Ligament Anchor (LA) screw.

Materials and Methods: 48 cases among 47 patients with a minimum 5 year follow up after the
ACL reconstruction were examined. The clinical results (Lysholm Knee score, Tegner activity scale,
Lachmann test, Pivot-shift test, and complications) were evaluated, and the radiological results
(osteoarthritis, bony tunnel enlargement, instrumented anterior laxity test with Telos®) were as-

sessed.

Results: The Lysholm Knee score showed significant improvement from 65.8 to 96.7 at the final
follow up. The Tegner activity scale also showed significant improvement from 3.5 preoperatively
to 6.0 at the final follow-up. The Lachmann test showed that 42 cases had converted to negative.
The Pivot-shift test was negative in 39 cases and mild positive in 9 cases. The side to side difference
using the instrumented anterior laxity test was 12.5 mm preoperatively and 3.2 mm at the final
follow-up. Degenerative osteoarthritis was observed in 9 (19%) knees. The femoral and tibial tunnel
were widened by 21.6 and 20.9% in the AP view and 16.3 and 19.0% in the lateral view, respectively

(p<0.05).

Conclusion: An ACL reconstruction with a hamstring tendon and LA screw can restore the knee
stability with satisfactory clinical results and few complications.
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iR o g o) 9 2 Ede] 8% 9 Telos”
(Telos stress device; Austin & Associate, Inc., Pol—
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Table 1. Kellgren and Lawrence's Classification

Grade Definition

| Minute osteophyte

Il Definite osteophyte

IIl Moderate diminution of joint space

vV Joint space impaired with subchondral sclerosis

4 3
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Fig. 1. Radiographic measurement of the bony tunnel, The actual
tunnel size was calculated by correcting the measured tunnel size
with a correction ratio that was obtained by dividing the real
diameter of the LA screw by the measured diameter of the LA
screw, The bony tunnel was measured at the point of the maximal
tunnel width in well-defined sclerotic margins,
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chmann AR & A A% A 199)(40%), F55 oF
A 1761(35%), % A 1200259014 HE =A%
24 42901(88%), A= ¥ 49(9%) 2 ZHEAHp<
0.05). Pivot—shift AAR= & A A% A 279 (56%),
ZEE 9RA 59(10%), 1= A 6ll(1299)0 4] 2% 3
A &4 3990(81%), A& ¥4 9(19%)= SH-= %
tHp<0.05)(Table 2).

Lysholm d4+= &4 Bt 65,8 (37-95) A &3

Table 2. Clinical Results

Preop. Last follow up

Lysholm knee score (p<0.05) 6
Tegner activity scale

6 (37-75) 97 (77-100)
35 (3-5) 6.0 (4-8)

7 (Scoccer) 15 (31%)
4-6 (Recreational sports) 32 (69%)
3-5 (Light work to cycling) 48 (100%)

Lachman test (p<0.05)
- 0 (0%) 42 (88%)
+ 19 (40%) 4 (9%)
++ 17 (35%) 2 (3%)
+++ 12 (25%)

Pivot-Shift test (p<0,05)
- 10 (22%) 39 (81%)
+ 27 (56%) 9 (19%)
++ 5 (10%)
+++ 6 (12%)
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A 3| 1o TAEIHFig, 2)(Table 3),
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Table 3. Radiology Results

Preop. Last follow up

Osteoarthritic change (total) 1 (2%) 9 (19%)
Il 1 (2%) 4 (8.5%)
I 4 (8.5%)
Y 1 (2%)

Side to side difference by 125 mm 39 mm

Telos® stress view

Fig. 2. (A) Anteroposterior
and lateral radiographs before
surgery showed no evidence of
osteoarthritis, (B) Anteroposte-
rior and Lateral radiographs of
a 67 year old patient taken 7.8
years after the reconstruction
showed evidence of grade |l
osteoarthritis on the all com-
partments of the reconstructed
knee,
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Table 4. Factors Affecting the Development of Osteoarthritis (OA)
after the Anterior Cruciate Ligament Reconstruction

Cause of Odds

Variables OAJtotal  ratio p-value

Gender 475 0016
Female 5/10
Male 4/38

Age at reconstruction 414 0,061
>30 years old 7/22
<30 years old 2/26

A companied meniscal injury 210 0.168
Yes 7/30
No 2/18

Time from injury to reconstruction 112 0.897
>1 year 4/20
<1 year 5/28

2rch(p=0.897)(Table 4).

2) SEIEQ| &%

HEE Y2 AT AR AR 2E A0 12,2
(10.2-14.7) mm= =Z9] o] Hlsf oF 21.6%%] <
A& Bom(p<0.05), FH AR HF A0l 11.6
(10.2-15.0) mm= %52 Elde] vl oF 16,3%2] &
A& BAHp<0.05). FES Eld> AFH FAK AF
g 2F A 9.2 (7.2-11.0) mmE &7 Edo|
B3] oF 20,9%2] S HAoH(p<0.05), ZH A
A 2E A A 8.9 (7.1-10.4) mmE £39] gy
Bl3j oF 19.0%9] g2 HATtHp<0.05).

(6-26) mm2] F=7t Aol &
Hat 3.2 (0-6) mm= SHEAch(p<0.05)(Fig. 3).
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Fig. 3. The radiographs taken
6.7 years after surgery. (A) An-
teroposterior and lateral radio-
graphs of the left knee show
proper placement of the graft
and LA screw. (B) Side to side
difference in the instrumented
anterior laxity test with Telos®™
had improved to 2 mm at the
follow up,
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