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A Comparison of Outcomes after Acute and Chronic Anterior Cruciate Ligament
Reconstruction

O]Fg - Bifeid « 47| « &edr « Tl « Xz« JE=

TSCH BT OJBRIBCHEI MHOITSIIA, Yalofsioina, A2 Hol

S T W ub EAPRICY Ao Wk ol Ak F 1 g

CiAY S0 BKH: 20031 12905 200641 620714 A7} 538718 ol G351 AMPAIKIIE) A1 5 2 2 o4 5] ko] 15 T1ol %

B0 T <A A2tk 3Tefle] A A A7 Ao R Shiek. QA k= ysholm 4, TKDC 4%, Lachman A, Pivot shift

A, KT—1000 BEA7] 4T, Cybex 5454 52141 ol g3lo] 7191, 7} 2ol Aok 2 U ke 24191,

Zak: 2% 541004 Lachumen 74, Pivot shift 214, KT-1000 227] Z04Jo]] uhe 208 QPAe 1 32 7H 54 ole glolont
_] =

(p=0.732, 0.479, 0.078), Lysholm 5= TKDC =2 7Rt V] A= w738 Aldatolls SARH 0= fofshA] =3lthp=0.042,

0.012). Cybex 54 95 HAF Axl= 1 o 7 -2let 2o & Ho|A] AAWHp=0.619, 0.717, 0.536, 0.119), & W TRE A FA] &

A Aol w13l w4 Aol - olshA etehp=0.009),
ZE: ] AR o] A Tk JAR Aol WISl SRR QPRAel Kot SISk Hek Lhe: QiabA At ul A0 vl
o] P kAl uich

AQICIOf: MR, S &, Thy &8, St &
A =2 &4 ulgo] S/ W Aol Al 2tel7t glrhe Bk ¢l

o olofl AAE-E A7F £AE olate] AgHARIY A

ARl s 5242 Sd PRI 7158 slust &8 AAsd Sk tie R 34 At whd Aziel

I o5 B WHW F7h gy WA} EYY wste] Ao ol A A B B &Y U 58 RARSH] F =dto] Ha

ok AR a1k & QI AdEo] AR Al disiAs Qe AR e A g Al7]of tef Bt gt

TRt Ba7h Ak vk B4 &30 e wEU F oh B =22 348 S el B &4 el vl s

g &S Y 4 I AR ARl 7|3 BEste]l &) Ao YA Ak F& Aoleks 7 stoll F e

270 222 2 9 AR 5AT 4 9= Aol Y= Hlaskgnh

W, e £/g0] B9, Eo] SulEle v AZw Eolu

AT &3] Al WU wA2 ArH e s et A tjAF 9l Hid

E 2T shglth” Jefu 2 4R Atlla= 34 A

I U A Ateloll P 52 ERTH YA Aol 1L AP L

olgh a0l 7t glekar skl o)’ moh T A 9 vl AT 20039 1295E 20069 697K AF ST 7S o] §5te] A
Al &S AR 160l 5 A AR Ades

SRl 000 75 2721 ARRRIEIRY 20104 38 2921 ghefi ol A1YRE -k AR QI A s E= Y

@AIRRE ISz AET 5T ol &S AASIRAY B Al Bt o R e

CET e e e e sto] Auto] FFE & 5 e ASE AT 85 o F A4 2d

E-mail y}2834@naver.com ol FA| o] 7heHE TS ti o= sttt 4 A

CHePESIRISHS|X| : A| 457 M| 45 2010  Copyrights © 2010 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



Table 1. Demographic Data

Group A (n=34) Group B (n=37) p-value*
Age (years) (range) 30.8+11.4 30.2+11.2 0.922
(17-55) (17-56)

Sex (M/F) 30/4 33/4 0.596
Follow-up periods 39.8+9.4 43.7+8.5 0.629

(months) (range) (22-55) (29-56)
Elapsed time from injury 1.5+0.8 50.6+48.5

(months)
Sports injuries (Number) 28 (82.4%) 28 (75.7%)
Non-sports injuries 6 (17.6%) 9 (24.3%)

(Number)

Values are expressed as mean=standard deviation.
*Independent t-test.
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QA Aato] gt Frh= & A3t 2F FAOA Y T 5
H Q] Lysholm <, ¥ IKDC (International Knee Documentation
committee) 7} 7|5g o]-§otH L £¥E ] A FEA 2
22 Tachman ZAL, Pivot shift ZAE, Z22]3 KT-1000 & A
(MEDmetric Co, San Diego, CA)E ©]-83t 2|t =4 H3} HAF
2 A3t zpolg S0ttt €3 =42 E Al &
2 3123 ¢35t Cybex 554 25 HAR=(Cybex 6000 isokinetic
dynamometer) %% F+A0A S5t o0’ 2 U BukEARS
7|5 G4 A7 AlopollA EjIskRiT. AT H5E
Independent t-test2} Chi-square testE ©]-85t0] EA51aL 79

2005 u|Rke. 2 Tt

2 3

A4 A3HZ 71 Lysholm A2 IKDC 71| A A, B &
5 & Aofl vlgl] ZF A BAISHE 02 {olsH] SHE %]
O} 2|F FA| Aib= Aol SAEA & folotA #3kth
(Table 2, 3).

£ oy Aol lolA Lachman AR} Pivot shift AAR= &+
T B 5 Hof| v|a X F FAlA FIFE AR T F 7 7k <t
Adoll= Folgt 2kl 7F gl eHp=0.732, p=0479) (Table 4). KT-
1000 AR AlSTE AS53ke] 2polof|A AT & 4 6.6+14
mmoIA & & 14410 mmZ ZAE A (p=0048), Bv-2 & &
74419 mmolA € 3 1.5+ 1.0 mm= 24592 1Hp=0.000), X
T A oA T 7 2 BAISH ZFol= ¢l3ltHp=0079).
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T4 2w Al A1) Ak vl

r.l

=34 ARk B B 7 2904 5, 10°9] =3 AlghE Bgity Qlch BE
(p=0.158). L

gk A= 22lo] v|8-2 F o 7HO] R-oIgt 2fol & Ho|x] ¢kt
THTable 5).

A 25 Hele A T 30l Aol vl 2442 5, 7,109 S i AEE B4 &40] 2012 F 199](55.9%)01 M 2
F 339)1(89.2%)01A BH Y A= &S BA=H,
5 v A &4 160, @5 v dEE &4 19, W
CybexE 083t 559 250 k= 2T FAI0A S48 60/ 5 3 95 v A58 A &480] 16912 B oA SAIeH4
sec?t 1807/sec =& 2G| M @50 AT 9l =23 o] o= {oloH w2 HlEE HtHp=0003). ©hEH v &

A ] ZdkiAbo 7 uRIAF ot upg- e AFLoflA] = "k Table 3. Clinical Outcome according to IKDC Knee Rating System
At AT &4 9, 5 vhEAd I &4 8, U5 ¢ 9 Rating GroupA  GroupB  p-value®
Pre- A (Normal) 0 (0%) 0 (0%) 0.587
operatve B (Nearly normal) 6 (17.6%) 10 (27.0%)
Table 2. Clinical Outcome according to Lysholm Scores C (Abnormal) 0(29.4%) 14 (37.8%)
Group A Group B p-value” D (Severe abnormal) 8 (53.0%) 13 (35.1%)
Preoperative 62.7+13.6 67.7+15.6 0.502 Final A (Normal) 7 (50.0%) 12 (32.4%) 0.012
(32-88) (27-91) follow-up
. B (Nearly normal) 7 (50.0%) 18 (48.6%)
Final at follow-up 94.5+5.0 90.2+7.6 0.042 " .
(84-100) (68-100) C (Abnormal) 0 (0%) 7 (19.0%)
p-value* 0.000 0.000 D (Severe abnormal) 0 (0%) 0 (0%)
Values are expressed as mean=standard deviation. p-value” 0.000 0.000
*Independent t-test. *Chi-square test.

Table 4. Stability according to Lachman Test and Pivot Shift Test

Grade 0 Grade 1 Grade 2 Grade 3
Lachman
Group A Preoperative 0 (0%) 2 (5.9%) 7 (20.6%) 25 (73.5%)
Follow-up' 21 (61.8%) 12 (35.5%) 1(3.0%) 0 (0%)
Group B Preoperative 0 (0%) 0 (0%) 7 (19.0%) 30 (81.1%)
Follow-up' 23 (62.2%) 13 (35.1%) 1(2.7%) 0 (0%)
Pivot shift
Group A Preoperative 0 (0%) 6 (17.6%) 20 (58.8%) 8 (23.5%)
Follow-up* 22 (64.7%) 11 (32.4%) 1(3.0%) 0 (0%)
Group B Preoperative 0 (0%) 5(13.5%) 19 (51.4%) 13 (35.1%)
Follow-up 22 (59.5%) 15 (40.5%) 0 (0%) 0 (0%)

0.000

0.000

0.000

0.000

Follow-up, final follow-up.
*Chi-square test, 'Statistical difference with p=0.732, *Statistical difference with p=0.479.

Table 5. Isokinetic Peak Torque at Final Follow-up

Quadriceps Hamstrings
60%Sec 180%/Sec 6 180%/Sec
Group A 83.9+18.8% 89.2+21.9% 89.7+12.8% 98.2+32.0%
Group B 81.5+£19.6% 86.3+41.2% 85.3+12.3% 88.5+19.1%
p-value* 0.619 0.717 0.536 0.119

Values are expressed as mean=standard deviation.
*Independent t-test.



o5 - v

Toll gk X 2= Aol Fghe2 179181.0%), F=2 AAle2
49]1(19.0%)1 4 A HHA T Bol Al B8hEe 149(28.6%), T
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T AZ &2 AT F 590(14.7%)7F SA8HE =T
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A Comparison of Outcomes after Acute and Chronic Anterior
Cruciate Ligament Reconstruction

Ju-Hong Lee, M.D., Hyun-Kyung Bae, M.D., Ki-Bum Kim, M.D., Byung-Yun Hwang, M.D.*,
Young-Jin Lim, M.D.*, Ji-Hun Song, M.D.¥, and Myung-Guk Jung, M.D.*¥
Department of Orthopedic Surgery, Research Institute of Clinical Medicine, Chonbuk National University Medical School, Jeonju,
*Department of Orthopedic Surgery, Saint Carollo Hospital, Sunchon, Korea

Purpose: To compare the clinical outcomes of a reconstruction with an autogenous hamstring tendon for an acute and chronic
anterior cruciate ligament (ACL) injury.

Materials and Methods: We reviewed 71 patients who had undergone an ACL reconstruction with an autogenous hamstring
tendon from December 2003 to June 2006. The patients were divided into two groups, reconstruction for an acute injury with 34
knees and reconstruction for a chronic injury with 37 knees. The clinical results were evaluated using the Lysholm score, International
Knee Documentation Committee (IKDC) score, Lachman test, Pivot shift test, KT-1000 arthrometer, and a Cybex isokinetic test for the
strength of the knee flexor and extensor. The presence of associated intra-articular lesions was also investigated.

Results: There were no significant differences between the two groups in terms of the stability evaluated by the Lachman test, pivot
shift test and KT-1000 arthrometer at the final follow-up (p=0.732, 0.479, 0.078). However, the acute group scored significantly higher
with respect to the clinical outcome measured by the Lysholm scores and IKDC rating system at the final follow-up (P=0.042, 0.012).
There was a significantly higher incidence of associated intra-articular lesions in the chronic group than those in the acute group
(P=0.003).

Conclusion: A reconstruction for acute ACL injuries showed more satisfactory clinical results and less associated intra-articular
lesions than a reconstruction for chronic ACL injuries.
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