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A Comparison of Clinical Results and Second-Look Arthroscopic
Findings between Early and Delayed Reconstruction in Acute
Anterior Cruciate Ligament Injuries

Soo Won Lee, M.D., Sung Hwan Kim, M.D.”, Yong Sik Lee, M.D.,,
Byung Kil Ahn, M.D., Samuel Baek, M.D., and Chae Hoon Chung, M.D.

Department of Orthopedic Surgery, Pohang Sunlin Hospital, Pohang, Korea

Purpose: This study was conducted for comparison of clinical and second look arthroscopic results between early and delayed
reconstruction of acute anterior cruciate ligament (ACL) injuries.

Materials and Methods: Thirty-six patients who underwent ACL reconstruction between March 2008 and October 2011 were enrolled in
this study. We divided the patients into two groups, those in the early reconstruction group underwent surgery before one week, and those
in the delayed reconstruction group underwent surgery after three weeks, before six weeks. We checked clinical results and second look
arthroscopic results and analyzed correlation of clinical and second look arthroscopic results.

Results: At the final follow up, the Lysholm, International Knee Documentation Committee, and Tegner score were not statistically different
between the two groups (p=0.173, p=0.154, p=0.109). No difference for the range of motion (p=0.808, p=0.680), Lachman test (p=0.377),
and pivot shift test (p=0.894) was observed between the groups. In the results of second look arthroscopy, there was no difference in graft
continuity (p=0.936), tension (p=0.944) and synovial coverage (p=0.789). No statistical clinical correlation was observed between clinical
and second look arthroscopic results (p>0.05).

Conclusion: We obtained satisfactory clinical and second look arthroscopic results in both the early and delayed ACL reconstruction
groups. Therefore, early reconstruction of ACL performed before one week could be a treatment options for acute ACL injury.

Key words: anterior cruciate ligament, acute injury, early reconstruction, delayed reconstruction, second-look arthroscopy
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Table 1. Demographic Data
Characteristic Group A Group B
Patient 21 15
Age (y) 42.14+13.18 (20-63) 41.00+13.59 (18-60)
Sex (male/female) 13/8 11/4
Time of ACL reconstruction (d) 5.4+1.66 (2-7) 28.6+5.99 (22—43)

Body mass index (kg/m?)
Period of follow up (mo)
Sports injuries 11

Non-sports injuries

25.19+3.00 (19-31)
30.23+5.54 (24-40)

10

23.89+2.74 (19-28)
28.734.11 (24-38)
6
9

Values are presented as only number or mean=standard deviation (range). Group A: a group underwent early anterior cruciate ligament (ACL)
reconstruction, Group B: a group underwent delayed ACL reconstruction.
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Table 2. Clinical Outcome
Group
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SPSS version 12.0 (SPSS Inc., Chicago, IL, USA)
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Preoperative

Lysholm knee score

Poor (<65) 14
Fair (65—-83) 5
Good (84—94) 2
Excellent (95-100) 0
IKDC subjective score
Grade A 0
B 7
C 7
D 7
Tegner score 2.57+1.24 (1-4)

Y
Final follow-up Preoperative Final follow-up
0 12 0
2 2 0
10 1 4
9 0 11
12 0 8
9 1 7
0 9 0
0 5 0
6.71+0.95 (5-8) 2.33+1.04 (1-4) 7.33+1.34 (5-9)

Values are presented as only number or mean+standard deviation (range). Group A: a group underwent early ACL reconstruction, Group B: a group
underwent delayed anterior cruciate ligament (ACL) reconstruction. IKDC, International Knee Documentation Committee.
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Table 3. Range of Motion Deficit

Group A Group B

Flexion deficit 0.71°+2.39° 1.15°+2.80°
Range 0°-10° 0°-10°
Extension deficit 0.24°+1.09° 0.33°+1.29°
Range 0°-5° 0°-5°

Values are presented as mean=standard deviation or range. Group A: a
group underwent early anterior cruciate ligament (ACL) reconstruction,
Group B: a group underwent delayed ACL reconstruction.

Table 4. Lachman Test and Pivot Shift Test

<k - o84 9] 39

S 2Jol= ¢l THP=0.109; Table 2). BES-SH = & Hoj A
oA ZASol| vlsl] A AFto] Bt 23%0-5%), =3 Algto]
Bt 11.3%=0-205), BaolA A1 Alghe] F+t 21=0-5%), =
I Algto] Bt 94%(0-18%) = SH= U 2F FAOA AT
20| of| A 7A20] B3| 22} 5=, 10=2] 23 AIRHS, 1904 5%
o] A AlghE B¢l on] B 200l 2+t 10k, 5o == A|
3hE, 190l 5&o] A1 AlghE B on 23 A|ghut 414 A
ot B - k] AIA 0 R foljt Afol= $SThHp=0.808,
p=0.680; Table 3). & o= AA| dlofA] ARG WHAZ(deep vein
thrombosis)o| L ZHE-2 LAY 5FA] okt

£ oFg Aol 910l A Lachman FAAMIA = AolA & A
Grade 10] 79|, Grade 27} 11|, Grade 37} 30| oLf X|& Z=4]
A] Grade 07} 199, Grade 10] 20|92 Beoll 4 < & Grade 10] 2
|, Grade 27} 89|, Grade 37} 59| o4 & S2A] Al Grade 07}
12¢], Grade 10] 39| = 2 HE AL F o 7Fe] 2]k Zfol= 3
AUTHp=0.377). Pivot Shift HAR= AvollA % & Grade 10] 10,
Grade 27} 99|, Grade 37} 29| & oLt %] S=A] A Grade 071 1841,
Grade 10] 29|, Grade 27} 194|921 B2 Al < A Grade 10] 49,
Grade 27} 99|, Grade 37} 2| R oW+ 2|5 S=A] Al Grade 07} 13

Preoperative

Lachman test 0 0
1 7
2 11
3 3
Pivot shift test 0 0
1 10
2 9
3 2

Final follow-up Preoperative Final follow-up
19 0 12
2 2 3
0 8 0
0 5 0
18 0 13
2 4 2
1 9 0
0 2 0

Values are presented as number. Group A: a group underwent early anterior cruciate ligament (ACL) reconstruction, Group B: a group underwent

delayed ACL reconstruction.

Figure 1. Two types of reconstructed
anterior cruciate ligament partial tear
seen at the graft. (A) Right knee, supine
position, anterolateral viewing portal. (B)
Left knee, supine position, anterolateral
viewing portal.
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Table 5. Comparision of Manual Graft Tension between the Two
Groups

Tension Group A Group B Total
Nearly normal 17 (80.95) 12 (80.00) 29 (80.55)
Slightly lax 4(19.05) 3(20.00) 7(19.45)
Total 21(100.00) 15(100.00) 36 (100.00)
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Table 6. Comparision of Synovial Coverage between the Two Groups

Synovial coverage Group A Group B Total
Fair 18 (85.71) 12 (80.00) 30 (83.33)
Poor 3(14.29) 3(20.00) 6 (16.67)
Total 21(100.00) 15(100.00) 36 (100.00)

Values are presented as number (%). Group A: a group underwent
early anterior cruciate ligament (ACL) reconstruction, Group B: a group
underwent delayed ACL reconstruction.

Values are presented as number (%). Group A: a group underwent
early anterior cruciate ligament (ACL) reconstruction, Group B: a group
underwent delayed ACL reconstruction.

Figure 2. Manual proving of the tension
on the reconstructed anterior cruciate
ligament. The graft shows nearly normal
tension (A) and the graft shows slight
laxity (B). (A) Right knee, supine position,
anterolateral viewing portal. (B) Left knee,
supine position, anterolateral viewing
portal.

Figure 3. Comparison of synovial coverage
to the reconstructed anterior cruciate
ligament graft: relatively good (A) and
poor synovial coverage is seen on the
graft (B). (A) Right knee, supine position,
anterolateral viewing portal. (B) Right knee,
supine position, anterolateral viewing
portal.
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