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== Abstract=

The Primary Repair of Acute Anterior Cruciate Ligament Injury

Jin Hwan Ahn, M.D,, Myung Chul Yoo, M.D., Seung Gyun Cha, M.D.
and Se Jin Kum, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

The acute anterior cruciate ligament injury is one of the most common ligament injury of the knee

joint and there are many controversies in its treatment. Warren reported that the primary repair for

the acute anterior cruciate ligament injuries was good, but some had opposite oppinions.

Authors studied 23 patients of actue anterior cruciate ligament injury who were treated by primary

repair from January, 1982 to December, 1984.
The results were as followings:

1. The most common associated injury was MCL injury and posteromedial capsular injury(13 cases;

56.5%) .

2. The most common detachment site of ACL was femoral attachment(11 cases; 47.8%) .

3. A medial Hocky Stick incision was found good in repairing the combined MCL and posterome-

dial capsular tear with ACL injury.

4. The results were good in 74% by Cincinnati score and in 87% by objective score.

It is concluded that primary repair of the acute anterior cruciate ligament tear is cosidered successful.
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Table 1. Age and sex distribution

Age Male Female Total
10~19 2 3 5
20~29 3 2 5
30~39 6 2 8
40~49 3 - 3
50~59 2 — 2

Total 16 7 23

*Average of age: 30.0years

Table 2. Interval from injury to operation

0~ 2 days
3~ 5 days
6~ 8 days
9~11 days
12~14 days

NS N

*Average of interval time: 5.3days

Table 3. Symptoms

Pain 23(100%)
Swelling 21( 91.3%)
Popping 18( 78.3%)

S4ke] A48 508 08 %715 Cincinnati Sports
Medicine and Orthopedic center 8] score ratingz}
objective score 244 E-olA4, FA, 45, k%
Y #%, &£5HNE 71224 Sydnor scoreg o
g8 PG

2 o
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orem, 124e] A ¥ Al ¢l 29 T,
3 71 7L 5.3¢9 o] grk(Table 2).
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al3] 512l o|&A A4l £7 22 Lachman test
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(65.2%) )| A, valgus stress test7} F89 ¥ 0%
ZIEY ol ZFolE o4& IEH 173(73.9%),
varus stress testol| A& 73 (30.4%) ol 4] ok o

Table 4. Results of physical examination

Lachman est 20(86.9%)
Anterior drawer test 15(65.2%)
Valgus stress test 17(73.9%)
Varus stress test 7(30.4%)
Pivotshift test 5(21.7%)
Sagging 6(26.1%)

Table 5. Detachment site

Site ACL PCL
Femoral attachment 11(47.8%) 3(50%)
Midportion 3(13.1%)  3(50%)
Tibial attachment 9(39.1%) -

Total 23(100%) 6(100%)

Table 6. Associated injries

MCL injury 13/23(57.5%)
Capsule 7/23(30.4%)
Meniscus 7/23(30.4%)
PCL injury 6/23(26.1%)
LCL injury 4/23(17.4%)

*Isolated ACL injury; 3/23(13.1%)
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Fig. 1. Medial hocky stick incision.
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Fig. 2. double drill hole pull out suture.
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Table 7. Cincinnati sportsmedicine and orthopaedic center

Name Date of injury/Surgery Today’s date
Left Right  Check the box(es) which apply Left Right Location of pain
O [J 20 No Pain, normal knee, performs 100% O O Medial(inner side)
J [ 16 Occasional pain with strenuous sports or heavy O 00 Lateral{outer side)
work knee not entirely normal, some limi- O [0  Anterior. Patellar
tations but minor and liveable. {front/kneecap)
0 0O 12  Occasional pain with light recreational sports O [0 Posterior(back
or moderate work activities, frequently br- of knee)
= ought on by vigorous, activities running heavy O O Diffuse(all over)
'é l.abor, strenuous spotrs. . 5 0O Pain occurs on:
= O O 8 Pain, usually brought on by sports, light recrea- £ 0 O  Stairs
% tional activities or moderate work. Occasionally E 0 O  Sitting
g occurs with walking, standing or light work. e 0O 00 Kneeling
£ 0O 0O 4 Pai.n is a sxgmflca.nt problgnt with activities as Q?:s' 0 0O Standing
g simples as walking. Relieved by rest. -
A Unable to do sports Type of pain:
[0 [O 0 Pain present all the time, occurs with walking g g Shar_p
standing and at night-time. Not relieved 0 O Achmg.
with rest. 0 O Throbbmg
O O I do not know what my pain level is. I have O O Burning
not tested my knee.
O O Intensity of Pain: (QMild, (O Moderate,
[ Severe
Frequency: [JIntermittent, [JConstant
Left Right
O [ 10 No swelling, normal knee, 100% activity
0 [0 8 Occasional sweling with strenuous sports or heavy work. Some limitations but
minor and liveable.
[0 O 6  Occasional swelling with light recreational sports or moderate work activitis.
& frequently brought on by vigorous activities, running, heavy labor, strenuour sports.
= [0 [O 4 Swelling sports and moderate work. Occurs intrequently with simple walking acti-
§ vities or light work.(about 3 times/year)
[ [J 2 Swelling brought on by smiple walking activities and light work. Relieved with rest.
[0 [ 0 Severe problem all of the time, with simple walking activities.
O O I do not know what my swelling level is. I have not tested my knee.
If swelling occurs it is:(Check one box on each line)
Intensity: [] Mild [J Moderate, [] Severe
Frequency: [J Intermitent, [J Constant
Left Right
{03 [ 20 No giving way, normal knee, Derforms 100%
OO0 0O 16 Occasional giving way with strenuous sports or heavy work. Can participate in all
sports but some guarding or limitations are still present.
> O [ 12  Occasional giving way with light recreational activities or moderate work. Able to
2 compensate limits vigorous acties: sports or heavv work: not able to cut or
% O twist suddenly.
g [0 O 8 Giving way limits sports and modcrate work, occurs infrequently with walking or
& O light work(about 3 times/year)
O O 4 Giving way with simpie walking activities and light work. Occurs once pet month.
Reduires ouarding.
0 O 0 Severe problem, with simple walking activities, cannot turn or twist while walking
without giving way.
O g Ido not know my level of oivino way. I have not tested my knee.
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«» Left Right Knee stiffness Left Right Knee cap grinding Left Right Knee locking
Sg O O None O O None O O None
£a 0O O Occasional O O Mild O O Occasional
OE O O Frequenl O O Moderate O O Frequent
@ O O Sevete
Left Right
O 0O 2 No limitation, normal knee, able to do evervthing inctuding strenuous sports or
heavy labot{coal minor, ratiroad, maintenance) it desired.
[0 [ 16 Pertorm spprts includin gvigorous activities. but at a lower pertormace levet,
invojves guarding or some timits to heavy labor activity.
0O Q12 Light recreational activities possible with rare symptoms, more strenuous activities
cause problems. Active but in difierent sports, limited to moderate work
{(police officer, das station).
(0 [0 8 No sports or recreational activities possible. Walking activities possible with
rare symptoms, limited to light work(office work)
’§ 0 O 4 Walking, activities of daily living cause moderate symptoms, trequent limitation.
& [0 0O 0 Walking, activities of daily living cause severs problems, persistent symptoms.
»> O O 1 do not know what my real activity level is. I have not tested my knee or
5 I have give given up strenuous sports.
E‘? Left Right Walking Left Right Running activity
= O 3J1o Normal, unlimited O O s Normal, unlimited: fully competitive,
5 [0 0O 8 Slight/mild problem O strenuous
2 0O 0O 6 Moderate problem: smooth [ [] 4  Slight/mild problem: run halt-speed
= surtace ok up to one- O O 3 Moderate problem: only 1.2 mites possible
% half mile. [0 [ 2 Severe problem: only 1.2 blocks possible
S O O 4 Severe problem: only 2.3 [0 0O 1 severe problem: only a few steps
2 blocks possible
L: O 0O 2 Severe problem: requires
cane, crtches
Stairs Jumping or twisting activies
[0 [J10 Normal, unlimited O O s Normal, unlimited, fully competitive,
O [O 8 Sligh/mide problem strenuous
(0 O 6 Moderate problem: only O Od 4 Slight/mild problem: some guarding, but
10.15 steps possible sports ok
[0 [J 4 Severe problem: requires O 0O 3 Moderate problem: gave up strenous
O bannister, support sports: rec, sports ok
0O O 2 Severe problem: only 1.5 O 0O 2 Severe probiem: aftects all sports,
steps possible must constantly guard
0O 01 Severe problem: only light activity
possible(golt, swimming)
Total Left O Right (J Cincinnati sporismedicine and orthopaedic center
2 & s 1 A3k B ahehe Wash ok glepe.
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Table 8. Objective classification of results of combined arthroscopy and and “mini-reconstruction” of the

acutely torn anterior cruciate ligament

Excellent

A . Anterior in neutral negative; Lachman test, negative or trace; jerk test, negative

B. No swelling
C. No tenderness

E. Less than 5-degree loss of full extension or less than 10-degree loss of full flexion

Good
A . Anterior drawer in neutral 1+; jerk test, 1+; Lachman test, 1+
B. Mild swelling
C. Thigh atrophy of 0.5 inch or less
D. 5-to 10-degree loss of extension;a loss of 15 degrees or less of full flexion
E. Mild tenderness
Poor
A. Anterior drawer, jerk, and Lachman test, 2+ or greater
B. Moderate swelling
C. Greater than 0.5-inch of thigh atrophy
D.

Greater than 10-degree loss of full extension; greater than 15-degree loss of full flexion
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