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— Abstract —

Anterior Cruciate Ligament Reconstruction using
Patellar tendon with Kennendy—LAD

Dong Heon Kim, M.D. and Weon Gak lLee, M.D.

Department of Orthopedic Susgery, College of Medicine, Kown-Kuk Oniversity,
Choong Ju City, Korea.

The anterior cruciate ligament (ACL) is one of the main structures which have a
stabilizing function of the knee. If a knee with a complete tear of ACL is not treated
operatively, progressive instability develops, and the knee has a high risk of incurring
meniscal is required. From March, 1989 to December 1992, we reconstructed ACL using
patellar tendon with Kennedy-ligament augmentation device (LADY in 26 patients. Nine
patients had acute injuries and 17 patients had chronic rupture. In eleven patients opera-
tion was done arthroscopically, and in fifteen patients operation was done by arthrotomy.
We used quadriceps tendon-patellar periosteum-patellar tendon in 16 cases and bone-patel-
lar tendon-bone in ten cases. The length of follow-up ranged from 6 month to 33 months

(mean : 10 months). We obtained satisfactory results in 22 cases.

Key Words : Knee, Anterior cruciate ligament injury, Reconstruction
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{Table 1.

Table 1. Age distribution

Table 2. Cause of injury

Age {years) No (%)
10-19 13y
20-29 &(31)
30-39 10(38)
40-49 6{23)
50-59 13}
Total 26 (98)
2. &4HEel

gAY led 2 hE B A F T4l
27475 &

ol gt &l 4o, AL IE 49,
ol 29 ek Table 2).

Cause Mo
Tratfic accident 16
Bulunt trauma 4
Fall down 4
Sprots injury 2
Total 26
ol murel Aok wYAE wdel FirY
A9 27 ez Aha weten Wy 9F
g FoA e U Eo] 6o, £Fo] 40, FHol 1
o T {Table 3.
Table 3. Associated injury in ipsilateral Knee
ACL alone G
ACL+MCL®** 5
ACL+MCL +medial meniscus 3
ACL +lateral meniscus 3
ACL +medial meniscus 1
ACL+MCL +both menisci 1
ACL+LCL*** + medial meniscus i
ACL+MCL+LCL +medial mensicus 1
ACL+MCL+PCL**** +lateral meniscus+ medial
ACL+PCL+LCL 1
Total 26
*ACL : anterior cruciate ligament
**MCL : medial collateral ligament
***LCL : lateral collateral ligament
****PCL : posterior curciate ligament
4. THE FEATX 712
S48 AeE oy 2ol £4¢ A9
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Table 4)
5. Tlekdr
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HAE Mgtk oA dilelMe giving
way, +EA¥, &AF FJ(patella floating),

Lachmann test, anterior drawer test, pivot shift

- 604 —



Table 4. Duration from the injury to the operation.

Daration No.

-1 Wk
-2 Whs
-3 Wks
-6 Whs
6 Mo
-1 ¥y

2 Yrs
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k=4 591‘:@’}0% Lysholm and Gillquist’Ve] 37 214
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test, Lachman test, pivot shift test® F@ 239
74 g Aol Al BlaEt el Lysholm®
ZF 1008 F 843 o4 g 4 {Excellent/Gond 183
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Lysholm and Gillquist knee score®l i #—
EME—2& ol &3 AT Fmold 0%, A
Fasd -8t -S4 E8E ‘33%{5} %7}
B%oAM Fhopgeldon ¥ & el KT 1
000Arthrometer®] T4, T3 § ’zn;‘i%: & i}
ol7b fllot 670 FAFo = AT U -F
MET—EMAE o] 8 HoA olghe] & o
#EE Aoy #ul. Anterior drawer test,
Lachman test, pivor shift testB 9} o} 83 g Alo]
ME KT 1,000Arthrometer?t A4S Ao o
HArH Table 5,6,7,8).

Bl B I anterior drawer

EY ST e
HHRe

Table 6. Comparsion of knee scres in two types of opera

tion
BT-B %) T-P-T (%)
Excellent/Good 6{ 60 6{38)
Fair 3( 30 7 {44)
Poor 1( 10) 3(8)
Poor 10100y 16 (100}
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Table 5. Postoperative f’mult )
Arthroscopy Open k Total{%)
B-T-M* T-P-T** B-T-B T-P-T
Excellent/Good 4 2 2 4 12(46)
Fair i s 2 4 10039
Foor 0 1 2 4415}
Subtotal 5 6 5 10
Total 1l 15 26 (100}

Preop. Postop Mo
B-T-B TP-T B-T-P TPT B-T-P T-PT
mean 52 4.1 12 0.8 1.8 2.4
mean 4.5 1.0 2.1
Table 8. Result of clinical examination (No. of total cases)
FPreop. Postop. GMp
B-T-P TPT B-T-P T-P-T B-T-B TPT
{10) {16} {10y {16) (1m {16
Positive
antenior drawer 10 16 3 4 & 7
Pasitive
Lachmasn 10 16 3 3 4 &
Positive
mvort shift 6 G € i 0 1

e (poor) 8 49]% medial femoral condyle
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