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= Abstract= |

Clinical Study of;Isolated Anterior Cruciate Ligament Injury
Jin Hwan Ahn, M.Q., Myung Chul Yoo, M.D., Jae Yong Ahn, M.D. and Jae Sung Ahn, M.D.

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

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

and anterior cruciate ligament is an important structure for stabilization as a primary restraint. Noyes

"reported that the diagnosis of a tear of the anterior cruciate ligament was made by the original trea-

ting physician in only 6.89%. And |there are many controversies in its treatment. It is certain thatea-

rly diagnosis and treatment are the most important clue. Authors studied 48 patients of isolated an-

terior cruciate ligament injury who! were diagnosed by same physician from Jan. 1983 to Dec. 1985 af-

ter follow ups ranging from six manths to 4 years, average being one year and two months.

The results were as followings:
1. The most common cause was.sports injury.

2. The most common sign and symptom were hemarthrosis in acute injury and giving way in chr-

onic injury.

3. Anterior drawer test without anesthesia had 25% of diagnostic accuracy but pivot shift test un-

der anesthesia 95.89;.

4. 31 cases in 48 cases (64.8) had associated meniscal injury.

5. In acute torn ACL, the primary repair was preparable but conservative treatment with arthrosco-

pic partial menisectomy was useful in chronic case.

Key Words: Knee, Isolated anterior cruciate ligament injury.
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Table 1. Age and sex distribution

Age Male Female Total
10~19 2 6 8
20~29 28 2 30
30~39 0 9
40~49 1 0 1
Total 40 8 48

Ave. of age: 25.9years.

Table 2. Interval from trauma to operation

Acute injury

within 2wks 8cases
{av. 5.5 days)

Chronic injury
3Mo—9yr 40cases
(av. 2.1yr)

Table 3. Causes of injury
Sports 40(83.3%)
Fall down 7(14.6%)
Traffic accident 1( 2.1%)
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Interval

Flg 1. Interval from trauma to operation.

Table 4. Sports

Foot ball 13
Basket ball 9
Hand ball 6
Base ball 3
Etc. 9

Table 5. Symptoms

Acute
Hemarthrosis 8/8

Chronic
Pain 36/40(90.0%)
Giving way 31/40(77.5%)
Effusion 29/40(72.5%)
Locking 12/40(30.0%)
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(Table 2, Fig. 1).
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Table 6. Physical eximination with or without

anesthesia
Under
Test Pre-op. anesthesia
Ant. Drawer 12(25.0%) 24(50.0%)

Lachman
Pivot shift

20(41.7%)
19(39.6%)

41(85.4%)
46(95.8%)

Table 7. Physical examination of acute injuried 8
knees

Test Pre-op. :Jnneif;esia
Ant Drawer 1 (12.5%) 4(50.0%)
Lachman 3 (37.5%) 7(87.5%)
Pivot shift 1(12.5%) 8(100.0%)

Table 8. Arthroscopic findings of torn A.C.L.

« Absent 31
« Severe stretched 9
o Complete fresh tear 5
o Partial fresh tear 3

4 8 & A *Haspiration) & = AAch. nk4d &
Ao 4089 A FAMZ W22 F5ol 364
(90%) | 4 vtepykar, Giving way 7} 31 #1(77.5%)
Al A, sAA"Y AEH (effusion)o] 293 (72.5%)
ol A vebyka, Locking el W&ol AV ud 3
4] Locking 5o} l3lul 74 $-7F 12 (30.3%) <l A
vhelyte} (Table 5).
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Table 9. Associated lesion

Torn meniscus 31 cases
Articular cartilage damage 5 cases
Loose bodies 3 cases

Table 10. Shape of torn meniscus

Medial meniscus Lateral meniscus

Bucket handle 10

Transverse 3

Longitudinal 8 Longitudinal 2
Degenerative 3 Absent 1
Flap 2
Oblique 1
Absent 1
25 6
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Table 11. Type of treatment for acute torn A.C.L. Table 13. Result of treatment by clncinnati score

« Conservative 3 Cases Average
« Repair 2 Conservative 8 75
* Repair+ Reconstruction 3 Arthroscopic 10 82
% Meniscal repair (2) meniscectomy
Reconstruction 4 80
Table 12. Treatment for chronic torn A.C. L. (22 cases followed up over 1 yr.)
« Arthroscopy 13
« Arthroscopic meniscectomy 19 Aol 4 B Hg k44 dF HAEL A9
« Reconstruction 9 BHolch, ol ARAFL B4 2Ae] e Aol
« Meniscal repair 1 ok dbY4l A FEAel ol A ¥ FEF &F
g dlojof sl 7elo} BAAA YA AEHA
HAZY +FE 1 F dv 1389 A9 <l £F 549 Aol gld 24, 2T 9alalA A
A e A g FelA RS et #5hgicH(Table 12). =gt & wbd 4} dF) dd
ekl 2l E4ksh wbd A AF E4bo] Qe 19 F AT TR 184 AdEde] A

2 $3Ee ¥ sksich(Table 11, 12).
34 14 ol FAI7F shEsharl e

S

) :' (-t

Fig. 2. above: Arthroscopic view of partial ru- Fig. 3. above: Arthrogram demonstrated a pe-
pture of anterior cruciate ligament. below: Arth- ripheral tear of medial meniscus (—). blow: Po-
roscopic view of reduction of torn bundle of an- sitive finding in pivot shift test under the general
terior cruciate ligament. ansthesia.
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Fig. 4. above: Arthroscopic view of complete
rupture of the anterior cruciate ligamen. below:
Direct repair and augmentation of the anterior
cruciate ligament using the semitendinosus tendon.
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Fig. 5. above: The locking of the knee under
the general anesthesia. below: By arthroscopic
surgery, inner fragment of torn medial meniscus
(Bucket handle type) was removed.
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Fig. 6. above: Arthroscopic tinding of torn la-
leral meniscus. below: Arthroscopic finding reve-
aled loss of posterior horn of medial meniscus.
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Fig. 7. above: Arthroscopic finding of the an-
terior cruciate ligament. below: After reconstruc-
tion of the anterior cruciate ligament byintra-ex-
tra articular reconstruction using iliotibial band.
There was no anterior instability by anterior dr-
awer test.
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