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Arthroscopic Surgery for the Acute Anterior Cruciate Ligament Injury

Jin-Hwan Ahn, M.D., Dong-Hee Lee, M.D.*, Seong-Soo Kim, M.D.

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

The treatment of acutely torn anterior cruciate ligament(A.C.L) remains a controversial subject.
The purpose of this paper is to show the arthroscopic technique of A.C.L. primary repair with or

without augmentation with semitendinosus tendon.

Twenty-one patients with acute A.C.L. tear were treated with repair or augmented repair under
arthroscopic control from April 1989 to August 1993. Five A.C.L. torn at femoral attachment with
intact distal stump were treated with arthoscopic repair alone & 16 A.C.L. torn at substance near the
femoral attachment with arthroscopic repair & augmentation with semitendinosus tendon. The patient
population included of 16 males and S females with an average age 28.3 years. Fifteen patients

injuried during sports activity.

Postoperative results were evaluated by Lysholm knee score & Hospital for Special Surgery knee
scale in average 26 months (range from 12 months to 64 months). All patients were rated as good or
excellent result except one patient who had fair result. At follow-up study, testing with KTio00

arthrometer revealed 17 patients had less than 3mm of side to side difference.

Second look arthroscopy was performed in 15 patients from 4 to 29 months after repair or aug-
mented repair. Eleven out of these 15 A.C.L. were well healed with good tension & revascularization

of graft. Remaining 4 A.C.L. were healed with scar tissue.

On the based of this study, arthroscopic repair or augmented repair is very effective treatment for

acutely torn A.C.L. near the femoral attachment.
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(Table 1).
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A} (Fig. 1).
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Table 1. Causes of injuries

No.
Sports Soccer 5
Tekwondo 2
Ski 2
Judo 2
Basket ball 2
Others 2
Pedestrian 4
Slip down 2
21
Lateral meniscus Medial meniscus
3 0 1
2 0 1
10
Collateral ligament

Fig. 1. Distribution of the associated meniscus & col-
lateral ligament injuries
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Table 2. Initial physical finding

No. (%)
Hemarthrosis 21 (100)
Positive Lachman test 20( 91)
Positive anterior drawer 16 ( 76)
Positive pivot-shift 18 ( 86)

(Under general anesthesia)

Positive varus stress test 2( 10)
Positive valgus stress test 15( 71)

Fig. 2. Under the arthroscopic visualization, intro
duce the 2.0 ethibond suture needle through
the anteromedial portal, and four to five
sutures are pulled outside.
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< AF AYFE FEW AYsta Ethibond 00
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o side A AR AE 4570 Bgsln dEHF
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* Z2#34 (Fig. 2, 3).
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& A8 BRE S A8t (Table 4),
(Fig. 4).

WE S5 o &4 1183 5804 2% ©]49)

Table 3. ACL rupture site & degree

complete nearly complete (>75%)

Femoral attach 5
Substance near 13 3
the femoral attach
18 (86%) 3 (14%)

Fig. 3. Under the arthroscopic visualization, the rup
tured femoral attachment site of ACL was
sutured from anteromedial bundle to postero-
lateral bundle.
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Table 4. Arthroscopic procedure

NO. (%)
Repair alone 5(23.8)
Augmented repair
Semitendinosus 15 (71.4)
Semitendinosis + Gracilis 1(4.8)
21

Fig. 4. X-ray findings of semitendinous argumentation.
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Fig. 5-a. Intraoperative arthroscopic finding before primary repair and argumentation.
b. Second-look arthroscopy at 12 months post-operation:The repaired ACL is completely attached to femur

and periligamentous blood supply is intact.

Table 5. Second look arthroscopic finding(by Andersson)

Table 6. Follow up Second look arthroscopic finding

Grade | :a well-defined, ligamentous structure with
good tension(tested with a probe)

Grade [ :ligamentous-like structure with reduced but
still definite tension

Grade [[ :loose scar tissue without definable ligament
or tension
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NO. (%)
Normal ACL with good tension 11 (73.3)
Ligamentous-like structure 4 (26.7)
15
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