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ABSTRACT : From Feb, 1996 to Feb, 1997, among sixty-four patients of anterior cruciate
ligament(ACL) recenstruction using multi-stranded hamstring tendon and EndoBution fixa-
tion, twenty-five patients of volunteer, 15 men and 10 women. from 16 to 50 years of
age(mean 27.6 years) underwent arthroscopic evaluation, Arthroscopic evaluation was rou-
tinely performed one year after surgery along with an examination of stability, The purpose
of this study was to arthrescopically evaluate the morphological changes that occurred in
hamstring tendon autograft one year after ACL reconstruction, Both of the tendon graft and
the adjacent fibrous tissues were observed for gross appearance and physical properties with
probing and response to passive anterior translation, Biopsy samples were taken from the
surrounding fibrous tissue and the tendon graft.

Grossly, we found a well-defined ligamentous structure with good tension tested with a
probe, A common finding was that the reconstructed ligaments were embedded in a layer of
the synovium, and blood vessels could be seen on the anterior surface of the ligament. The
biopsy tissue was placed in formalin solution and subjected {o histological preparation by
hematoxylin and eosin staining method, The hamsiring tendon grafi appeared histologically
normal under light microscopic finding. There were a {ew vessels located between existing
collagen bundles, and the vessels had an orderly pattern, The surrounding fibrous tissue
envelope was covered with synovium, We pleased with preliminary findings in our evaluation,
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Fig. 1. Arthroscopic view at one year post-surgery shows that
the grafted ligament was covered with synovial mem-
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brane and normal vascular pattern. 7};7\4_--2-% o} -8—*\! ol Al LY 4 ie A 71

B Fig. 2-A. Biopsy specimen at one year post-surgery shows that
dense fibroconnective tissue with parallel rows of
fibroblasts compatibie with teadon, which is attached
to the synovium( x 40).

B. The focal foreign body reaction without inflammation
and vascularization beneath the synavial sheath( x 100}.

C. Foreign body reaction without inflammation bene¢ath
the synovium and surrounding parallel rows of young
collagen and fibrobtasts{ x 100).
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