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Clinical Results of Arthroscopic Anterior Cruciate Ligament
Reconstruction using Hamstring Tendon

Eun-Kyoo Song, Hyoung-Yeon Seo, Keun-Bae Lee,

Taek-Rim Yoon and Sang-Don Shim

Department of Orthopaedic Surgery, Chonnam University Hospital, Kwangju, Korea

ABSTRACT : Purpose : We intend 1o review clinical results after Anterior cructate ligameat( ACL) recon-

struction using hamstring tendon arthroscopically.

Materials & Methods : Sixty two patients wha had underwent arthrascopic ACL reconstruction using
hamsining 1endon from Mar. 1996 to Mar. 1997 were reviewed. The average follow-up was 16 months and

average agc al operation was 27 years old. Clinical resuits were evaluated with physical examination,

Lysholm Knee score and instrumented anterior laxity test with Telos

Results : The average preoperative Lysholm knee score was 57.0 and postoperative average of that was
91.8. All cases of 62 patients had normal range of motion of knee and were able to walk with no problems at
follow-up. On the Lachmann test, there were mild(+) instability in 24 cases, moderate(++) in 24 cases,

severe(+++} in 14 cases preoperatively and 48 cases were converted to negative, 14 cases mild postoperative-
ly. On instrumented anterior laxity test with Telos , difference between normal and affected knee on 20 1b
which was 13.4mm preoperatively was decreased to 4.7mm at follow-up and anterior stability was
regained{P<0.05). Parapatellar complications such as crepitus in 18 cases(29.5%). atrophy of quadriceps in 23
cases(36.5%) were observed. There were 2 cases of inaccuracy of guide pin of semifix screw intracperatively

and 3 cases of malposition of semifix screw postoperatively.

Conclusion : ACL reconstruction using hamstring tendon seems to be a effective procedure ta establish the

stability of knee joint but is technically demanding procedure and leaves some parapatellar complications.

KEY WORDS : Hamstring tendon, Arthroscopic ACL reconstruction
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B F Aztel g o)l &% AYPAUN AWAEo] &
¥Ae ALALE AL + P& P2 LA Yot
3.5.?,12!3.]5!. =3 % u\l_;ﬂo&;‘q_{_ 9#'!]"51 7‘}571. %)3. z‘i
FARIN BES o 75%, UAE F 50%2 &
A8t obsh) g} (stiffness) S &/0A vla) &
4 A 8 vkt e e 5 e
A Aoy $2 oA A2z L&A Y,

ARSL S¥Zol FUNY IAE #HE + g
BRAEE Adtted €UAT o $Y ALAAAY
AMAES A B 62zl dstd 2 Y4 AR E
At U233 A Bagingd o,

a3 [hat o Wy

19969 39¥%E 19979 3¥7A AFAAUAA
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AES AL F 989F AT 12744004 HE
24NL (B 15, 64 AR 71 7R 6290
€ dg2 2 3ict,

1, 49 9 44

A%E ) BEEE 16404 6542 HF 27401
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7} 342 sk gt}

2, 499 d &Y

AF X £40] 528 AR geken AR} 6
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B 4ol 83l aele WS g TP E4atel 42
2 2% 20edld AT 4] Sutslo) gl |
dlg) WS AT S4E 2ged Agsien 2
sl AT BE FAES AW,

3. A% ALY AL

Ak kel F4, o|¥H 4A, Telos 71718
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. Bk FLE2e FRAYHS) ¢E, &
AR % 2 giving waygg Uz}, olet
H a7deg 4 Lachman AL B4R FEd o
2t 4, +, 2 R A7 ERA Hodah A
AARle] 254 ¥lsa Telos 7171& olf
T AYHY 2B AL BEA FAFT e g
€ Ave 4E 7IFez Aia disF He 9
& Ave 2 Aolg AE &34, §F Fx4
A& FE W 25 £58 A2 Bk

4, &4
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neurosis) & ¥ F utg offell Y whAYAR}
e A "y, ¥FAYE BHARAL) Fu
ol W} AN A wAGEE Ui L7
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AR2RE] o 7~8mullol 2~379 accessory
tendong #¥Asled {elAHok 79 &4gle]l Ha
AolellA] & A 5 ek,

Tendon stripperg Wold 4HAYgAL 283z
B ZAAA gEobd oF 30m AEL Zolg #HuE
T v HAE Ze wez MY ¥ WAL
HHde] HYERARE o lmo] S93 2o alo] ),

WX AT RAdel o} gl SEAE MR wo]
Wi ez HForl(double loop) oF 13~14em 2
ol9} 47t<te] o]47le| E|v Ethibond No, 1 HIF
T B4AE k2ol FAAE £& Whipstitchéich,
loopR Z& semifix FE7]ol Zol&F Az A4
A5 E HA Azol] 44 2P},

SAAZRE S Adstol APARANY s o2
B[R E4E AU gol e AY4HAANE
A8l AAG, olu] 7+ FE(intercondylar
notch) 2t ZelE #Hrlslel Y48 Ae L& e
(notchplasty)2 AW 2% g4 AT ¥
48 vl 22 AHEaRA4n thies F34 Agda
Ao} FRel FAL 33l AT BPg TE, o
BE BE9E 3kl B AL 77 E ol&3t o
g3 EE] F4oY o 6~Tm] Aubol 93
st ST SRR oF 4n9 diE B3 & 9HECL,

WhAAS e 479 ol4xe] AR semifix
FE7IE BE Y HEF el 4413}, ol 47
9 el Aol 4L 2em o4 UHF Bl 4YHES
et

34 4% 2ZedlA semifix §FE719 458
st FEAE Adslol disFoll ojo) 4dE o] AA
9] loop A°lZ 3o AURNEF sz, olE ua}
semifix YAE A}sted o|A7E uislEo A2
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A A% (Fig, 1),
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Fig. 1. Postoperative anteroposterior and lateral radiographs
showed proper placement of the graft and semifix screw.

Table L. Lysholm Knee score

Preop.(cases) Follow-up(cases)
Excellent (85-100) 0 S0
Good (70-84) 6 12
Fair (55-69) 36 0
Poor (0-54) 20 0
Average 570 91.8

AT RT THAEEH A A $F5E =
MA e H9 Aol S5 [AEESE Azsle
o, £% & 7947AE B8 ESUAE ABHEF
4ok €F oF 3AYA R=7F AARYR 2%
2 85 £F o 1071497 e #gaigd,

= 4
L €F o184 A4 &7

44 2RE Yrtetrl Asted Lysholm Knee
scoring scalez ol#d FAEF AldHA,
Lysholm Knee scores €3 H4 273, 3 68
Hog #HF 57.0FNey £F 1 FAY Ha
794, #Hd 100F 22 HF 91,8Hez F7lkiud
(Table 1),

olst A4 629 ReldlA €F FAIFAA s}
o] gisle At L2ulzled o#gel gizler
Hz71F9e] 8o slsdHm giving waysd
0o BAE T CdE glsddh % €Y
w3t Al Adez AL,

Lachman@As €4l 4 2 A9%71 0

d, 2E® Y o] 24:, FEE(D S el 24 7

g, FE @+ FAe| 148 Qe £33 A4 48

Fig. 2. The radiograph of arthrometer test with Telos at post-
operative 12 month follow-up showed establishment
of anterior stability of the knee joint.

Table 2. Lachmann test

Preop.(cases) Follow-up(cases)
- Q 48
+ 24 14
+4 24 0
4+ 14 0

Table 3. Pivot-Shift test

Preop.(cases) Follow-up(cases)

- 6 52
+ 4?2 10
4 14 0

Alofd 24, 142l ZE() 9 e Bhed F
TEGNS FEG+) Y FAE U A sidet
(Table 2,

Pivot-shift HAE €36 84 & B A7 6
#, AE# 2 FAo| 428, FTZTE )Y FAo) 14
ARen % FA4 5284 24, 1004 B
()9 d4dE 24t (Table 3),

2. €% A4 &2

Telos 7171 ol &4 HAwbdy 2Ed2 WAL £
A4 AY £RAEY 2ozt 201b HAA €47 7
mnoll 4] 25mme} H g HF 13,424, TmP2 =F
1 d EAA TmmellA] 11lan HYE HF 4,713, 6mn
2 Zhaste] HMubHs] hgAlel HEslen FAY
Ho g Fod zolE E3ck(P0, 05) (Fig. 2).
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Fig. 3. The radiograph showed that the threaded portion of a
semifix screw was in the femoral tunnel.

3. ¢¥%

lAZE A Pl olAAY £4o] AR
Q%7 29 Asich,

TE%F semifix JA4RIE Y |53 (guide
pin)el X719 FHE HEgsA EHA £
targetting 2aol 2allell4 Uz oj4AY HY
T3 FARFell 78 £4o) YA semifix AT
BE AYsA Zaxz WElFe] scrow postel] BA
% 89" A9t 18 Yok 232 semifix w4t
& ZolE Foll 9 (tendon kinking)eo| wr8ssl
A A7t 4204 Al '

Semifix VA7 di=#e] Futeoz 259 g
AL el difeld WiztA] ARIEAR dlE €%
semifix A ¥ZF 9271 3allald BE=Ee
U o2 s e3F Z5d 9% X e
Wik A=A gkt (Table 4) (Fig, 3).

¥ eMFE FH g¥SezA U Qe
o] 18#1(29,5%), WEAFIZZ $i3%e) 238(36,5
%), 1M FoAEe AMRPe FZolgo] 163
(25,5%), +&& el 5ol 1181(17%) A
gz asfell £MEF AW E S 3 (5%),
semifix A F-Roll 2% X RFe] 38| (5%) 0l
41 slKick(Table 5),

Eol izl 5 3EF AL g,

n &
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© s
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Table 4. Intraoperative complications

- Cg')hlplication Cases
Inaccuracy of guide pin targetting 2
~ Malposition of semifix screw 3
" Graft injury during passage 1
Tendon kinking by semifix screw 4
Graft injury during harvesting 2

Table 5. Parapatellar complications

Complications Cases
Quadriceps atrophy 23(36.5%)
Crepitus 18(29.5%)
Paresthesia at incision 16¢25.5%)
Kneeling pain 11(17%)
Anterior knee pain H5%)
Immitation by screw head 35%)
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