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Autograft versus Allograft for

Anterior Cruciate Ligament Reconstruction
= The clinical analysis of patellar tendon autografts
compared with allografts -

Churl Hong Chun, M.D., Yeung Jin kim, M.D., Jae Hyun Yang, M.D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University, tksan, Korea

ABSTRACT : Purpose : The purpese of this study was to compare the efficacy of bone-patellar tendon-
bone(B-PTB) altograft with autograft B-PTB reconstruction of anterior cruciate ligament(ACL) according to
the subjective and objective criteria.

Matertals and Methods : 42 patients were treated for acute rupture of chronic insufficiency of the ACL
between March 1993 and June 1996. There were 18 autografis and 24 allografts for ACL reconstruction. At 2
years of follow-up after operation, autograft and altograft groups were compared based on subjective, objec-
tive criteria and Telos stress arthrometer

Results : The modified Feagin Scoring System revealed 16 patients(88.9%) with a satisfactory result by
autografts, but 21 patients(87.5%} with a satisfactory result by aflografts after 2-years follow-up. There was
no statistically significant difference between the {wo groups. ACL reconstruction with B-PTB allograft did
not produce a significant functional deficit. But patellofemoral pain and crepitus were more frequent in the
autografts(33.3%) than allografts(8.3%) (p<0.05).

Conclusion : The ACL deficient knees treated with allografts for ACL reconstruction tended to be better
than those reconstructed with autografts for the reduction of patellofemoral crepitus and pain. B-PTB allo-
graft provides an acceptable alternative to autograft tissue for reconstruction of the ACL.
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Table 1. Clinical results

Group Autograft  Allograft
Tegner activity score” 7.2 7.9
Laxity at Telos 20 Ib (am)}* 1.7 1.8
Range of Motion (" }* 122 121
Decreased Thigh circumference {¢m)* 1.0 f.1

Patellofemoral problems’

. . . 333 8.3
(crepitus, pain, mobility) (%)

* P value>0.05
T P value<(.05
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Fig, 1-A. The 23-year-old male patient, autograft B-PT-B ACL reconstruction, 30 months follow up Telos-2000 stress arthrometer
showed good reconstructive resuit.
B. The tangential view of who have a patellofemoral symptom.

P-F Sxs.(-)

Fig. 2-A. The 21-year-old female patient, allograft B-PT-B ACL reconstruction, 26 months follow up Telos-2000 stress arthrometer
showed good reconstructive result,
B. The tangential view of who have no patellofemoral symptom.
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Table 2, Results according to Modified Feagin Scoring System

No. of cases
Group
Autograft Allograft

Excelleny 8 10
Good 8 11
Fair 1 2
Poor 1 1
Total 18 23
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