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Surgical Outcome of Primary Repair in Anterior Cruciate
Ligament Rupture
- Minimum 4-years follow-up -

Ki Yong Byun, M.D., Kwang ¥in Rhee, M.D. and Suk Joon Lee, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Chung Nam National Universily, Taejon, Korea

ABSTRACT : Purpose : To evaluate of the surgical outcome of primary repair in anterior cruciate liga-

ment Tupture.

Material & Method : Twenty-five patients underwent arthroscopic primary repair of ACL. We performed
pull-out suture of ruptured ligament in 18 cases, and suture and augumentation with gracillis & semitendi-
nosus in 7 cases. At follow up, the International Knee Documentation Committee{TKDC) scale & Lysholm
score were used to grade outcome, and also the KT-2000 arthrometer was used to evaluate objective ligament

faxity.

Results : In analysis of IKDC scale, final evaluation group were group A in 3 cases. group B in 13 cases,

group C in @ cases. The mcean value of Lysholm score was 83 points. [n KT-2000 arthrometer examination,

mean anterior translation was 3.9mm at 201b, 7.3mm at 30lb. The mean difference value between injured
knee and uninjured knee was 1.1lmm at 20lb, 2.29mm at 301b. There was statistical significance in mean dif-

ference value between injured and uninjured knee,
Conclusion : By analysis of clinical & objective data, we could confirm that the mid-term result of ACL
suture is not satisfactory. So, we recommend that ACL reconstruction would be done in young active patient

rather than suture.
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Fig. 1-A. The arthroscopic view showed nearly complete rupture of ACL in a 25 year old man.
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1-B. The 5 sutures of ruptured ACL was fixed at lateral condyle of distal femur.
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Table L. The results of IKDC scale evaluation

Group A B C D
Patient subjective assessment 3 15 7 0
Symptom 4 2 9 0
Range of motion 19 6 0 0
Ligament evaluation 5 14 6 0
Functional test 13 9 3 0
Final evatuation 3 13 9 0

T ngte] AFE B A groupe® ERHHAUC
Lachman test§2 Qe f#rlelss 1499 gajel
AM 33 5mmel 98 B9 B groupel 7} 8
+ FEE HAd. 7% FAME 139F0l A groupld
Rl 7t B X R4, ol ZIAE Ev
E B4 AF 7 A E A groupel 3%, B
group®l 13%, C groupe] 99, D groupel 042
24 AAH ez B groupe] 74 Bskok(Table 1).
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