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Second-look Arthroscopic Findings after ACL Reconstruction
— The Changes around Graft —
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Shun-Wook Chung, M.D., Hoon Hwang, M.D.,
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Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

ABSTRACT : Purpose : To evaluate the types of the fibrous scar formation around graft after ACL recon-
struction,

Materials and Methods : Between Nov. 1997 and Jun, 1999, the second look arthroscopy was performed
on L5 knees of 14 patients. We evaluated the changes around graft and measured the tunnel position that the
tibial tunnel position as a percentage along the length of the tibial ptatean from the anterior-to-posterior as
seen on a lateral radiograph and the femoral tunnel position as a percentage along Blumensaat’s line from
anterior-to-posterior as seen on a lateral radiograph.

Reswlts : The tibial tunnel position was from 27% to 58%(mean 41%) and the femoral tunnel position was
from 58% to 83%(mean 76%), so the tunnel position was ideal in atmost cases. By arthroscopic findings. the
grafts were not impinged in all cases and the fibrous scar was formed between intercondylar notch and grafi
in alimost cases except 3 cases. The types of fibrous scar formation were 6 cases of fibrillated fiber and 5
cases of fibrous nodule and 1 case of fibrous band.

Conclusion : There was no impingement on graft in all cases and various types of fibrous scars were
formed around grafts.
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Fig. 1. Fibrous band adhered from graft to anterior capsule.
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Fig. 2-A. About 1.8X ].3cm sized fibrous nodule was formed between intercondylar notch and graft.
B. Histologic appearance of the fibrous nodule{Hematoxylin and eosin, X 100). The nodule is composed of active fibroblasts and
synovial lining cells with extensive degenerative change and tiny bony chips which have no osteoblastic and osteocytic cell.
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