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Fig. 1. Simple X-ray film after ACL reconstruction using

achilles allograft.
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Table 1. Subjective Evaluation
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Table 2. Results of questionnaire of MTA

No. of knees

Overall

Normal 32

Improved 18

Same 5

Worse 1
Giving Way

None 43

Rare/sports

Occasional/sports

Frequent/sports 1
Tegner activity score

Score VI : Tennis & Badminton 12

Score V ; Cycle & Jogging 20

Score IV : Labor (Moderate) 20

Score 11T : Swimming & Walking 3

Score O~II : Walking only 1
Lysholm Knee Score

Instability(25) 22.4

Pain(25) 20.6

Locking(15) 13.5

Swelling(10) 9.1

Support(5) 5.0

Limp(5) 4.8

Stairs(10) 82

Squaring(5) 4.6

Total(100) 88.2

Recovery of premorbid

Injuried sports o
sports activity
Football 29 7 (23%)
Basketball 14 2 (14%)
Badminton 5 1 (20%)
Tennis 3 1 (33%)
Squash 2 1 (50%)
Miscellaneous 3
*MTA : modified Tegner activity
Table 3. Objective Evaluation
Test result No. of Knees
: Preopeative Follow up
Lachmann test
0 0 44
Grade | 7
Grade II 25
Grade III 24
Pivot shift test
0 0 42
Trace 6 10
Present 41 3
Guarding 9
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=ABSTRACT=

Arthroscopic ACL Reconstruction Using Fresh-Frozen
Achilles Allograft
- Clinical results, Recovery of sports activity-

Churl Hong Chun M.D., Dae Ho Ha, M.D., Dong Chul Kim M.D.,
Hyun Jun Kim, M.D.

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

Purpose : ACL (anterior cruciate ligament) reconstruction using achilles allograft was done for
whom ACL injured person in recreational sports activity. The purpose of this study was to evaluate
the clinical results and return to their sports activity in these patients.

Materials and Methods : ACL injured 56 amateur athletes who had experienced sports 3 times a
week more than 5 years, reconstructed with Achilles allograft, and it was analyzed subjective and
objective parameter, Tegner scoring, Telos stress arthrometer, Lysholm Knee Scoring System and
modified Feagin scoring system. The average age was 25 years old (range: 18~49), the average follow
up period was 15 months (range: 12~19). Morbid sports were football (29 cases), basket ball (14
cases), badminton (5 cases), tennis (3 cases), squash (2 cases) and otherwise (3 cases).

"Result : The mean Lysholm Knee Scoring System was improved to 88.2 from 60. Telos arthrometer
in anterior stress test revealed 2.3 mm improved from 7.1 mm. The modified Feagin scoring system
showed 50 cases (89%) with excellent and good results. We had obtained 12 cases (21%) of Tegner
score VI, 32 cases (57%) of score V, 20 cases (35%) of score IV, 3 (5.3%) cases of score II1.
Conclusions : Reconstruction of anterior cruciate ligaments can restore stability sufficient to allow
sports activity in ACL injured patients, but it’s difficult to achieve “normal” sports activity. So we

will have to solve the reasons of this dissatisfaction at furthermore.

Key Words : ACL reconstruction, Achilles allograft, Sports activity recovery
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