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Intraoperative and Postoperative Complications After
Arthroscopic Anterior Cruciate Ligament Reconstruction Using
Bone-Patellar Tendon-Bone Autograft
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ABSTRACT : Purpose : Evaluation and analysis of the incidence and causes of intraoperative and postop-
erative complications after arthroscopic anterior cruciate ligament(ACL) reconstruction using bone-patellar
tendon-bone(BPTB) autograft.

Materials and Methods : We reviewed 85 cases of arthroscopic ACL reconstruction using BPTB auto-
graft which had been followed up for more than 1 year. Intraoperative complications had been recorded and
coimected during the operation. Postoperative complications were analyzed and compared between 3 groups
which were classified by the last follow-up period after the operation.

Results : There were a few intraoperative comphications including patellar fracture(l case), contamination
of harvested grafi(1 case), impingement of graft(2 cases), blow-out of (he posterior walt of the femoral tun-
nel(1 case) and intraarticular retraction of the screw(l case).

The result of the comparison of postoperative complications among the groups shows that the incidence of
anterior knee pain, donor site pain and patellofemoral crepitation were significantly decreased after 2 years.
But there was no significant decrease in these complications after 3 years.

Conclusion : Intraoperative complications after arthroscopic ACL reconstruction using BPTB autograft
were due to incorrect technique and carelessness of the operation team, and can be prevented by improvement
of surgical technique and accumulation of experience. Postoperative complications were somewhat unavoid-
able but gradually improved with time; hence, we should consider it for the selection of graft donor.

KEY WORDS : Bone-patellar tendon-bone autograft, Arthrescopic ACL reconstruction,
Complications

- N B
« Addsess reprint requests to
Kyung Tae Kim, M.D.
Department of Orthopedic Surgery. Seoul Sacred Heart ARAAN A ’,;}A}‘-"IEH NAsA 27} Z-SAH-Bo] 2
General Hospitat 40-12 Chungryangri-dong, Dongdaemoon- _ B}
gu, Seoul IBS-GI 1, Korea pyane s ® ol Abgso] govt ZEs} FHo] sta e uAAS
Tel : 82-2-966-1616, Fax : 82-2-968-2394 s T 21% 2] 71X FHol= BFEln I FE57)

E-mail : kktkimos@hanmail.net


mailto:kktkimos@hanmail.net

st A= M 6 A M 1 & 20024

7 @R gasie olas) AN 2Pl whE ofef 7
A ¢ F L FE T G950 Y 4 B &
Aok §5 ol 4gsl AHgol F7hskn AUk

ool AAEL A7 B-AV-E BYIIE olg@
2273 QP AAEA £5 F L FE F 04
% 4 U old A gYEE Lol olg ARES) 2
3op ML £4 GORA 2 BPNESD U9 ¢ Fa
Q APARLY ABEA PAF) AL Foln EH A
28 ol YT £E¢ Fu a3ict

19964 1¥€58 2001d 294712 £% AgolaolA
A7t F-ENA-FE o)t FEAH AR AA
& AW 1 0] FA} M dd 8591E e
sAck g7t 734(86%). AT 124d1(14% 11 eH
ol M4 104, Hm 5942 FF 34 . A, ¢
o] 5141(60%), #5o| 3441(40%), &3 F T4
713HE 25l 15377 HE 19/deln A 7I¢e
12090 7422 BF 32780l &40 ~
T £330 4149(48%), RFAL2 1549 (18%). slip
down 1261(14%). 53 74(8%plx it4 | 7]l &
94 104(129%) ok $EEE UE dEd 92 24
9 (28.2%). 2% AZW 9 894(9.4%), WeE dE
# FE 491(4.7%), WS SR &2 60l(7.0%)
Fa FHAAQN D 9 & S8 &4e] Futg Ao

TFable L. Intraoperalive complications

Al o] &ict.

B Eo] B 2L A7 Ao TG uion Al
Aen oA 5 £AA2 FdA <% 10 mm Kol
g A o g Aok, sel S4AAE ol g
of 1 gl@dom AFPsinon gy FIE BE 7T
AYALE AHE81d o] A S nAsct.

Fg 3 A% PEZL BA FA 7158t wystea
sgen ¢ ¥ 2A% EFS 3T 34 7300 vl
& F 1daA 2d old(1d). 2ddAM 39(0d), 3
d ol (IR) 2] 3Te2 Ure A4zt 2 NEd Ax, &
AGR 5 ERsI 7 w3he] B 2L FAEH
2.2 Chi-square test % Fishee) 3% 34& M3
qick. & F 1ol 29 Aol 7 & & 2649 2 @A 22
o, oz} 4, SEA BFUo] 32 P, 5 £ 2
Al 3 Alo] & & 2742 g} 249, 4R} 34, H
¥ o] 31.64%en, e £ 3d o] F2 & 324
2 gz 274, |7} 54, H vo] 37 8494

< 1}

F& F LT YT SAF 22 19, AFE ol¥A
9] 9 1), oA 5 24, WFEY £ HEF 2
3 14, YA B2 £5171 14 J%iTk(Table 1).

FE F HF FA A Folgldd gHFEL BHLE AT
86(9.4%), €W AU EFF 184 (21.2%), o\4A
TAR FF 104(22.4%), £4F FHA L 16¢

Table 2. Postoperative complications

Complications No. of cases Complications No. of cases
Patellar fracture 1 Limitation of motion 8( 9.4%)
Graft contamination(Dropping) 1 Anterior kneg pain 18 (21.2%})
Graft impingement 2 Donor site pain(Patellar tendinitis) 19 (22.4%)
Femoral posterior wall fracture 1 Pateliofemoral crepitation 16 {(18.8%)
Bone plug retraction 1 Paresthesia in incision site 24 (28.2%)
Graft loosemng 1( 1.2%)
Graft failure F( 1.2%)
Table 3. Comparison of postoperative complications between the groups
Complications 1Yr-2Ye(T) 2Yr-3YR( 1) More than 3Yr(TN)
(n=26) (n=27) {(n=32)
Anterior knee pain 10 (39%) 3(E1%)* 5{16%)
Donor site pain(Patellar (endinitis) 11 {42%) 4 (15%)" 4 (13%)
Paicllofemoral crepilation 9 (35%) 3(11%)* 4(13%)
Paresthesia in incision site 8(31%) 7 (26%) 9(28%)
Limitation of motion 2( 8%) 2( 7%) 4 (13%)

* p<0.05
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Fig. 1. The plain X-ray shows blow-out of the posterior wall of
the femoral tunnel and posterior protrusion of the inter-
ference screw.
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