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Pretibial Ganglion after Anterior Cruciate Ligament
Reconstruction with Bioabsorbable Interference

Screw fixation (Bioscrew®)
- A Case Report -

Eun Kyoo Song, M.D., Sang Don shim, M.D., Myung Sun Kim, M.D.

Department of Orthopedic Surgery, Chonnam National University, Gwangju, Korea

ABSTRACT: The complication caused by a bioabsorbable interference screw composed of Poly-L-Lactic-
Acid is rare after anterior cruciate figament (ACL) reconstruction. We reported a case of a pretibial ganglion
at the orifice of the tibial tunnel where the graft tendon had been fixed with a bicabsorbable interference
screw (Bioscrew™) for ACL reconstruction using autogenous hamstring tendon. The patient was underwent
ganglion excision and interference screw removal.
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Fig. 1. Anteroposterior and lateral radiographs of the right knee
showing no tibial tunnel widening at 1 year follow up F;. 3.
after ACL reconstruction with autogenous hamstring ten-
don and tibial fixation with bioabsorbable interference

Microscopic finding of the cyst wall shows synovial lin-
ing and diagnosed to ganglion.

SCrew.

Fig. 2. Magnetic resonance images thai were checked | year atier ACL reconstruction show the 1em sized oval-shapd lesion in the
tibial wnnel site in which the graft tendon had been fixed with a bioabsorbable interference screw, which represented low sig-
nal intensity in Tl-weighted saggital image (A), high signal intensity in T2-weighted saggital image (B) and non-enhanced
lesion by contrast (C).
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