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=ABSTRACT =

Complications of Anterior Cruciate Ligament
Reconstruction

Eun-Kyoo Song, M.D., Jong-Seok Kim, M.D.

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

Although the number of anterior cruciate ligament reconstruction is increasing, complications after
primary ACL reconstruction are more difficult to determine. Intraoperative and postoperative compli-
cations can lead to ultimate failure of a primary reconstructive procedure. Therefore, surgical success
in ACL reconstruction requires detailed knowledge and technical advancements about ACL recon-
struction. Preoperatively surgeon must pay attention to selection of grafts and methods of fixation,
and intraoperatively, attention to the harvest of graft, passage of graft, intraarticuar placement of the
graft, notchplasty, proper tensioning of the graft, and others. Postoperative complications must be
detected early, including infection, abnormal healing responses, arthrofibrosis, graft rejection, and
reflex sympathetic dystrophy. Careful patient selection, appropriate surgical timing, careful surgical
technique, and supervised preoperative and postoperative rehabilitation can minimize postoperative

complications.
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