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Revision Anterior Cruciate Ligament Surgery Using Hamstring Autograft
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Department of Orthopaedic Surgery, Ujjongbu St. Mary’s Hospital, The Catholic University of Korea

ABSTRACT: Purpose: The purpose of this study is to evaluate the results of revision surgery for failed anterior cruciate ligament
(ACL) reconstruction using quadruple hamstring tendon autogeaft.

Materials and Methods: From May 2000 to July 2002, six patients received ACL revision surgery using quadruple hamstring
autografy for failed ACL reconstruction. Femoral tunnels were made 40 mm in depth and fixed with a cross pin and a bioabsorbable
interference screw to fill the bone defect. In tibial tunnels, the grafts were fixed with Intrafix{Mitek, Norwood, MA). In case of tibial
tunnel widening, additional screw-washer fixation was done. Follow up was at least 12 months postoperatively. Clinical assessments
consisted of Lysholm knee scores, International Knee Documentation Committee(IKDC) evaluation form and manual maximal side
to side difference using KT-2000 arthrometer.

Results: The average Lysholm knee score improved from 77.2 preoperatively to 87.7 postoperatively. At the final IKDC evalua-
tion, | case was graded as normal, 4 nearly normal, 1 abnormal. Mean side to side difference of manual maximum anterior displace-
ment using the KT-2000 anthrometer was 1.8mm. The success rate was 83%.

Conclusion: ACL revision surgery using quadruple hamstring autograft with double fixation is considered good procedure with
successful results.
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Table. 1. Detailed Patient Data

Pt Sex Age

Foltow up (mo)

Graft at initia)
reconstruction

Procedures done
before revision

Procedures done
with revision

Etiology of
Failure

ACL reconstruction®

l M 32 21 PT* MM repair” Surgical Technique
LM meniscectomy!
PT ACL reconstruction Medial MAT"?
2 M 2 19 LM repair Surgical Techni
MM meniscectomy urgieal fechnique
AAT ACL revision
ACL reconstruction
3 M 9 Surgical Techni
3 18 AA MCL reconstruction®* urgical Technique
4 M 2 s PT ACL rec?nstruct:on LM meniscectomy Surgical Technique
LM meniscectomy
5 M 35 13 HT ACL reconstruction Trauma
6 M 51 02 AA ACL reconstruction Trauma

LM meniscectomy

*PT : patellar tendon
*ACL : anterior cruciate ligament
' MAT : meniscus allograft transplantation
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' AA : Achilles allograft
"MM : medial meniscus
**MCL : medial collateral ligament

*HT : hamstring tendon
LM : lateral menscus
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Fig. 1. Cross pin guides were inserted and only upper sleeve
was introduced for the cross pin insertion.
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Fig. 2. After fixation of one cross pin, bicabsorbable interfer-
ence screw was inserted for filling the bone defect of
the femoral tunnel.

Fig. 3. Whlle the four bundles of the hamstrmg graft were
publed using the tensioner, Intrafix was inserted for tib-
ial tunnel fixation.
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Flg. 4. Schematic drawing of the procedure. {A) After removal of the hardwares, new tunnels were made. (B) Cross pin was inserted
avoiding the widened femoral tunnel. {C) A bioabsorbable interference screw was inserted into the widened femoral wnnel.

And the tibial tunnel was fixed with Intrafix sheath and screw.

Fig. 5. Second look arthroscopic findings after hamstring ACL revision surgery. {A) Good synovialization of ACL. (B) Half synovi-
alization! of ACL.
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