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The Clinical Results of Anterior Cruciate Ligament
Reconstruction in Qver 40 years Old

Eun Kyoo Song, M.D,, Jong Keun Seon, M.D.

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

ABSTRACT: Purpose: To evaluate clinical outcomes after anterior cruciate ligament (ACL) reconstruction in middle-aged
patients and determine the factors affecting the outcome.

Subjects and Metheds: Clinical results obtained from 60 cases (60 patients) older than 40 years of age at the time of surgery and
58 cases {58 patients) younger than 40 years of age who underwent ACL reconstruction between August 1988 to Januwary 2002,
return to sports activity, and stress radiographs using Telos instrument were compared.

Results: The Lysholm knee score was improved from the preoperative score of 54.0 points to the postoperative score of 92.9 in
patients older than 40 years of age and was improved from 56.2 points to 92.2 points in patients younger than 40 years of age.
Clinical outcome was excellent in 51 cases (85%) and good in 9 cases (15%) in patients older than 40 years of age and was excellent
in 47 cascs (81.0%) and good in 1] cases {19.0%) in patients younger than 40 years of age. There was a significant difference in the
rate of retuming to preoperative sports activity between patienmts older than 40 years of age (60%. 36 cases) and younger than 40
years {82.8%. 48 cases). According to Telos stress radiography, the preoperative difference of | 1.2 mm was decreased to the postop-
erative difference of 3.1 mm in patients older than 40 years of age and the preoperative diffesence of 10.7 mm was decreased to the
postoperative difference of 2.9 mm in patients younger than 40 years of age. Clinical outcome did not show significant correlation
with age, gender, surgery method, the presence of additional injury, and the rate of return to sperts activity before receiving injury
(p>0.05).

Conclusion: Age didn’ t have a significant influence on the final outcome of ACL reconstruction and good results could be
obtained with ACL reconstruction even in middle-aged patients.
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Table 1. Associated Injuri¢s

MM

LM

MM+LM

LCL

LM+MCL

MCL

MCL+LCL
MM+LM+MCL
MM-+LM+PCL
MM-+MFC cartilage defect

N
~J

N = 0 o= &N W

MM: wiedial meniscus, LM: laterat memscus, LCL: fateral col-
lateral ligament,

MCL: medial collateral ligament, PCL: posterior cruciate liga-
ment,

MFC: medial femoral condyle
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