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Comparison of Results of ACL Reconstruction
According to the Fixation Materials
(Metal & Bioabsorbable Interference Screw and RIGIDfix)

Hong Chul Lim, M.D., Joon Ho Wang, M.D., Young Jin Rho, M.D. Jin Ho Hwang, M.D.

Department of Orthopedic Surgery, Guro Hospital Korea University, Colleage of Medicine, Seoul, Korea

ABSTRACT: Purpose: To analysis each clinical results after arthroscopic ACL reconstruction with using variable fixatives which
are metallic and bioabsorbable interference screw, and RIGIDfix. Therefore, We reported the clinical reliability and safty of ACL
reconstruction using RIGIDfix.

Materials and Methods: We evaluated the results of arthroscopic ACL resconstruction with patellar tendon autograft among three
groups, of which group 1 is used metal interference screw for 44 patients, group 2 used bicabsorbable interference screw for 47
patients, group 3 used RIGIDfix for 42 patients. We compared the clinical results by physical examination {anterior drawer test,
Lachman test and pivot shift test), Lysholm score and KT-2000 arthrometer and compared the radiological results by measurement of
tunnel and fixatives position and widening and by MRT findings. We analyzed the results by SAS 8.2 Ducan, Tukey and paired i-test.

Results: Physical instability was in 5 cases, which group 2 had 4 cases and group 3 had 1 case. Lyshohm score improved lrom
59.8.64.4, 61 t0 90.1, 92.3, 92. KT-2000 arthrometer instability improved {from 9.20, 10.2, 9.5 1o 1.43, (.62, 2.00 {p=0.478).
Radiologically, all cases had excellent tunnef position and cyst change was observed the 8 cases in the group 2, but, all 20 cases 2nd
MRI had signal change of peri-fixatives. But, no correlation of clinical results.

Conclusion: No statistical difference of clinical instability was found among three groups. And femoral tunnel changes were much
observed in group I, II than III.

We considered the RIGIDfix has much advantages because the short operation time, better fixation position and much bone con-
tact surface. But, further long term follow up study was needed.
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Table 1. Distribution of age and sex among the groups

o 1dlelgen HF A-E 26.44 (18~541) I3
c} Zh ol u}@ B E 9] Aol gUATt (Table 1).

T A0 AF = &40 1184 (88.7%R 7MY %
%o, wE Alil 9d (6.8%). 2 2} 69 (4.5%) °l%d
b A2 &4 FolE FT 634 (53.5%) 2 HY 2
o] z2kAska Uik,

F4 F Fenxe e Aidd 3¢ G947 24.60
4 A2 7o ASHF 20702, A 129 AF 16.2
Agoluct.

FA 71 i 12/0¥AN 2 78MY olied,
#H 14 671Hol}.

2. % &%

Al 95 &4 i &4 564 (42.1%), F
vk &ate] A9 U vkew A &49 kg 3eot
4149 {30.8%E 7+ g%on}, YE SR &4 11
d(8.3%). 91& ML AF &322 100(7.5%), WS
2 2F AW AF &4 64(4.5%), 2 S 99
(6.8%) <litk. z} #3ke] BE 9] Aol Holx] gkske}
{Table 2).

FurAzel) &gol Futdl Ao Aesided, o
2 UE R Qo &4 iside A XNEE AlHs
of, tgg dF &4 Fitd Aee ¥ A

T4 F ARAAA AL BE Ao F2 (A1

Sex 10~19
™M F (age) 20~29 30~39 40~49 50~59 Avg. age
GEM) 37 7 5 26 10 3 0 26.7
GIH(B) 39 8 6 23 15 3 0 26.5
GHI(R) 34 8 8 23 7 3 1 26.0
Table 2. Associated injury among the groups
ACL MM LM MM+LM MCL LCL MCL+LCL MCL+MM LCL+MM

GI1{M) 20 13 3 2 0 (1} 2 0
Gl (B) 18 t7 2 3 2 0 2 0
GIII(R) 18 i 5 1 l l 0 1

ACL: anterior cruciate ligament, MM: medial meniscus, LM: lateral meniscus, MCL: medial collateral ligament, LCL: lateral col-

lagteral ligament
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Fig. £, (A) Measurement of tibial tunnel placement (B) Measurement of tibial tunnel widening.
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1. 944 A+

B4 el B F Lysholm score = & & 623
A e ¥ o0FeR Y 285 Ho FI. £ 3
WO ol vimd A, 4 e M 59.88, 64.4
d, 61302 AR Aol gAY (p=0.458). +=
#F 90.13, 92.33, 92.0322 EF ¢ 5% 2
g 2o FRlon, 37 Alole] FAEA Aele glddch
(P=0.345).

2. €@de BAFH (o1Fdd AA ¥ KT-2000

arthrometer)

Anterior drawer test, Lachman A4}, Pivot
shift A, 9igr Ui AEH A FAA FAS 1l 7
$E &8A B oR BaE A

2OWAL B AfE AA 1334 F 59 (3.7%) ©l
ot zZ+ zb 2o wal, Al 197 149, 2T 49, 2 370

Table 3. Graft and screw position in simple X-ray

Me Bolzl 2gkth, 5d ZFoA A &4 7)gEe]
Act.

KT-2000 arthrometer (maximum load) & &%
3 A3 5 A A 1+ 9.20k1.87 mm, A 2
10.2£1.50 mm. A 32 9.5 mmt 1.53 mmelA] &
& & 7+ Fol Y2t | 43 mm+0.87 mm. 1.62+£0.69
mm, 2.00£0.74 mm& yEhges] A o g E
4 Aol §19ck (p=0.478).

3. WA Ax

1) BY 2 AR 913A

iy BHdel AAE A 129 A$ 2.¢81.7 mm, A
279 AL 3.;x2.1 mm, A 379 F¥ 3.0t2.4
mm 2 &35 FARIez FodAs 2id
(p=0.428). AF ¥d9 A& A 1T 543 I o
ALRE 20 & AQstns YASAY Tt X5ty A
ol & RAFA| & ¢t} (Table 3).

2) 4E HY 379 ¥

A3 1334 F 864 (64.7% 4+ AF E129] 2717}
Zrtatdn, A 19 449F 159(34.1%) | A 292
47d4%F 384 (80.9%), A 3L 424F 3349
(78.6%pIct. F&4 VAR A28 A 1M 3
2 el de} Zr717) 2l 24 A Bk (p=0.021).

2E A AlRoA el HE Fhe AFH ARA
2.66mm, S8 AL4A 2.46 mmE FHsidch
(Table 4). 854 24 JrldddA 8d Z712) 371%
HE AFY 2 Z29 A 1.9 mm 2 7 AL W
AE 59 (p=0.002).

3) HEE g9 =27 F71 Hm

Al 12 B AL oA oiEFE Elde 30 §7
F 449dF 2d (4.5%)¥e8 #HE 2.3 mm (2~3
mm) F7HRlck (Fig. 2). &4 4 W (A 20)

GI(M)* Gu(B) G III (RY
post.. 15 16 14
Graft B" | Same 27 30 28
ant. 2 0 [}
over Lhe top 20t 1.7 mm 3.0 2.1 mm 3.0 24 mm
Screw AP 50°+24 6.0°+24
{Divergence) Lat. 25°+28 42°+ 3

*: Group 1 (Metal interference screw), ! : Group II (Bioabsorbable screw), * - Group ITE (RIGIDfix), ": Blumensaat’ s line
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Fig. 2. (A) Male 23 year patient, immediate postoperative X-ray, no visible femur tunnel change (B) POD § yrs. femur sclerotic

change around femur tunnel (2 mm increased).

Table 4. Changes in tunnel (Simple X-ray)

AR RIGIDfix 929 313 25 W3 ZAE90

A 12Me F& AR 93 8 Zntz 328
7h A PeH, A 2TdME BE dolA TidAM A &
o, T2 - S92l 23 =] HEE #8 + s
t} (Fig. 3). RICIDfixE AH4-& Al 320l thE e
Yol $i3 oA ez WglE: B3 # & Aot
(Fig. 4).

POD 4 M X-ray East X-ray
AP Lateral AP Lateral
GI1(M)* No change No change 1.9 (1~3.2) 1L9(1~2.8)
GII (BY 1.8 (1~3.5)" 1.6 (0~2.00 3.2(1.8~5.8) 3.0(2.0~5.0)
G III (R)! 1.9(1~3.2) 1.7 (0~2.2) 2.8 (1.5~4.0) 2,5(1.5~3.6)

*: Group I (Metal interference screw), '« Group II (Bioabsorbable screw) , ! : Group ITT (RIGIDfix) , ': unit (mm)
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Fig. 3. (A) Male 25 yrs old, Group 2 (B} POD 10 month femur cystic change (arrow)(B) T2 high signal change around
the bio-screw in the femur (arrow)

Fig. 4. (A) Female 18 yrs old, POD 10 M, in the simple X-ray (B} No signal change around femur tunnel
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A3 LT oA Elge] F7] WE7F SAA-F-o) v
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