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Anterior Cruciate Ligament Reconsruction Using Tibialis Tendon Allograft
- A Short-Term Foliow-Up Result -

Jong-Ken Woo, M.D., Sung-Do Cho, M.D., Sang-Hun Ko, M.D.,
Sogu Lew, M.D., Moon-Soo Park, M.D., Kwang-Hwan Jung, M.D.,
Chang-Youl Gwak, M.D,, Chae-Chil Lee, M.D.

Department of Orthopedic Surgery , Uisan University Hospital University of Ulsan College of Medicine, Ulsan, Korea

ABSTRACT: Purpose: To evaluate the clinical stability and function after arthroscopic anterior cruciate ligament (ACL) recon-
struction using fresh-frozen tibialis tendon allograft .

Materials and Methods: Of the patients who wnderwent ACL reconstruction using tibialis tendon allograft from July 2002 to June
2003, thirty-one patients could be cvaluated and the mean follow-up period was 19 months. Evalvations included were Lysholm knee
score, 2000 International Knee Documentation Committee (IKDC) subjective knee score, Lachman test, pivot shift test, KT-1000
arthrometer measurcment and 2000 IKDC knee examination.

Results: The mean Lysholm score was 88. Twenty-cight patients (90.3%) were good or exellent for the measured parameters.
Twenty-seven paticnts(87.1%) was over 70 in IKDC subjective knee score. Thirty patients (96.8%) had 1+ firm end or negative
Lachman test. 27 patients (87.1%) had a ncgative pivot shift. Thirty patients (96.8%) had less than Smm difference of maximal man-
ual difference by KT-1000 arthrometer . Twenty-nine patients (93.5%) were nearly normal or normal grade by 2000 TKDC knce
examination. Complications were [ casc of failure and 1 case of infection.

Conclusion: ACL reconstruction with the doublc-stranded fresh-frozen tibialis tendon allograft resulted in a reliable and pre-
dictable outcome after short-term follow-up.

KEY WORDS: ACL, Tibialis tendon allograft, Reconstruction
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Fig. 1. EndoPcarl is sutured to the proximal end of the double-
stranded tibialis tendon allograft which is whip-stitched
except intraarticular portion.
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Table 1. Results of Lysholm scare and 2000 IKDC subjective knee score

Pre op

Last follow-up

No. of pts.(%)

No. of pts.(%)

Lysholm score

85-100 0(0) 11 (35.5)
70-84 0 17 (54.3)
55-69 14(45.1) 397
0-54 17 (54.9) 0O
IKDC score

85-100 0(0) 10(32.3)
70-84 1(32) 17 (54.8)
55-69 14 (45.1) 3(9.7)
0-54 16 (51.D) 1(3.2)

Table 2, Results of objective tests

Preop

Last follow-up

No. of pts(%)

No. of pts(%)

Lachman

- 0 21(67.7)

1+ 1(32) 9(29.1)

2+ 16 (51.6) 1(32)

3+ 14 (45.2) 0

Pivot shift

. 0(0) 27(87.1)

1+ 10(32.2) 3097

2+ 18(58.1) 1(3.2)

3+ 309.7) 0(0)

KT-1000 arthrometer(manual maximum difference)

0-2 mm 0(0) 14 (45.2)

3-5mm 4(12.9) 16 (51.6)

6-10 mm 18 (58.1) 1(3.2)

>10 mm 9 (29.0) 0 )
Table 3, Results of 2000 IKDC knee examination

Grades Preop Last follow-up

No. of pts.(%) No. of pts.(%}

Normal 0(0) 18 (58.1)

Nearly normal 4(129) 11(35.4)

Abnormal 17 (54.8) 2( 6.5)

Severely abnormal 10 (32.3) 0(0)
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