CHst2EAHE3| X H8A M 15 2004
Journal of Korean Arthroscopy Soc.
Volume 8, Number 1, June, 2004

A7t 8 §F F-EANA-TE o188 AY A4 A AAE
- &7 FA A2 ¥z -
A ARt ANyl B edAgad

ZME - B2 - I5H - 252 |8 - ues

Autograft Versus Allograft Bone-Patellar Tendon-Bone in Anterior Cruciate
Ligament Reconstruction
- A Comparison Of Mid-Term Follow-Up Resuits -

Sung-Do Cho, M.D., Sogu Lew, M.D., Su-Hyun Cho, M.D.,
Jong-Ken Woo, M.D., Chang-Hyun Yoo, M.D., Moon-Su Park, M.D

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

ABSTRACT: Purpose: To compare the mid-term follow-up results of anterior cruciate ligament{ACL) reconstruction with the
bone-patellar tendon- bone(BTB) autograft to those with the BTB allograft.

Materials and Methods: Retrospective study was performed in 59 cuses with BTB autograft and 42 cases with BTB allograft.
Evaluations include Lysholm score, 2000 IKDC subjective knee score, Shelbourne patello-femoral pain score , Lachman test, pivot
shift test, KT-1000 arthrometer test and 2000 TKDC knee examination.

Results: There were no significant statistic differences between two groups in Lysholm score and 2000 IKDC subjective knee
score of more than 70 (p<0.05). Five cases(8.5%) showed the patello-femoral pain score less than 80 according to Shelbourne with
autograft group and two cases(4.8%) with allograft group (p<(0.05). Lachman test, pivot shift test and KT-1000 arthrometer test
showed no significant statistic differences between two groups(P<0.05). Fifty-four cases(91.5%) were normal or nearly normal
according to the 2000 IKDC knee examination with autograft group and thirty-eight cases(90.4%) with allograft group(p<0.05).

Conclusion: BTB allograft as well as BTB autograft is considered to be an acceptable cheice for ACL reconstruction.
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Table 1. Results of Lysholm score and 2000 IKDC subjective

knee score
Autograft Allograft P value
No. of Cases(%)  No. of Cases(%)

Lysholm score

85- 100 13(200) 14 (33.3)

70-84 41(69.5) 22(524)

55-69 5(85) 4(95)

0-54 0(0) 2(48) <005
IKDC score

85- 100 19(322) 15(35.7)

70 - 84 33(559) 21(500)

55-69 4(6.3) 2(4.8)

0-54 3(5.1) 4(95) <005
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Table 2. Results of objective tests

Autograft Allograft P value
No. of Cases(%) No. of Cases(%)
Lachman
- 45(763) 26(61.9)
1+ 11(18.6) 13(309)
2+ 3(5.1) 3(72)
3+ 0¢0) ¢(0) <0.05
Pivot shift
- 54(91.5) 36(85.7)
1+ 3(5.1) 4(96)
2+ 2(33) 2(4.7)
3+ 0(0) ¢(0) <005
KT-1000 arthrometer ( manual maximum difference )
0-2 mm 48 (81.3) 27(64.3)
3-5mm 7(11.9) 12(285)
6-10 mm 4(68) 3(7.2)
>10 mm 0(0) 0¢0) <0.05
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Table 3. Results of 2000 IKDC knee examination

Autogralt Allograft P value
Grades No of Cases(%) No of Cases(%)
Normal 29(49.2) 20(476)
Nearly normal 25(423) 18(428)
Abnormal 4(68) 3(7.2)
Severely abnormal 1(1.7) 1(24) <0.05
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