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ABSTRACT: Purpose: We analyzed the clinical results of ACL(anterior cruciate ligament) reconstruction of chronic anterior cru-
ciate ligament injuries with a fresh frozen Achilles allograft, retrospectively.

Methods: Thirty-cight patients(average age 32.4 years) who had an chronic injury of ACL reconstructed with an Achilles allograft
between January 1999 and Februaty 2001 were included. The mean follow-up was 19.2(12-36) months. The clinical evaluation was
done by range of motion, Lachman and pivot-shift test, KT-1000 arthrometer, Lysholm knee score, and the modified Feagin score.

Results; All patients recovered full range of motion of affected knees. With use of Lachman and pivot-shift test data, thirty
seven(97.4%) were functional. When comparing KT-1000, we found mean maximum side-to-side differences less than 2.1 mm.
According to Lysholm knee score, mean postoperative score was 90.4. Thirty four(89.5%) had good to excellent results in modified
Feagin score.

Conclusion: Results of ACL reconstruction using fresh frozen Achilles allografts were comparable to autografts. ACL reconstruc-
tion with Achilles allograft could be a reasonable alternative to autografts.
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Table 1. Cause of Injury

Mechanism [ncidence (%)
Sports injury 22(57.9)
Traffic accident 12 (31.6)
Slip down 4 (10.5)
Total 38 (100.0)

Table 2. Summary of Affected Structurcs

Affected Structures Incidence (%)

Isolated ACL 28 (73.7)
Combined ACL 10 (26.3)
ACL + MM 4(10.5)
ACL +LM 2(5.3)
ACL + LM + MM 4 (10.5)
Total 38 (100.0)

* ACL - anterior cructate ligament; MM - medial meniscus;
LM - lateral meniscus,
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Table 3. Corrected Side-to-side Diffrence on KT-1000
Arthrometer (20 1b)

Difference {(mm)  Preoperative (%)  Postoperative (%)
=2 0 25 (65.8)

2-5 3(7.9) 12 (31.6)
5-10 25 (65.8) 1{2.6)

10< 10 (26.3) 0(0.0)
Total 38 (100.0) 38 (100.0)
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Table 4. Lysholm Knee Scoring Scale

Table 5. Modified Feagin Score

Preoperative Postoperative
score (%) score (%)
Excellent (95-100) 000 10 (26.3)
Good (84-94) 3(7.9) 20(52.6)
Fair (65-83) 11 (29.0) 8(21.1)
Poor (< 64) 24 (63.1) 0(0.0)
Total 38 (100.0) 38 (100.0)

Preoperative Postoperative
score (%) score (%)
Excellent 00 12 (31.6)
Good 3(7.9) 22(57.9)
Fair 11 (29.0) 4(10.5)
Poor 24 (63.1) 0(0.0)
Total 33 (100.0) 38 (100.0)
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