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Effects of Knee Position during the Graft Fixation of the Arthroscopic
Anterior Cruciate Ligament Reconstruction with
Autogenous Hamstring Graft

Churl-Woo Lee, M.D.*, Jae-Doo Yoo, M.D., Kwon-Jae Roh, M.D., Seong-Pil Park, M.D.

Department of Orthopedic Surgery, Ewha Womans University, School of Medicine, Seoul, Korea
National Medical Center”, Seoul, Korea

Purpose: In case of anterior cruciate ligament (ACL) reconstruction, graft tendon is generally fixed in tibial tunnel with knee
extended. When reconstructing ACL using hamstring tendon, the anthors aim to find out the effect of knee joint position during graft
fixation on postoperative knee joint stability and range of motion.

Materials and Methods: Prospective study was done on patients who have undergone ACL reconstruction using hamstring tendon
from May 2002 to January 2003. We used Rigifix system (Mitek Product, Johnson and Johnson, USA) and Intrafix system for fixa-
tion. Thirty nine patients received ACL reconstruction during this period. Excluding 2 patients lost in the follow-up, 37 patients were
analyzed. The mean follow-up period was 14 months (13~25months}. Knee position was decided alternatively without any btas.
Clinical evaluation was based on Lachman test, pivot shift test, Lysholm score, IKDC(international knee documentation committee)
assessment and side to side KT-1000 maximai manual arthrometer difference.

Results: After the last follow-up, average postoperative Lysholm score was 93.1 poins(65-98points). According to IKDC score, 26 cases
were normal, 10 cases were nearly normal, 1 case was abnormal and we had no case of severe abnormality. The mean difference from the
normal side was 2.5 mm under maximal manuval loading KT-1000 arthrometer., According to postoperative Lachman test, 32 cases were
normal, 2 cases were grade I and | case was grade II. There were 34 cases of normal, 2 cases of grade I and 1 case of grade II. When vsing
maximal manual KT-1000 arthrometer side to side difference, the difference from the normal side while fixing the tibia at 20’ knee flexion
was 2.3 mm and at full extention the difference was 2.7 mm. The range of motion at postoperative 1 year showed 5 degree flexion contrac-
ture in 1 case at 20 degrees knee flexion and 10 degrees of flexion limitation was observed in 2 cases at full extension.

Conclusion: When ACL reconstruction using autogenous hamstring tendon, antertor laxity showed no difference in its stability between
two groups. Tibial side fixation at full extension may be helpful in preventing flexion contracture due to overconstrained graft tendon.

KEY WORDS: Anterior cruciate ligament, Hamstring tendon graft, Position of graft fixation
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Table 1. Summary of cases

& wH AF AHA 24], S 1YY AT B
2d], 9% gy QAEe) B4 lollelld ARagen ¥
o Az QA S ol F &S 3 ERe] 3wk 73
S ulgellA AglsiArKTable 1).

¢ ¥ AR AUz 2278 Fgsled, ¢ ¥ 3F
7ol & AF K5 Asiglct. B=zr] 482 657
A% sislen, ZAY) 232 $FL F F 12701U5¥
&g},

dY A %7t

S 3 47 35 65, 3449, 619, 1ddl 2JAE
NESEE stglen] o WE A SR Hrbe o
A AR Lachman#Ak, Pivot shift@dAsh 21 € 3
9] Lysholm®<, IKDC (internationial knee docu-
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g ABslde),

A 24

A AR 9 oA BE 2R A5 205 TF Yol
A RAE AR A9 KT-10002 o183k Aw QA

SPSS (SPSS Inc. Version 11.5)% ol&fiew, £9
FE2L 5%E 3k},

= 1

T4 A Lysholm HFE HEF72.5808%):65~847
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Group A (full extension) Group 3 (20° flexion) P value
No. 21 16
Age 31(18-37) 23(16-41) NS§*
M/F 1477 10/6 NS
LRt 9/12 719 NS
Meniscus Tear 3 2 NS
Preop. Lysholm score 42 58 0.04

NS: Not significant
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Table 2. Objective knee stability determined by Lachman and pivot shift preoperatively and at follow up

Group A Group B Group A+B
preop POD 1yr  preop POD 1lyr  preop POD 1yr
Lachman Test
0 1 18 2 14 3 32 (86%)
1+ 7 2 6 2 13 4 (11%)
2+ 13 ] 7 0 20 1( 3%)
3+ 0 0 0 0 0 0
total 2t 16 37
Pivot Shift Test
0 5 18 2 16 7 34 (92%)
1+ 2 2 6 0 8 2( 6%)
2+ 4 1 0 0 4 1( 2%)
3+ 0 0 0 0 0 0
total 21 16 37
Table 3. Mean side to side difference at maximal manual testing
Group A Group B Group A+B
<3 mm 12 11 23 (62%)
<5 MM 8 5 13 (35%)
<8 MM 1 0 1( 3%)
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