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Comparison of Anterior Cruciate Ligament Reconstructions
Using Hamstring Tendon Autograft and Tibialis Tendon Allograft

Eun-Kyoo Song, M.D., Jong-Keun Seon, M.D., Bong-Hyun Bae, M.D.,
Sang-Jin Park, M.D., Jong Seon Kim, M.D., Dam-Seon Lee, M.D.

Center for Joint Disease, Chonnam National University Hwasun Hospital, Jeonnam, Korea

Purpose: To compare the clinical and radiologicul results of anterior cruciate ligament(ACL) reconstruction using hamstring auto-
graft and tibialis tendon allograft.

Materials and Methods; Twenty four ACL reconstructions using hamstring autograft and 30 using tibialis anterior tendon allo-
graft were followed up at least | year. We performed femoral tunnel fixation with Ligament Anchor{LA} screw and tibial tunncl fixa-
tion with biodegradable interference screw. Evaluations included Lysholm knee(LK) score, Tegner activily scale, Lachman test,
Pivot-Shift test, Quardriceps atrophy. incision sitc numbness, anterior knee pain and instrumented anterior laxity with Telos®device.

Results: Preoperativ mean LK score was 60.3(18~82) in autograft group and 61.2(25-80) in allograit group. Mean LK score
improved to 91.6(68~100) and 92.6(77~100) respectively. Activity level, using Tegner activity scale, slightly decreased compared
with that of preinjury state in both groups. Lachman test, pivot-shift test, Quadriceps atrophy, anterior knce pain. incision sitc numb-
ness, and anterior drawer test using Telos® device showed no significant difterence betwecn two groups (p>0.05).

Conclusion: In performing the ACL reconstruction, there was no statistically significant difference between hamstring autograft
group and tibilis anterior allograft group in clinical or in radiological results.

KEY WORDS: Anterior cruciate ligament reconstruction, Hamstring autograft, Tibialis anterior allograf
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Table 1. Demographics of the Patients
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g}, A Az Q) A71€2] Aol Lachman 2AH¢
ZEG (+4) o)4ke) FHAHAE BoR: 492 Telos” A
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12.0, Chicago, lllinois) $7 ZZ18s o] &sjgle
o}, Mann-Whitney U test ¥ chi-square lest& ©]
fLalo] 5 F2e] ol Ho)rh Al HAbskalct,
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LK A5 2] oA & A B 60.33(18~82
A olgen, & ¥ AF FAL HF 91.678(68~100
A oz gsiden) $E71 Folld & A BE 61.23
(25~807) oA £ ¥ AF 92.6(77~1008) o
gpEgiovt & A 9§ Fol T T Fog Kol
BolA ¢kah} (p)0.05) (Table 2). Lachman FHA-=
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W % 3 2ldll4 SAQez 3} 5 edlol|A e
o¥AS B o ldoli] FEke dAolgles & ¥7
°) g8 ol §IArK(p=0.660) (Table 3). Pivot-
Shill A =7 Folld & ol SAES ¥l 4% )
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Autogratt (24) Allograli (30) P-value
Follow-up {(Mo) 21.0(15.1~-37.5) 22.4(12.3~37.10 0.439
Mean age (Y1) 32416~58) 31 (15~55) 0.507
Op time (min) 88 (50~150) 79 (45~145) 0.721
Sex (M/F) 2014 21/9 (1.343
Period [tom injury to operation {(week) 20 (1~148) 16 (1~96) 0.158
Acute vs chronic 0.506

Acute (<3mo) 12 19

Chronic (>3mo) 12 11
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Table 2. Preoperative and postoperative Lysholm Knee Score of the patients
) Auiograft?;i) Allograft (30} P-value
Preoperative
Mean 60.3 (18~82) 61.2 (25~80) 0.527
Postooperative
Mean 91.6 (68~100) 92.6 (77~100) 0.690
Excellent {(85-100) 24 20
Good (70-84) 5 4
Fair (55-69) : | 0
Poor (0-54) 0 0 .
Table 3. Lachman test
Autograft (24) Allograft (30)
Grade Preop Last Follow-up Preop Last Follow-up
- 0 17 0 1
+ 2 7 12 8
++ 11 0 10 \
+++ 11 0 8 0
Table 4. Pivot-Shift test
' Autograft (24) Allograft (30)
Preop Last Follow-up Preop Last Follow-up
| 12 6 15
+ 18 11 19 14
++ 3 1 4 t
2 0

1 0

Table 5. Amount of Loss of Tegner aclivity scale (_()mp’lrt‘d with the preinjury state

Amoum of down Grade

Autografl (24)

Allogmtt { ?0)

None
Down |-2
Down 3-4

5(21%) 2( 7%)
15 (63%) 21 (70%)
4 (16%) 7 (23%)
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Table 6. Companison of clinical results between autograft and allograft at the last follow-up

Autograft (%) Allograft (%) P value
Quadriceps atrophy 0.799
O~lcm 17 (71) 24 (80)
1-2cm 52D 4(16)
2~3cm 2( 8) 2{ 4
Anterior Knee pain 0210
+) 1(4 S5
) 23 (96) 25 (83)
Incision site numbness 1.000
(+) 6(25) 6 (20}
©) . 18 (75) 24 (80)
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