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One-stage Revision Anterior Cruciate Ligament Reconstruction
Using Achilles Tendon Allograft

Sung-Do Cho, M.D., Sang-Hun Ko, M.D., Moon-Soo Park, M.D., Kwang-Hwan Jung, M.D.,
Jae-Ryong Cha, M.D., Chang-Youl Gwak, M.I)., Jin Eo, M.D.

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

Purpose: To evaluate the clinical stability and function afier one-stage revision anterior cruciate ligament (ACL) reconstruction

using tresh-frozen Achilles tendon allograft

Materials and Metheds: Thirteen patients who undcrwent one-stage tevision ACL reconstruction using Achilles tendon allograft
could be evaluated. The average time from primary procedure 10 revision surgery was 61.8 months. The mean follow-up period was
38.4 months. The bone defects of pre-constructed femoral and tibial tunneis were filled with calcaneal bone attached to Achilles ten-
don and the new femoral and tibial tunncls were created. Evaluations included the causes of failurc of primary ACL reconstruction,
Lysholm knee score, Lachman test, pivot shift test and KT-1000 arthrometer measurement.

Results: The most common causes of [ailure of ACL reconstruction were poor surgical techniques in 10 cases (76.9%). Ten
patients (76.9%) were good or excellent on the Lysholm score. Twelve patients (92.3%) had negative or 1+firm end Lachman test.

Eleven patients (84.655) had negative pivot shift test. Nine patients (69.29%) had less than 3

KT-10{00 arthrometer.

mm difference of manual maximum by

Conclusion: One-stage revision ACL reconstruction wilh fresh-frozen Achilles tendon allograft, creating new tunnels after filling
bone defccts, resulted in a reliable and predictable outcome in terms of stability.

KEY WORDS: Anterior cruciate ligament, Onc-stage revision, Achilles tendon allogeatt.
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Table 1. Meniscus injuries at revision ACL surgery

Compartment . Primary OP Revis-ion OP
Medial 3 6
Lateral 2 2
Medial + latcral 2 1

7 9

Table 2. Additional surgical procedures at revision ACL surgery

Additional surgical procedure No. of cases

Partial meniscectomy 5
Subtotal meniscectomy
Total menisccctomy
Meniscal repair

Chondral shavmg
Microfracture

(S SN

Table 3. Cartiage defects at revision ACL surgery according to
Outerbridge sysiem

Comparlment

OB1 OBI OBl OB ¥
MFC 2 t 2
MTC 1
LFC 2
LTC 2
PF 1

OB. Outerbridge; MFC, medial femorat condyle; MTC, medial
tibial condyle; LFC, lateral femoral condyle, LTC, lateral tibial
condyle; PF, patellofemoral
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Fig. 1. (A.B) Quterbridge Girade 1V cartilage defects on the medial femoral condyle.
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for Femoral and Tibial bone defect

Fig. 3. (A,B) The new femoral tonnels can be created cven il they overlaps with the previous tunnels.
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Fig. 4. (A.B) Improper femoral tuonnel placement. The lines are correct tunnel placement.

Table 4. Cause of failure after primary ACL surgery

Cause No. of cases (%)

Poor surgical technique 10 (76.9)
Improper femoral tunnel 8
Artificial graft 2

Trauma 2¢15.4)

Failure of graft incorporation 1(7.7)

Table S. Pre & postoperative knee evaluations

Preop.  Last {follow up

Lysholm score  Excellent 0 0
Good 0 10
Fair 5 3
Poor 8 0
Mean 629 844
Lachman test  Negative 0 11
+I 0 1
+2 6 1
+3 7 0
Pivot shift tcst  Negative ¢ 11
Positive 13 2
KT-1000 <3 mm 0 9
3~5mm 0 3
O~ 10 mm | "
>0 mm 2 0

Mean 8.2 mm 2.1 mm
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