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The Delayed Inflammatory Reaction after Anterior Cruciate Lligament
Reconstruction with a Bioabsorbable Interference Screw Fixation
- A Case Report -

Hong-Chul Lim, M.D., Kyoung-Sun Noh, M.D., Jae -Hyuk Yang, MD.

Department of Orthopedic Surgery, Guro Hospital, Korea University, Seoul, Korea

The complication caused by a bioabsorbable interference screw is rare after anterior cruciate ligament reconstruction. We report a
case of delayed inflammatory reaction at the tibial tunnel and femoral tunnel where the graft tendon had been fixed with a bioab-
sorbable interference screw (Bioscrew®) for anterior cruciate ligament reconstruction using bone-pateltar tendon-bone autograft.

KEY WORDS: Anterior cruciate ligament, Bioabsorbable interference screw, Inflammatory reaction

HGAARIY S8 whg AdE A 27 242, 27t
2MA, £E o] & ofal 7HA) olAAFo) ARE: Q
oy olEe wAE Al HAE del Agska gioh
54 Ak BRI HVATE AR glevt
FEA DAY A AAE R 22 7ol Rt
T @3e) Slo] FIelle Bus HAUAe Ade] 2
skEle Adgelct. QM THUAS T4 Agde
Poly-Glycolic-Acid (PGA), Poly-D-Lactic-Acid
(PDLA), Poly-L-Lactic-Acid (PLLA) S°l 2ic},

B Zell A& Poly-L-Lactic-Acid 4459 A5l 7+
AIAE AHgste] AgAIARIN] AEE Algslalct, A=}
B8 APt EAAE ol 83 AR ANDEAl YN
HALR o] d7dE 2 ¥ AES dEE E'E Bl
g Al F5UEE 1418 sl el Al

* Address correspondence and reprint requests to
Hong-Chul Lim, M.D.
Department of Orthopedic Surgery,
Guro Hospital, Korea University
Guro-dong 80, Guro-gu, Seoul 152-753, Korea
Tel: 82-2-818-6680, Fax: 82-2-865-5774
E-mail: lhc2455@kumc.or kr

s d

204 o7 8t W] £ AF2 WY 35 AFE A
25 5% AREER 4E 2 Fa97 EF 5F £
WYsksich, A 3d 1Y A Tl B4 A5
39 AR &gl disle] EflellA A7t A
25 ol g A ARt MAEE Al
5 Al oAl Y 2o g FF Y oiElZdl 47 7
X25 mm Poly-L-Lactic-Acid interference
screw(Bioscrew®, Linvatec)& A-g315ich, 4124l
ol AAE F 3ARAR o8F A B eIBAE
gle deigleon, £ 252 WA 6k AL
AAolpetl, AE AATR £ 47 2 ¥F 4F
F9 &7o| BEHAcHFig, 1), HHR9 Wz Axn
AR A7 UghoLl B4 ohsiat. A 4
3 5,500/ul{cPUTB6%, BEZT38%), I+ JA%
4% 21 mm/hr, C-8HA (), oy & &4
olpAi Mzt tiRt wikHAE ARV HAEE
ATe ek, g DAL AR 4 ZE 3 oiE e

— 87—



[y

Hot2tAZISIBIR| A 10 & A 12 2006

i) WAHAHFig. 2). HuiRslel 4y 2 ZF
ElidRel A TAHUAE AAGSIG. AAR A
A Ad AZde F 3de] B AHARE AL F3
HA) g ddinens] e A4 4 ¥4 45 &
oh BasRdck. A Al F ol A Felz
HERle) AT 24 FukE 8= e Y
5 ubEslE e 2 9 AR EFY A 2ol

Fig. 1. Clinical photograph of both knee of patient at 3 years
follow up after ACL reconstruction with autogenous
bone-patella tendon-bone and tibial & femoral fixation
with bicabsorbable interference screws. Mild swelling
and redness at anteromedial aspect of left knee were vis-
ible (arrow).
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Fig. 3. T2-weighted MRI showing the intact PLLA interference

screws in the enlarged femoral tunnel. The large amount
of joint effusion, bone edema around femoral tunnel
were visible.

ukalzlol AARRE £ AR 4 150 cc Axe] 943 2
B BAZ} UgEal AzR9) A8 A wEP FAE
7,600/ulel o AL Ado|gdct, WA 4 iy
F 7.700/uL, H¥F A7 4% 60 mm/hr, C-HHA
DA 36.7 mg/lel JUsier, FHHEQ Al 3 94
o A 7N A% & 9 diE Ede 84 diE
Bld 9] F5F 47| U diE Eduje] Q8
MY AAE AY HE dulE FAs A
(Fig. 3). #27 £74F ol45 Hugzduis B34
flo] vz ¢} Fedont HE 2 P30 diE B
2k F9)ol] At folimbel o) gg| B3] F o] Py
Pk (Fig. 4) B3l A4 YA AR i
om RAA A7) 9 G4 £AHRE o] JezrFdez
TR Fig. 5). ¥ Eldule] AEAQ HAUAE
AR ot AAs o BAAHE APl B2
ol WA FAEE it WAL F A Hefaleie
2 Vel #4873 ¢ ¥ o8 22 9 3 &5
9] &, FE5L TAHAY 491Y F ARKE 34 W
A4 43 e Blde] AE 290l 348 ke Helng
(Fig. 6).

n &

T2 24 Pdohel YA A7 Fel A=
AFEHA AES] AE-E 2H3E) 2 ek Polyglycolic
acid (PGA)Y 7% wE Eaalgos QI &8 49

Fig. 2. Anteroposterior and lateral radiographs of the left knee

shows widening of tibial and femoral tunnel at 3 years
follow up after ACL reconstruction with autogenous
bone-patella tendon-bone and tibial & femoral fixation
with bicabsorbabie interference screws (arrow).
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Fig. 4. In the arthroscopic finding, severe synovitis at tibial and femoral attatchment site of graft (A) and bone defect in femoral wn-
nel were visible (B), ACL graft was relatively intact without instability.
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Fig. 5. Photograph of bioabsorbable interference screw

removed from femoral tunnel.

Fig. 6. Anteroposterior and lateral radiographs at 4 months fol-
low up after removal of interference bioscrew shows
which defect of bone in femoral tunnel was improved,
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