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Tension Hamstring tendon (%) Patellar tendon (%) Total
Normal 11( 73) 3(43 ) 14
Lax 4(27) 2( 28.5) 6
Partial tear 2( 28.5) 2
Total 15 (100) 7 (100 ) 22
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Fig. 1. (A) A 46-year-old man an arthroscopic finding of anterior cruciate ligament reconstruction with hamstring tendon autograft in
the left knee. (B) Normal tension and good synovial coverage were observered at a postoperative 13 months.

Fig. 2. (A) 35-year-old man an arthroscopic finding of anterior cruciate ligament reconstruction with hamstring tendon autograft in
the left knee. (B) Normal tension and half synovial coverage were observered at a postoperative 14 months.
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Table 2. Comparison of synovial coverage

Synovial coverage Hamstring tendon (%) Patellar tendon (%) Total

Good 11( 73) 4(57) 15

Half 3(20) 3(43) 6

Pale 17

Total 15 (100) 7 (100) 22
(p<0.05)

Table 3. Comparison of Lysholm score

Tendon *Preop. *Postop.

Hamstring tendon 77.2 93

Patellar tendon 72.7 91

Average 75 92.3
(p<0.05)

*Preop. : preoperation
' Postop. ; postoperation

Table 4. Comparison of graft tension and Lysholm score

Tension No. of cases *Preop. "Postop.

Lysholm score

Normal 14 73.5 924
Lax 6 75 92.8
Partial tear 2 73.7 91.9

*Preop. : preoperation
Postop. : postoperation

Table 5. Summary of data

Hamstring tendon Patellar tendon "Av.
No. of cases 15 7
Below 3 mm 73% 43%
' Graft tension 3~5 mm 27% 28.5%
Above 5 mm 0% 28.5%
KT-2000 *Preop.(mm) 4.85 5.14
‘Postop.(mm) 1.42 1.74
*Lysholm score Preop. 77.2 72.7 75
SPostop. 93 91 92.3
Good 73% 57%
*Synovialization Half 20% 43%
Pale 7%
Lachmann test -) 100% 71%
+) 29%

*; Statiscally significant difference (P<0.05)
t Statiscally insignificant difference (P>0.05)
tPreop. : preoperation

SPostop. : postoperation

"Av. : average
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= ABSTRACT =

Second-Look Arthroscopy after ACL Reconstruction
with Autograft Tendons

Zhen Zhu Fang, M.D., Moon Jib Yoo, M.D., Myung Ho Kim, M.D.,
Seung Chu Bahng, M.D., Hee Gon Park, M.D., You Jin Kim, M.D.

Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea

Purpose: To evaluate status of reconstructed ACL and changes around graft through second-look
arthroscopy after arthroscopic reconstruction of the ACL with autograft tendons.

Material and Methods: Between Jun. 2003 and Feb. 2007, the second look arthroscopy was per-
formed on 22 cases. Second-look arthroscopy was conducted on average 15.1 (7~31) months after
reconstruction. 15 cases received hamstring tendon autograft, 7 cases received bone-patellar tendon-
bone autograft. We measured graft tension using displacement by probing, synovial coverage by visu-
al analysis at second-look arthroscopy. The assay in Lysholm score, Lachmann test and KT-2000
arthrometer were evaluated status of reconstructed ACL.

Results: The hamstring tendon group showed normal tension in 11 cases and lax tension in 4 cases.
The patellar tendon group showed normal tension in 3 cases, lax tension in 2 cases and partial tear in
2 cases. In the hamstring tendon group, synovial coverage was good in 11 cases, half in 3 cases and
pale in 1 case, and the bone-patellar tendon-bone group was good in 4 cases and half in 3 cases. The
patellar tendon group was superior to the hamstring tendon group in Lysholm score (p<0.05), but
insignificance difference in KT-2000 arthrometer results statistically.

Conclusion: The hamstring tendon group was superior to the bone-patellar tendon-bone group in sec-
ond-look arthroscopy after ACL reconstruction with autograft tendons results, but long term follow

up will be necessary to further evaluated.

Key Words: Hamstring tendon autograft, Bone-patellar tendon-bone autograft, Anterior cruciate liga-

ment reconstruction Second-look arthroscopy
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