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Results of the Reconstruction of Anterior Cruciate Ligament with Fresh-
frozen Achilles Allograft and of the Second-look Arthroscopy

Jae-Doo Yoo, M.D., Sung-Il Kim, M .D.

Department of Orthopedic Surgery, Mokdong Hospital, School of Medicine,
Ewha Womens University, Seoul, Korea

Purpose: To assess the clinical results of ACL reconstruction with a fresh frozen Achilles alograft, retrospectively and the find-

ings of the graft in second look arthroscopy.

Materials and Methods: Twenty-eight ACL reconstructions using fresh frozen Achilles tendon allograft were included in this
study between March 1999 and February 2003. The average age was 31.2 years old and the average follow-up was 16.6 months
(range: 12-26 months). The clinical evaluation was done by KT-1000 arthrometer, Lysholm knee score, range of motion, Lachman

and pivot-shift test.

Results: In the last follow-up of Lachman test, 21 cases showed normal, 5 cases grade 1, 2 cases grade 2 and 1 case gradel. The
results of pivot-shift test data, 23 cases(82.1%) were normal, 4 cases(14.3%) grade 1, 1 case(3.6%) grade 2. The mean maximum
side-to-side difference was improved from 6.75mm preoperatively to 2.46mm in the last follow-up. Lysholm knee score was
improved from 73.5 preoperatively to 91.6 in last follow-up. Re-rupture of the ACL graft was found in one case and one case of
wound infection in thetibial incision was found. The 6 cases showed the good synovialization of the ACL graft.

Conclusion: The anterior stability was restored with ACL reconstruction using fresh frozen Achilles allografts and the good syn-

ovialization was found in the second-look arthroscopy
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Table 1. Lachman test

A% Adzel 23Tk £4 F A AN HEAS B
ST, 5% 20ARE FEH WALE AAS o) g3te]
$FE ARG 5% F 677H] B L5907 23] 3
3 HE% g3, 24 F 02K g AUlA B2 AF
Bol2 LA, 2% T 020 e L & F 87
shglom, 2x2 BFe GIURH A 8stan

S% F 1d o4l A% & F ol3 7S AWkt
A A3 1o A% A1 F o3k W7 AR T g
QAR 35RO e, o4 WA Rosto
Sl o] glom 95, Bt Ry gel glox
BE, BAut F4o] A2 gloA o] 4212 shete] wolu &
oz BRagith o) AR 30 £ 2T A

j= N |
AKo}, o]F°] 3 mm °]3el A5 A4, 3 mm °]42 5
mme]3}e] o]Fo] FFE = 75 o<, 5 mm o] o|F
o] AU o] 2171 ) gk 91 h-S o] AR r)slgi)
F& T QA Hrh= £33 71574 %7k Lysholm &
#HH HFE FA59 3, I 3549, Lachman ¥
pivot—shift A}, KT-1000 24 (MedMetric, San
Diego, California)E ©]-€3}9 manual maximal testS
8 3 A A ARE SAYY. TAE AL
& A7 & T KT-1000 HEAZ SAg A A4 A
%, Lysholm €34 #H4% paired t-testE AH&-3}] v] 2L
St 72 52 P<0.05E 3t

2 o

4% A Lachman ZAMIA 15-3°] 88(28.6%), 255
o] 18%¥(64.3%) 357°] 28(7.1%) I, HZ FA A
Lachman AAR= AA 218(75%), 157 531(17.9%), 2%
= 28 (7.1%)°1R 2, 35+ 13(3.5%)7} I3 (Table 1).
4% A Pivot shift ZANA AAke] 28(7.1%), 155 °]
1781(60.7%), 2%55°] 98(32.1%)°1 3L, ZF F4] Al
Pivot shift A} A+ A4} 233(82.1%), 1557 431(10.7%),
2 53 18(7.1%) & =AE RgtH(Table 2). KT-1000 ¥
AAE o83 HY = A9 AL & A, F Aol F

& Aol HF 6.75 mm(EY): 5~12 mm) R, & T FHE

7
=

No.
Grade Preop® Last FU*
o ( 0%) 21( 75%)
1+ 8(28.6%) 5(17.9%)
o+ 18(64.3%) 2( 7.1%)
3+ 2( 7.1%) 1( 35%)

* Last FU : Last follow-up
® Preop : Preoperative
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Table 2. Pivot shift test
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Fig. 1. Poor synovialization and partial tear at the tibial portion
of the ACL graft in second-look arthroscopy.

Grad No.
race Preop® Last FU'
0 2( 7.1%) 23(82.1%)
1+ 17(60.7%) 4(14.3%)
2+ 9(32.1%) 1( 3.6%)
3+ 0( 0%) 0( 0%)
* Last FU : Last follow-up
* Preop : Preoperative
Table 3. KT-1000 manual 20Ibs side-to-side difference
Diff No.
iierence Preop® Last FU'
<3mm 0 19
4~5mm 6 8
6~10 mm 22 1
Mean(mm) 6.75 2.46

* Last FU : Last follow-up
* Preop : Preoperétive
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Fig. 2. (A) The arthroscopic view of the chronic ACL rupture of the 31-years old man (B) Intraoperative arthroscopic view of the
knee after reconstruction of ACL using Achilles tendon allograft (C) Chondromalacia of the medial femur condyle at 26
month after ACL reconstruction. (D) Excellent synovialization of ACL graft ACL reconstruction.
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