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Comparison of ACL Reconstructions
using Quadrupled Hamstring tendon Autograft
and Tibialis tendon Allograft

Kwang-Won Lee, M.D., Seung-Hun Lee, M.D., Dong-Hyun Yang, M .D.,
Sung-11 Kang, M.D., Won-Sik Choy, M.D.

Department of Orthopaedic Surgery, Eulji University Hospital, Daejon, Korea

Pur pose: The purpose of this study was to compare the clinical outcomes of ACL reconstruction using autogenous hamstring ten-
don and alo-tibialis tendon.

Materials and Methods: Between March 2002 and March 2005, We performed 30 ACL reconstuructions using hamstring auto-
graft and 20 ACL reconstuructions using tibialis tendon allograft. The average follow up period was 22 months in auto-hamstring
tendon and 18 months in alo-tibialis tendon. For the clinical evaluation, we measured the Lysholm score, International Knee
Documentation Committee (IKDC) score and anterior laxity by KT-2000 arthrometer at final follow up and compare the results
between two groups.

Results: The Lysholm score improved from 69.5 preoperatively, to 95.3 at final follow-up in the hamstring autograft groups and
from 69.0 to 90.4 in the tibialis alograft groups. According to the IKDC evaluation form, 80% of autogenous hamstring tendon
group and 73% of allograft group were good results, higher than B (almost normal) (p>0.05). The average KT-2000 arthrometer side-
to-side difference, decreased from 7.1mm preoperatively, to 1.8mm at final follow-up in the hamstring autograft groups and from 7.4
mm to 2.4mm in thetibialis alograft groups.

Conclusion: The clinical results of ACL reconstruction using auto-hamstring tendon and allo-tibialis tendon showed no significant
differences. The alo-tibialis tendon is an acceptable substitute for auto-hamstring tendon in ACL reconstruction.
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317 $1) ety W el oz AR PRe} BES

Aok g}, AR 2= F-E7071-F (bone-patellar

M B

AupAIztol Y AL AFLEE o)Al AL FA A7pA U tendon-bone), AHF7 (quadriceps tendon), €371
FTEHeE Ym 5 oy ol A4 AIARIYE A (hamstring tendon) 5] o] AH=|2 glom FF2le
2E F-&/N7-F(bone-patellar tendon-bone), °F2
_ #|2~7 (achilles tendon), A 2 4 7F 7 (anterior or

* Address reprint request to

Kwang Won Lee, M .D.

Department of Orthopaedic Surgery, Eulji University Hospital
1306 Dunsan-Dong, Seo-Ku, Dagjon, 302-799, Korea

Tel: 82-42-611-3280, Fax: 82-42-259-1289

E-mail: kwangwon@eulji.ac.kr

*E R s ards A Y 2
ool A s 95

posterior tibialis tendon)%-¢] ©}eFshA] AFE-E 2 Q)

w19 ZZofl= IA Gold standard® AAAE A7} F-&
MNHA-F2 DA o] HsEHA, 27} £24719] AHg-<] 57}
sha glow, 7 AFE £2 AR By H o 2y
27} €872 Fo5-2] )3 B AFH A EAA ] w4



chetereZdets|x| M 123 M 1Z 2008

glom olelgt We Hekslr] $I3) WA FEAL AHgo]
Z7h51a ghek. el Eo147 v Ak ok
o] g1o] WA A0 28k AT Gk, o] AAEL A
7} 29207 £ A0S ALkl WA AL
AN 22 A A0 vl st s,

o
>
>,
N
)

Chat 2 e
1. 917 Chat

20024 394 20059 39704 AEA RIGIDfix"&
o] g3le] TAAA AR AAES Al WY Hx
19 o] $=2] o] 7153w 32 F A 40 o]
£3to AAES AHE B2} 3099 X AFAL o]43F
32} 209015 o g T3 o g st AL &
AL 0] 238 A= U} 263, oIz} 43|01 P 3, TF o)A

o] &3 - & 158, A} 5¥[e] ek A £
|43 792 BF Yol 30.5(16~46)A°) A1, H

)
o
o

rN
4

tlo AL 18
o fo

Table 1. Demographics of the Patients

73$-0] FF Yo|= 37.9(18~48) A|0) Y, B 4] 7
18(14~38) 714 o] it (Table 1). ©]A17 2] A&l
A7 el A 3 3kxte] AA o ule} AA s
=

B4 2= US uhdg AF &4t kel A
229193 o] F 69l= THES, 169le T AAlES
s, 2|5 kS AF &) Tk A= 24y
£ 3EEE, 16 28 AAES st S S
o) EAbe] Fuksl 97t 26 e A% 3F 1A
A 99 3EF AAES AP, TR

Autograft Allograft
Cases 30 20
Follow up (Months) 22 (16~44) 18 (14~38)
Mean age (Y ears) 30.5 (16~46) 37.9 (18~48)
Sex (M/F) 26/4 15/5

Table 2. Preoperative and postoperative Lysholm knee score
Preop Post op
Grade Autograft Allograft Autograft Allograft
Poor ( <65) 9 6 0 0
Fair (65~83) 11 6 0 4
Good (84~94) 5 6 8 9
Excellent (95~100) 5 2 22 7
mean Fair Fair Excellent Good
Table 3. Preoperative and postoperative IKDC knee examination
Preop Post op

Grade Autograft Allograft Autograft Allograft
A 5 3 13 8
B 10 9 11 6
C 13 7 6 6
D 2 1 0 0
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T 2o A A vae 4% HF FAA
Lysholm score®} International Knee Documentation
Committee (IKDC) 37} 7]&= AHE-3HSI L, A A9 A=
£ KT-2000 ¥4 AS7)E of-§3t o =4 -8t A
A5 ASNAE FA st A7) FAITA 42 SPSS
v10.0 4 Z2I:& AHEsiE L, vbE S B4k
(Repeated measure ANOVA test), =3 Z& T-7A
(Independent T-test)= ©]-&3ldq & A7} & 5 o] & 4
sl o, f-2] =52 0.05 ©]3F=E 3}iTt.

2 1
1. & 2t

Lysholm scorex= AAAOo 2= & A HF 69.5% A
FHF FAA H 9258 22 FAE QY. 27 EHAE 9]
43 A9+ & A poor 99, fair 119, good 5, excel—-
lent 592 F4 69.5 A 2 F A4 good 89, excel-
lent 22¢]19] B 95.3H 02 sAEAeH, 5 AZAS
o]£3F 9= & A poor 69, fair 69, good 6, excel-
lent 29E Z4 69.08 A ] F=A)A] fair 49, good 9
9, excellent 7618 H+ 90440072 F oA 2 F A=
FAE Boy FATH FogdL EEA A
(p>0.05)(Table 2).

IKDC 7} 7129l 28t 7oA B(A] AxbheolAde] 4
75 Bl A7 AAH e 2E & A 60%A HF A4
8% %, A7} €47 v-= )-8 =& A 50%00A4 FHE
FAA] B0%E, T& AENE ° 7A5= & A 63%°4
HF FAA 13%E, T TollA 25 545 & Beloy
AT F-2]3-E W= A A THp>0.05) (Table 3).
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KT-2000 &4 AE7)E ©]83}4 20 pounds A 715
o] A9 A= AAH e & A 3t 1.1(0.3~1.7) mm |4
FZE XA HF 050.1~1.1)mm &, A7} £I4HE o]
A= & A HF 0.90.5~1.2)mm o)A HE FAA F
7 0.6(0.3~1.)mm &, B£ AZAL 0] 43 L= & A
HF 1.2(0.3~1.7mm °A HF A4 HF 0.4(0.1~1.0)
mm &, F oA 2 549 P Hlo $AA &
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2.4(1.0~32)mm &, F FoA] 2% A= AL Beo
U AT o)A =] A] ok hthp>0.05).
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