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Pretibial Cyst After Arthroscopic Revisional Anterior
Cruiate Ligament Reconstruction
- A Case Report -

Ha-Kyung Kim, M.D.", Jung-Re Yoon, M.D.,
Taik-Sun Kim, M.D., Eui Dong Yeo M.D.

Department of Orthopaedic Surgery, Seoul Veterans Hospital, Seouf, Korea
Department of Orthopaedic Surgery, Seonam Medical School, Gwang ju, Korea”

Pretibial cyst formation is a rarc occurrence after anterior cruciate ligament (ACL) reconstruction. We report this complication
after ACL revision surgery using tibialis anterior allograft. This complication scems to be the consequence of a direct communication
between the joint and the cyst through the tibial tunnel. In the present study, the authors report that there is a pretibial cyst formation

after a revisional ACL reconstruction.
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Fig. 1. The pretibial soft tissue mass is showing in the anterior
side on the right of the preoperative pictuore.
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Fig. 2. T2 weighted MR images show the cystic mass communicated the tibial tannel in (A)sagittal and (B)axial views.
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Fig. 3. Intraopertive pictures show (A) clear gelatinous material and

{B)the communication with the tibial tunnel.
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