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One Stage Revision Anterior Cruciate Ligament Reconstruction

Ho-Jong Ra, M.D., Jeong-Ku Ha, M.D., Sang-Bum Kim, M.D.,
Jung-Hwan Sung, M.D., Jeong-Gook Seo, M.D., Jin-Goo Kim, M.D.

Department of Orthopedic Surgery, Seouf Paik Hospital, Schoot of Medicine, Inje University, Seoul, Korea

Purpose: To investigate the causes of failure on ACL reconsiructions and evaluate the effectiveness of one stage revision ACL
FECONStIUCHOoNS.

Materials and Methods: From November 2004 1o July 2008, thirty three patients who had got revision ACL recontstructions after
reruptures of ACL were evaluated. The causes of failure of ACL reruptures were 22 vertical femoral tunnels, 7 neglected PLRL, 3
severe traumas and 1 deep infection after ACL reconstruction. The temoral tnnels were aimed at the 10 or 2 o”clock position and the
tibial tunnels were used with previous tunncls. Previous femoral screws from the improper femoral tunnels were removed and filled
with the new allograft bones.

Results: The average periods of follow up were 22.2 months (12~52 months). There was improvement on an average Lysholm
knee score from 61.5 L 16.8 10 86.3 = 11.5, IKDC score from 63.9% 15,1 to 81.3% 14,3, Mcan side to side diffcrence was decreased
from 6.0+ 2.2 mm to 1.6 £ 1.4 mm using KT-2000 arthrometer.

Conclusion: One stage revision ACL reconstruction can be a uscful method with good clinical results,

KEY WORDS: One stage revision ACL reconstruction, Vertical femoral tunnel, Postcrolateral rotary instability

N 2 A g, Bk A S35 AAE F 3714 pivot

shifl test®] 227 > 23} 9l A 3~5 mm

HAAAH A9 A} ol AASL A AN R vjo 8 Ao A A = W40E F %%M 232 53
H3}E pgolr, v]F Al wh2d #iQ 100,000 ©)4H2) Ea= A9 52 E £ Ao A AREE A gle)4
A AA} ol QAo A2 gl 012} Zro] Au} A = w A A BA ) o8 AL A 5719} A

2k Aol ARzo) 7kl Wi A S-S HR 2 B A shd2) QaE Bsh olo) W A% AYS AL

AR Q) AR ES) Ao S 10~25 %oﬂ olgd, M Aol A AREA 7IE F7 $1319) Bl F A&

& Ao 7P ER Qe pEA 2719 AR, B3 gy AR ) T o)l HEN: A B ol 5

EHdo RAA7) 4 g Raslz Qupt o a5 e AREe] g b kg A kA

Lol A3 F Aspol o Gole obd AR A A WA AL UAS AR, 712 EE A F A& dE

T o)Azt g A ARES S Al kAl A Az
29 £E 2719 FriAAS der A sl

* Address reprint request to
Jin-Goo Kim, M.D.
Department of Orthopedic Surgery, Scoul Paik Hospital, School of CHAF 2 HitH
Medicine, Inje University, 85, 2-ga Jeo-dong. Jung-ku, Scoul, Korea
Tel: 82-2-2270-0084, Fax: 82-2-2270-0085
E-mail: boram 107 @hanmail.net 20043 11455 20083 79747 A4 Azl o) A&

=l
s 8 x:go) o7 209 d T WA 2ATE  F AL ek A AAES AW 33y P} 33 L9
o) 3] oA R gl


hanmail.net

CHEMARI B EEX) X 133 M 25 2009

o2 3hgict, vols 13004 594 HF AL 30.0
A oy, F2} 309, HAF 39, A ADE F HE =4 713
= 222709 (12~5270 ) o) ik, AW ARk ) A) A7 52
o2 AiE Ede] T wjdo] 22, T B9 2
#2794, AE F AR Y2kl 390, AHE F AR 2ol
19%e}. £ adyolA A QAL A$E2 AYAE T A
7} A ARA A S SEE L) A
SN 24} 3 MRI 34 A 28 A2 ol Astde) &
A5 BolE 7%, MRIA 4 A2k <o) A o] A=
= Pivot shifl HAM 37)(Grade 1I1)2) o) A28 Ko
T 3aE 58 AL 2 3. § 9 et o 297
2 7 A ) A Qe AR, A APAE A
9] Lysholm €34 A4, IKDC 42 Tegner activi-
ty A4E 7153tge) oA AARE £ 35 U9
Lachman 734, Pivot shift AN, #484] ZANKT 2000
arthrometer) 55 AIW3ton, B whalAd 73418} 217
F9 44 FAE AW Lachman #AMe] 552 A
Z3} ¥ 23] 3 mm o} Xe]E Holw 0(FAD, 3~5 mm
9| #eo|E Kold +1, 6~10 mm2 Ae]E Bo[H +2 11
mm °]4}¢] xfe]E Koy +3°28 JehR I, Pivot
shift 734k8) S35 A5 vjzs] 0(34), HS9 ol T
7} A5 74F) £53 DA AAHE Joirty] Aol B
9 +U{Pivot slide), $% 3]4 o] 5o +2(Pivot shift),
Z3]d0) PYA3LT A Ho) 702 Ae)A AE)A] oko
9 +3(momentary locking) 2. & velicl S8t 24
2 A APE A7 HF FA) Al PA 52 w) L8] A

3}eic). Paired t ltestE ©)-&3}% Lysholm €34 A4,
IKDC 42} Tegner activity A4, TE]3 30 ibsA )
A A AAKKT 2000 arthrometer)?) 238 ¥Alslg ),

1.8 U A ME AR

1) CHE| E{0| 312317 &IE ol 2IXIof 232
O|AlE0] okRE AT - 133

71E2t 114 = 14) 452 F4 oiE Hd oo e
104 X 24) Bhgke] jg] ejid g e 7)1E9) FEol
AT HEE A 58 4L 87 A EA
L31AY 7129 AF Bdel] sk FUS Ao M2
A Y9 5= 5o oz oy gde) 218 wEo] 7|
F e G2 ke B ¥l ste) 8] & i) Bl ql
7+ AR 33 Fato] =[vjgs A4 g Hde) 28 ek
A2 o274 . 335 =) 6§49 il A=
ETTE )8 2] F o] impacted bone graft)S Al
sl Y opd AtA Al AAES Al PskckFig. 1.

2. ChE| EfL0] 312 BHT0 2oLt Zo[Bt gyoR
ojalE0| TpRE A - 152

Az} AEA)Q) o) AE-E A AT, 7|2 114] F2 104]
308 diske] ojs) B3-S AupiSe] gy An oAl F
3 905 iAol AEFH &3 NE)F S mm ZHHF, 9

Fig. 1. (A} A guide wire was aimed at 2 o' clock position. (B) The new femoral funnel was created at just inferolateral avea of previ-
ous tunnel. (C) Although the two tunnels were converged each other, the direction of new tunne] was different from that of

previous tunnel. (D) Impacted bone graft was performed to the enlarged orifice and double femoral fixations were Done.
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Fig. 2. (A) The previous graft was reruptured. (B) The femoral tunnels for double bundle was created. (C) The double bundle ACL

revision was performed.

Fig. 3. (A) The previous graft was intact, but located at the verticat position. {B) The posterolateral bundle augmentation was performed.
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Fig. 4. The graft fixed by Endo-button and rigid fixation.
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Fig. 5. The impaction bone graft of previous femoral tunnel
was incorporated well.

Table 1. The comparison between final results of single bundle and double bundie revisional ACL reconstruction,

g b2 A A& o|F thit A Y& p vaiue
Lysholm &34 7= 86.92 + 8 90 85.854 13.13 >0.05
IKDC A3 8276 11.26 80.40% 16.28 >0.05
Tegner aclivity 35 6.30£1.97 5601 1.09 >0.05
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