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Pretibial Ganglion Cyst after Arthroscopic
Anterior Cruciate Ligament Reconstruction
- A Case Report -

Ho-Seung Jeon, M.D., Seung-Ju Jeon, M.D., Jong-Min Kim, M.D.!, Young-Ray Seo, M.D.

Department of Orthopaedic Surgery, Sung-Ae Haspital, Seoul, Korea
Depariment of Orthopaedic Surgery, Kwangmyung Sung-Ae Hospital, Kwangmyung, Korea’

Pretibial ganglion cyst after arthroscopic anterior cruciate ligament reconstruction is a very rare complication, and a few are reported
in and outside the country. Some authors report that it may break out with a variety of causes at any time, We experienced a case of
pretibial ganglion cyst after arthroscopic anterior cruciate Tigament reconstruction using Achilles tendon allograft and bioabsorbable
interference screw in 34-year-old male. So we report this case including the cause and the treatment with a review of the literature,

KEY WORDS: Anterior critciate ligament, Reconstruction, Pretibial ganglion cyst

Z ot AL w52 7154, AT A
< 9T AR R 9 AER Qg ol & ¥
AE Qe WY Aol e o3l 28, pE R T
Q5T A WP IR ) go) E3) MR
A v, AREFR Y FAHT RS FUR A - =5
A RE 2 gon 1P o) dEINE AF HaS F
A Usobe] 3 A xe AN F5A Gk Al
A4 GTHkSo) F2 B3 HYoP. AakE oA 199738
B 2009371x] 2 14990)9) A WA FH A Az} Qi) A
e F 10404 A% AR F AR ETS NP7l 2
A7} 2 & g 4 AT 3 R yEiaa) G}

* Address reprint request to
Seung-Ju Jeor, M.D.
Dcpartment of Orthopaedic Surgery, Sung-Ae Hospital.
451-5 Shingil-dong, Yeongdeungpo-gu, Seoul 150-960, Korea
Tel: 82-2-840-7232, Fax: 82-2-840-7755
E-mail: jsj232@naver.com

2|

Ol

344 @7 B2 AR A F7 s34 E & 53
Aol 2o S BT 55 F T4 s AR 2}
7] 5 Fabol A it Aa) Qo] g F S wkE A A F
9 sjdg Ak uty TF op U AAS o) &3 HAAA
Ak Az} old) HAES Aok U FA] o)A A4t
A Lachman 4R 25, A998 9] 229 24} &
24 29 om ok WAL 234 o)A} AL Kol (3t
t} 3% Al 23 op3] sle A2 o3k AL Q4] Lachman
A 25, ) A9 AR 2%, pivot-shift P At 252 B9t
g Blon g7dsio A A 4z} Adie] A5 o
2o gk spd g 3913 vhire) BB Hd-d ¥ Ao
2 80% RS 9 £AE Rolx o] ofAH A FFAS
ol 25 A} Azl oo AZE-E ARG o TR WS
Wk A} A o) B4 51 off YA o ARlEE A}
art. vhEo® wpds) Ak Al JdgE AAR F 10 mm
A7 A €3S 5 o|F S UE A} AEL 11
A] gkl UiE]F E1'3S 10 mm 373} 30 mm He) 2 3

—124 —


mailto:jsj232@naver.com

et o] ¥ mle] Fuisl oY A FE0] TH BYUE 80
x25 mm 2712 %4 7H3d A HLinvatee, Largo, FL)
= °ol&ste diEE "o A3, o] AL AT
A Ak} 9t E o] 83k Pk A Foll 80X 25 mm
2718 WA FA A HLinvatec, Ldrgo rLy=z 7
B do)] 2712 Q) R4S A3 £ ¥ 3= Wy
Fo] S Rojx] ofsteon A $-F2] Ajke| ¢l

o) YR Ul Ax =2 FF o) 7pFErd ‘4
T T 340Y9A s £33 WS #5539 34
g 799 20X 15 cm 37]31 o4 91 22 Fwol

RN

4

Fig. 1. Lateral radiograph of the knec shows widening of the tib-
ial tunnel at 33 month follow up after ACL reconstruction.
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Fig. 2. MRI shows expansion of the tibial manel. (A) T1-weighted Sagittal mnage shows low signal imensity of the cyst distal to the
tibial wnnel. (B) T2-weighted Coronal image shows high signal intensity of the cyst.
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Fig. 3. Intraoperative photograph shows well demarcated
gelatin-like cyst attached to the graft outside tibial tunnel.

T ol 3R e E N W v T
IEE 2F AAS AR 2R AT AT T
Z oS AWt AE Hde F HE ook AT H
4e T B2 oS U ATl A= A 1

&% .
REFERENCES

1) Brettler D and Soudry M: Tibiat bone plug resorption
with extra-articular cyst : a rare¢ complication of anterior
cruciate ligament reconstruction. Arthroscopy, 1t 478-
481, 1995.

2) Deie M, Sumen Y, Ochi M, Murakami Y, Fujimoto E
and Hkuta Y: Pretibial cyst formation after antertor cruci-
ate ligament reconstruction using aute hamstring grafts:
two case reports in a prospective study of 89 cases. Magn
Reson Imaging, 18: 973-977, 2000.

3) Hahi QOA, Younas SA and Sabni IK: Pretibial cyst for-
mation after arthroscopic anterior cruciate reconstruction.
Arthroscapy, 19: ES, 2003,

4) Kim HK, Yoon JR, Kim TS and Yeo ED: Pretibial cyst
after arthroscopic revision anterior cruciate ligament
reconstruction: a case report. Journal of Korean
Arthroscopy Soc, 12: 225-228, 2008.

5) Lim HC, Noh KS and Yang JH: The delayed inflamma-
tory reaction after anterior cruciate ligament reconstruc-
tion with a bioabsorbable interference screw fixation: a
case report. Journal of Korean Arthroscopy Soc, 10: 87-
90, 2006.

6) Martinek V and Friederich NF: Tibial and pretibial cyst
formation after anterior cruciate ligament reconstruction
with bioabsorbable interference screw fixation.
Arthroscopy, 15: 317-320, 1999,

7) Sekiya JK, Elkousy HA, and Freddie FH: Recurrent
pretibial ganglion cyst formation over 5 year after anterior
cruciate ligament reconstruction. Arthroscopy, 20: 317-
321, 2004,

8) Simonian PT, Wickiewicz TL, O'Brien SJ, Dines JS,
Schatz JA and Warren RF: Pretibial cyst formation after
anterior cruciate ligament surgery with soft tissue auto-
graft. Arthroscopy, 14: 215-220, 1998.

9) Victoroff BN, Paulos L, Beck C and Goodfellow DB:
Subcutaneous pretibial cyst formation associated with
anterior cruciate ligament atlograft - a report of four cases
and literature review. Arthroscopy, 11: 486-494, 1995,

—126—



kAR QI e & WPl HY2 FPE -0 R - HES 9

= 5

M U OIL MZS SO LB HAS ZHES 04D S8 BYZ22 A0l 11 227 Moo, B
S0l 124 AI7| W RIYIS0| CIUSICHD 2 051D UCk HAIES 344 HXI0IA OIS BB AH &44 T
LIALE OIS 8 BIBZR HY AR oIk A2 % WS NS ZUS 103 AU, 1 YN 20l W ARE X
8l 28 DA B 1o

Q1 EHY: T M} oick, A S, HE 2 2EE

— 127 —



