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Fig. 1. Anteroposteior and lateral radiograph of the knee show
widening of thetibial tunnel after ACL reconstruction.
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Fig. 2. MRI shows osteolysis of thetibial tunnel with bioscrew. (A) T1-weighted Sagittal image (B) T2-weighted Sagittal image.

Fig. 3. CT shows osteolysis on tibia with cyst (1.5X2.5 cm). (A) Sagittal view shows tunnel widening on tibia. (B) Coronal view

shows osteolysis around a bioscrew.
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Fig. 4. ACL with fully covered synovium & well vasculariza-
tion was seen in arthroscope.
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Fig. 5. (A) Intraoperative photograph of pretibial cyst. (B) After remove of a cyst, bone defect (2.0 2.5 cm) and a Bioscrew show

ontibia (C) Cyst wasfilled with bloody fluid.

Fig. 6. Microscopic finding of the cystic wall shows thick
fibrous tissue with myxoid degeneration without defi-
nitelining cell (H&E stain X< 100).

Fig. 7. While the bioscrew remained intact, the screw’s sheath
was fragmented and attached to granuloma tissue.
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Fig. 8. Follow-up X-ray at postoperative 2 years shows complete healing of bone defect.
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=ABSTRACT =

Pretibial Cyst after Anterior Cruciate Ligament
Reconstruction Using bio-absorbable
interference screw fixation
- A Case Report -

Keun Churl Chun, M.D., Jung Woo Kim, M.D., Tae Kuyn Kim, M.D.,
Churl Hong Chun, M.D., Ph.D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University, Iksan, Korea

Pretibial cyst formation is a rare complication after anterior cruciate ligament (ACL) reconstruction
and there are only few cases reported. Pretibial cyst can be caused by variable reasons. Foreign body
reaction due to breakdown of bio-absorbable screw for fixation, graft necrosis at tibial site, joint fluid
leakage to tunnel and incomplete incorporation of graft to bony tunnel. The authors experienced one
case of massive pretibial cyst after arthroscopic ACL reconstruction using bio-absorbable interference
screw in 38-year-old male patient. Thus, authors report this rare case with literature view.
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