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Fig. 1. Arthroscopic views showed reconstructed ACL with hamstring tendon autograft (A) with tibialis anterior tendon allograft (B)

in left knee.



Aot gddut S HESUE 0138 Y AX Qo sl A4 Zuh Hlw 11

)3 F92 H7lE Lysholm A4S AT paired 305 =3 AbeollA &3 Telos AEH A WA AAMY
sampled t—test, independent sample t—test, chi—square oA 53 AZ0 A A8 Apol= A7 &I A 2 7.3+
testE ol&st] AHE FAtn 7 o 1he vlwstglo 1.0 mmellA 2.4£1.1 mmZ, % 430 &+ 7 74+
p<0.05%1 A$-5 EANCE F9 sprha westqict. 1.2 mmelA 2.3£1.3 mm=E F+ T EF FAHCE {235HA
4= 10w (p=0.000), 7 T I+ ZFol= etk (p=0.569).
Z o KT-2000 #4 75715 o &3 Ar) =4 el A 15
78 atol= A7 &8 FollA e FE A B 7.4+11.0 mm
AW, AY 28 o F FE7EA Y ARES F el A oM HEF FAA Bt 25T LImmE, FF AFTA oA
o7} R H(Table 1). % £ FHF FAIH A o]shz] AAL 74212 mm oA 24+1.2 mm 2, F &+ EFoA 34
4 5 HYlE BE ool 135% o]l 7 3t B gE HAo(p=0.000), F + 3t Aol 9T
o] {3k 2kol= §ISIth F% - Lachman AAMlA 247} & (p=0.656) (Table 3).
7 & Grade 0 249 (75.0%), Grade 1 7 (21.9%), &34 7)5o] g F3%4 H71E Lysholm &34 A5
Grade I1 141 (3.1%) 013 2™, §F AA =7 Fol|lA+= Grade A7 £ & 72.613.480A 92313580 %, 55 A
0 269 (72.2%), Grade 1 841(22.2%), Grade 1T 2 (5.6%) AEN 72 723135894 91.6£3.3HCE, F 7 BT
25 T FAASE fosh Aol gt (p=0.884). A FAASE FsHAl FdE U (p=0.000), 7 7+ Atolel
4% ¥ Pivot—shift A Grade 1 ©|$+=7t A7F &4 Zkol= Gl TH(p=0.425). #HF FAI A AR AL A &
ol 741 (21.9%), TF A= TFolX= 6 (16.6%) 71 & Ao BN Ws 9 OiE s U AT HE & AdS A
ZE Gt} Grade 2 o739 o] &= 7 7 BolA HEEA glof A FEEA Fpo o)= —ir/‘] 73] Bl A w7]7to]
%9tk (Table 2). 7] &g AbRAT I 75, 49, o1 A T 3
oA Ha A 4 A 8.0 S Aol #FEA ok Ares 9 A T

° 2
(7.0~9.00mm3ler FF AA=1 TolA 9.1(8.0~10.0)
mm% oW FAH 0= {238 2}o]E B3t (p=0.000).

Table 1. Patient demographics

Variable Autograft Group Allograft group p Vaue
No. of patients 32 36

Age (yr) (range) 31.2 (20~46) 30.1 (15~52) 0.694
Sex (mae/female) 30/2 30/6 0.266
Time to surgery (mo) (range) 10.6 (3~28) 11.3 (4~32) 0.425
Follow-up period (mo) (range) 26.2 (24~32) 27.1(24~33) 0.653

Table 2. Postoperative physical examination findings

Test Grade O Grade 1 Grade 2 Grade 3 p Vaue
Lachman test 0.884
Autograft group 26 (72%) 8 (22%) 2 0
Allograft group 24 (75%) 7 (22%) 1 0
Pivot shift test 0.586
Autograft group 25 (78%) 7 (22%) 0 0
Allograft group 30 (83%) 6 (17%) 0 0

Table 3. Anterior Trand ation measured with Telos device and KT-2000 arthrometer

Autograft Group Allograft group p Vaue
Telos device (SSD) 24%+1.1mm 23+1.3mm 0.569
KT-2000 arthrometer (SSD) 2511 mm 24%£1.2mm 0.656

SSD: Side-to-side difference
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=ABSTRACT =

Comparison of Clinical Results in Anterior Cruciate
Ligament Reconstruction Using Hamstring Tendon
Autograft and Tibialis Anterior Tendon Allograft

Hee Young Lee, M.D., Chul Jun Choi, M.D., Chong Hyuk Choi, M.D.

Department of Orthopedic Surgery, Gangnam Severance Hospital, Yonsei University, Seoul, Korea

Purpose: The purpose of this study is to compare the clinical results of ACL reconstruction between
two groups using hamstring tendon autograft and tibialis anterior tendon allograft.

Materials and M ethods: Between January 2006 and June 2007, we analyzed 68 cases of ACL recon-
struction, 32 cases using hamstring tendon autograft and 36 cases using tibialis anterior tendon allo-
graft, with a minimum follow-up of 24 months. For the clinica evaluation, we evaluated the Lysholm
score, anterior laxity by Telos device and KT-2000 arthrometer.

Results: The mean diameter of graft were 8.0 mm (7.0~9.0 mm) in autograft group and 9.1 mm
(8.0~10.0 mm) in allograft group. In al cases, the range of motion was above 135 degrees. The aver-
age side to side difference in Telos stress test decreased from 7.3=1.0 mm to 2.4+ 1.1mm in auto-
graft group and from 7.4%=1.2 mm to 2.3%=1.3 mm in alograft group. The average Lysholm knee
score improved from 72.6+3.4 to 92.3* 3.5 in autograft group and from 72.3+3.5t091.6+3.3in
alograft group. There was no significant difference between two groupsin clinical results.
Conclusion: Both hamstring tendon autograft and tibialis anterior tendon allograft groups showed sat-
isfactory clinical results, with no significant difference in outcomes between the groups. We suggest
that both hamstring tendon autograft and tibialis anterior tendon allograft will be considered as
acceptable graft for anterior cruciate ligament reconstruction.

Key Words: Anterior cruciate ligament, Reconstruction, Hamstring tendon autograft, Tibialis anterior
tendon allograft
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