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Arthroscopic Repair for the Acute Anterior Cruciate Ligament Tears

Chong-Hyuk Choi, M.D., Han-Kook Yoon, M.D., Hyung-Sik Kim, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: The purpose of this study is to evaluate the results of arthroscopic anterior cruciate ligament(ACL) repair with minimal

incision and to review prognostic factors according to ACL tear patterns and the presence of associated injury.

Materials and Methods: Thirty eight patients (thirty nine knees) with acute ACL tear were given arthroscopic ACL repair
between January 2001 and December 2002 and were followed up at least over six months. Intraoperative findings such as ACL tear
pattern and the presence of synovial or concomitant medial collateral ligament injuries were recorded. Each knee was then postopera-
tively re-evaluated with aid of KT-1000 arthrometer and Lachman test and Lysholm score.

Results: Postoperative limitation of motion was significant when combined typed ACL tear was present with concurrent medial
collateral ligament(MCL) injury. In contrast, in the case where there were sole proximal ACL tear or no evidence of synovial injury,
the limitation of motion was not significant. Anterior laxity was significantly associated with the presence of combined typed ACL

tear or concurrent synovial injury, but was not significant when there were sole proximal ACL tear.
Conclusion: In the case where there is sole proximal ACL tear without concurrent synovial injury, arthroscopic ACL repair can be

considered as a treatment modality for the treatment of acute ACL injury.
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Fig. 1. (A) After minimal exposure of ACL detachment area, two

holes were made with guide drill which were separated
5~10 mm. (B) Five No.l absorbable suture materials were
pulled out through the holes using wire loops and tied on
cortex of latera. femoral condyle. (C) Firm ACL was
rebuilt and there was no gap at the torn site.
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Fig. 2. Combined tear (proximal and distal tear) was noted.
Proximal tear was repaired with pulling out through the
lateral femoral condyle and then distal tear was closed

with sutures.

Table 1. Limitation of motion according to each tear pattern
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Student' s t-testZ ol]&slyz, Aut EebAAls s
kel Hrl= 2-way ANOVA analysisE o]83}5itt.
BE BAREQ 242 P=0.05% HFFE sl
SPSS(for Windows Release 11.0, SPSS Inc,
Chicago,IL)& A-&3}icth,
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ARG A AAJA 33 398 F AT FHdol
358, F7HE shdo] 1, AN shde] 3. 29F-
o F FEspd-E 22893, ohE 5909 shdo] kA
E3tslde] 1319

I 5919 g=to] fA1E B9 238, Fiskd
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£% Lachman#A 4 AW3H9] X+ grade 0°] 3
#l, grade 1] 21#l, grade 27} 128, grade 3¢] 3#
gem, KT-1000%4 & HFF 7.4 mm(1.2~16.2

LOM* No LOM
Tear pattern
proximal isolated 3(14%) 19 (86%)
proximal combined 4 (31%) 9 (69%)
distal isolated 1 (33%) 2 (67%)
Synovium
intact 3 (13%) 20 (87%)
torn 5 (31%) 11 (69%)
MCL' injury
intact 3(13%) 21 (87%)
torn 5(33%) 10 (67%)
* LOM: limitation of motion
YMCL: medial collateral ligament
Table 2. Anterior laxity(by Lachman test) according to each tear pattern
grade 0-1 grade 2-3
Tear pattern
proximal isolated 17 (77%) 5 (23%)
midsubstance 1 (100%) -
distal 1 (33%) 2 (67%)
combined 5 (38%) 8 (62%)
Synovium
intact 17 (77%) 6 (23%)
torn 7 (44%) 9 (56%)
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