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IncreaseIncrease of of PrimaryPrimary ACL ACL 
SurgerySurgery

•• increasedincreased levellevel of of sportssports activitiesactivities

•• increase of high risk associated increase of high risk associated 
activities activities 

•• increased awareness increased awareness 

•• tendency towards operative tendency towards operative 
treatmenttreatment



Failure Primary ACL SurgeryFailureFailure PrimaryPrimary ACL ACL SurgerySurgery

1010--25 % 25 % failfail

•• arthritis and recurrent painarthritis and recurrent pain
•• arthrofibrosis or loss of motionarthrofibrosis or loss of motion
•• extensor mechanism dysfunction extensor mechanism dysfunction 
•• recurrent patholaxityrecurrent patholaxity

((JohnsonJohnson DL, DL, FuFu FH. Anterior FH. Anterior cruciatecruciate ligamnetligamnet reconstructionreconstruction: : whywhy do do 
failuresfailures occuroccur? ? InstrInstr CourseCourse LectLect 1995: 44: 3911995: 44: 391--406)406)



Causes of FailureCausesCauses of of FailureFailure
•• traumatic retraumatic re--injury injury 
•• returning to sports too soon after returning to sports too soon after 

surgery surgery 
•• inappropriate or overaggressive inappropriate or overaggressive 

rehabilitation  rehabilitation  
•• technical failurestechnical failures



Technical FailuresTechnicalTechnical FailuresFailures

•• error in tunnel positioning error in tunnel positioning 
(impingement, break(impingement, break--out)out)

•• inadequate fixation inadequate fixation 
•• inappropriate tensioning inappropriate tensioning 
•• wrong wrong graftgraft choicechoice
•• missedmissed associatedassociated ligament ligament 

injuriesinjuries



Purpose of the StudyPurposePurpose of the of the StudyStudy

•• evaluateevaluate resultsresults of of revisionrevision ACL ACL surgerysurgery

•• meanmean 4 4 years  years  (1.5 (1.5 –– 9)9)



Materials and MethodsMaterialsMaterials and and MethodsMethods

•• periodperiod 1994 1994 -- 20022002
•• patientpatient populationpopulation n=33n=33
•• referredreferred fromfrom otherother hospitalhospital 55% (n=18)55% (n=18)



Materials and MethodsMaterialsMaterials and and MethodsMethods

demograficdemografic datadata

•• n=33n=33
•• malemale 64% (n=21)64% (n=21)
•• femalefemale 36% (n=12)36% (n=12)
•• leftleft kneeknee 52% (n=17)52% (n=17)
•• rightright kneeknee 48 % (n=16)48 % (n=16)



Follow - UpFollowFollow -- UpUp

•• 61% (n=20)61% (n=20)

•• clinicalclinical examinationexamination

•• TegnerTegner scorescore

•• LysholmLysholm scorescore

•• IKDC 2000 IKDC 2000 examinationexamination formform

•• VAS VAS forfor patientpatient satisfactionsatisfaction



Lost to Follow - UpLost Lost toto FollowFollow -- UpUp

•• 39% (n=13)39% (n=13)

•• missing missing adressadress n=7n=7
•• refusedrefused n=4n=4
•• totaltotal kneeknee arthroplastyarthroplasty n=1n=1
•• dieddied n=1n=1



Causes of Failure Primary
Surgery (n=33)

CausesCauses of of FailureFailure PrimaryPrimary
SurgerySurgery (n=33)(n=33)

•• surgicalsurgical errorerror 70% (n=23)70% (n=23)

•• traumatic traumatic rupturerupture 39% (n=13)39% (n=13)

•• Leeds Leeds KeioKeio graftgraft 12% (n=4)12% (n=4)

•• graftgraft failurefailure ((elongationelongation)) 9% (n=3)9% (n=3)



Surgical ErrorSurgicalSurgical ErrorError

•• tunnel tunnel malpositionmalposition, , 
most most oftenoften tootoo
anterioranterior



Follow-up (n=20)FollowFollow--up up (n=20)(n=20)

•• m/f m/f 70% (n=14)70% (n=14) 30% (n=  6)30% (n=  6)
•• l/rl/r 45% (n=9)45% (n=9) 55% (n=11)55% (n=11)
•• ageage ØØ 34 34 yearsyears (22(22--54)54)
•• trautrau././surgsurg.. 3 3 years years (0(0--14 14 yrsyrs.).)
•• surgsurg././failfail.. 1.5 1.5 years years (0(0--66 yrsyrs.).)
•• FUFU 4 4 years years (1.5 (1.5 –– 9 9 yrsyrs.).)



Graft Choice in Revision
Surgery (n=20)

GraftGraft ChoiceChoice in in RevisionRevision
Surgery Surgery (n=20)(n=20)

46%

39%

12% 3%
Allograft
BptB
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Hamstring
graft
Ipsilateraal
BptB

Allograft
Achilles
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Tegner Activity ScoreTegnerTegner ActivityActivity ScoreScore

•• beforebefore primaryprimary trauma    trauma    7 (37 (3––10)10)
•• latestlatest followfollow--upup 5 (05 (0––9)9)

LysholmLysholm ScoreScore

•• latestlatest followfollow--upup 76 (1376 (13--100)100)



IKDC knee examination formIKDC IKDC kneeknee examinationexamination formform
effusioneffusion, , passivepassive motionmotion deficit, ligament deficit, ligament 

examinationexamination

•• gradegrade A (A (normalnormal)) 5%5% (n=1)(n=1)
•• gradegrade B (B (nearlynearly normalnormal)) 20% (n=4)20% (n=4)
•• gradegrade C (C (abnormalabnormal)) 50% (n=10)50% (n=10)
•• gradegrade D (D (severelyseverely abnormalabnormal)) 25% (n=5)25% (n=5)



VAS Patient SatisfactionVAS VAS PatientPatient SatisfactionSatisfaction

•• latestlatest followfollow--upup 8 (48 (4--10)10)



ConclusionsConclusionsConclusions
•• surgicalsurgical errorerror is the is the mainmain causecause of of 

failurefailure of a of a primaryprimary reconstructionreconstruction

•• subjective results given by patient subjective results given by patient 
satisfaction are better than the objective satisfaction are better than the objective 
parameters obtained in this study; parameters obtained in this study; 
particularly the IKDC contributes to the particularly the IKDC contributes to the 
bad scorebad score

•• patientspatients shouldshould bebe wellwell informedinformed aboutabout
the the lessless favourablefavourable outcomeoutcome of a of a 
revisionrevision
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