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Comparison of the clinical outcome of anterior cruciate ligament reconstruction using allograft anterior tibialis and
autologous hamstring tendon ZHANG Lei,LIU Jin-song,SUN Jin,LI Zhi-yao,MA Jia. Department of Arthroscopy and
Sports Medicine ,Institute of Orthopedics and Traumatology ,China Academy of Chinese Medical Sciences ,Beijing 100700,
China
ABSTRACT Objective:To compare the clinical outcomes of ACL reconstruction using allograft anterior tibialis and autolo-
gous hamstring tendon. Methods : From September 2005 to May 2007,100 ACLs were reconstructed , allograft were inplanted
in 50 patients and autograft 50 patients. Rigidfix and Intrafix were used for graft fixation. The symptoms and objective signs
were compared between two groups. Lysholm score were used for outcome evaluation. Results : There were neither infection nor
rupture of the reconstructed ACLs in all patients. All patients were followed and the average follow-up period was 25.6 months
(range 12 to 33). There was no positive pivot shift sign in two groups, the anterior drawer test (ADT)and Lachman test were
negative or grade I positive. There was no difference in Lysholm scores between two groups(89.3 allograft vs. 90.5 autograft, P>
0.05). Conclusion: These data suggest that there are no differences in clinical outcomes of ACL reconstruction with allograft
anterior tibialis tendon and autologous hamstring tendon.
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JE 32 5], A7 R 18 il R EAE R G R (35 1)) L o6 AR AR
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oL, OGP (50 f8]) DG ANER (40 ) S5 ik ik (36 141) |
FTERBE (12 ), ARAT Lachman 356 I 5 B 8 1, T2 B
42 (), ADT T BEFAYE 4 ], 112 BAYE 20 9], T2 R 26 B
HRS I AP 26 1, PIZHIG IR BERHEER W3R 1, 2501244t
PP 22 RIS A et
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TEH T, X 3 v AU B B PN T SE | T i 40 51 B IR
Wi 4 B TS E A . F AU 15 [0 AT A >
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W AE LR I RS 3 om YU, X HT AP IRWUE S — 1T,
AT BeE mE e (DU 2), $lE& 4 R YIERL 148 60 N 22
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TENERETR S PRI T MO B A B HEA TR A, [RI AL 2
2 AR AN SCTT PR JBE T AT TS U R I 1 B, 0B
AT BRIE] B3 57 RBOE AR . B8 Bl BOCR H 28018 B BBl R
(transtibial technique) , J28 1k £UE A2 F ACL JE 1E 252 B
P FENLAS IR E B 50°~55°, R e AT UG B EUIE B RE
1 ARGERAEY) HAR PG E I S s , 28 BB e L 1T
A8 A e RS S R ED ST <10 S () 31 sk (£
) , A B AL RS BB 30 mm K B BRI i Bk A 5 RE AR

BB 1~1.5 mm B i, BEESERUE RN AT 5T e ik
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Bty o A2 AR ST 20 WK, KA B A AR K, B TE DI #)
EHSEFHIL, R 8% 60 N =25 f3F |, J8 i 2000
BSET R IRET (intrafix system ) #EATHEE Uit B 2 . B AH I [ 2 4
JEARAE TR S T AR I (WL 3)

PLHAR G AL BLTC 22 5, Y8 HAh T HiR AN TH IR S596
I7 5~7 d, RIEHFEEKEL 72 b, ARJF B RT3 50 A
3l PRI TS R R4 7 1% I Sk LA i 4, RSG5 o
G5, HRE R, ARG 3 d FRURFFLEsIG s 4> (CPM) , 4
H 2 &, 8K 30~60 min, - LI B EH 72 X BAR Y k3 8
1, B ARESHE ARG 3 AT E ARG 2 BT
J T EEIAE 90° , AR S5 6 JE LA AR i /3 BEAS B8 1200, 73
TS N8B AT 6 Ji 2 3 BATE , sk i ma sk AT
D KIS ER SR, AE 3N AWRE B R ST s R, AR5
6~8 NHWKEIRE W5,
1.3 JFROFM s LRI BRE FAR ARG HAAE JFER
RAEAELL R IETT Lysholm PFAMA8401 FFHEATIFR0CH 2, &4
43 95~100 43R 11 ,84~94 43 KR ,65~83 73 A, <64 47K
. T BREATARIG MR KA MBI A4
1.4 SEilabB SR SPSS 12.0 G4, R s
TEORHY ¢ K50 LA AR R T . ARJFEXTT Lysholm 3
Yo K Wilcoxon Bk FIAS 6 b 58 BT 4E AR BB 4515 40, DA KA
JE ARAE S GRSk 4 R
2 #HR
2.1 FRPERFHERE A FRBIF R, FHFAR
Ao ] S A4 2 G AR 24 20 min, SRR M IS5 5531 &
BE . AR TR AR R R, B R LR R R AT

x1 WAKKILLE

Tab.1 Clinical information of patients in two groups

P53 () WZEEL ()

Vaxi! A (% Lysholm 343 (43
5 P C) (< ) WG e ) B =e Ay e oD

SR 27 23 29(17~62) 25 7 18 45.4+7.6(33~60)
[ERENZEL 24 26 32(21~42) 26 8 16 43.249.6(35~62)
) x’=0.721 t=—1.061 U=1209 t=—1.414
ZiitH iy

P=0.396 P=0.301 P=0.756 P=0.173

B1 ARG B2 U RS A 3 EFAY ACL
Fig.1 Harvest of hamstring tendon Fig.2 Prepared tendon graft Fig.3 Reconstructed ACL
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SHRZE A IR MR ] A 33 191 4121 H g 21 1), #8541
FREUE 10 41, 56 2 DIBR 2 4] ;& IFsMml H i 25 6,47
2 HEE S 15 01, F o VIR 8OE 7 6, 52 &Ik 3 4, H R
AP H AR 36 B, 472 A REE S 22 41, DIk
12 B, 5E4PIBR 2 41 A IR sl A A4 24 41, 172 A
WaE4 15 51, 3OV RIE 6 11, 52 06k 3 0 SR AR
KR A2 B, WA 1 REISE 8 K, 1k 37.8C, K5
8 d IRV 1L, el ket . BRI G &3k 13 1], WA
JAH 1 KRB 4 X, FHIRIR 37.3°C, RJF 4 d RIBKE IE
i W/ 2y A

2.2 RIGEEIRMIEAERAGER  Ira BE ARG IRV, R
12~33 4 3 25.6 M H o i BEARIEICACHE, AR FF
KA, IR MK B B 28, PIZH AR MRS 98 B B 1l
50 ) Lachman 3056 0 BAMEDE 1 BEFHME(WLER 2), 4
ARJ5F Lachman i56 A0 ADT 43 F LR BG4 22 5% . FIAH
12 6] B R4 15 BilFTRJG MR #4535 WS HIYIE S R IF,
BEIETCHA YK (LAl 4-5)

*2 WAHBERGFEELLR(H)
Tab.2 Comparison of ADT and Lachman Test between two

groups after operation(cases)

Lachman test ADT
paxiil
BAPE TRE OTMEE ME B TR NE M
SR 34 16 0 0 32 18 0 0
Atk 30 20 0 0 26 24 0 0

GiiE U=1 150, P=0.407 U=1 100, P=0.226

2.3 RJ5 Lysholm PE4rEUEE W3 3, ARJF 1 4~H MAKIES:
WA b= S AR, ARALTREA, K5 124
A Lysholm BIFArH#EATALIA] Hhis , 22 7 TG 2478 X, T4l
P B 225,

2.4 WAYTRLHE RIGHIE Lysholm Y7 SR HE AT IR,
SEARAPE 34 1, K13 451, 7R 3 45, 22 0 1] ; AR 36 1], B
126,79 2 4,2 0], PHLHELES, U=1 195,P=0.636, 2 FTC
GiitEm 3,

3 itig

3.1 [AIRDSARA B AR AR Y T A S A A S R

B4 SRRV S ACL J5 A2 Bk il
HAE ACL 5 it B g
Fig.4 Tibial tunnel after ACL reconstruction with allograft tendon  Fig.

5 AANELE U

5 Tibial tunnel after ACL reconstruction with autologous hamstring ten-

don

B e FH R R SRAARFE ALY AT LUK S LI IR 5 AT AR, BRAE
fAi 5, AR )48, A R AT a4, (EUR M B 5, A G A
KNG | A7 — 0 TR 1) By S T AR 7 A 38 9505 1) KRGS
1 FARRS AP ) T G e HE R OB, A &P, e, (R4
AEXTE 4%, FARB AR A —E B E AL, 24k
2FH NP AR 4 T T 28 SR HP BEHR A S0 4 IR T RL,
AR 2E B PR R P A T ) PE AR TR, X 2L SE P g 2]
7 1 M 2 T A T 5 ST T A5 TP s A T[]
SR B EA Goit22 5 50, JRAB A A A AR E A A
WIE AT X, IR T RS SR
(BTB) 2 £ RT3 LW 5 73K, Bk L R4l ol 25 5 1
ST RA MBI T AR, T AR Y
AR FEARL T, SRR (<4 TR E 2 I RAEIR ,
RPN RS AT RO A Y T 22 5

3.2 [EFR SRR RTAURERN E AR 28 LR 12468 Miller
SIS S8 B 11 28 ) 1~ B B KRBT 2 2 160 N, SR
BEJE 242 N/mm, 85 U1 B 44 mm?;4 5 E 28 JUL e 43 5l S
4108 N,776 N/mm 53 mm?; JERTHUEST 3 412 N, 344 N/mm,
38 mm?; MXFHT A HE AT UBEE I #1521 6 824 N, 688 N/mm,
76 mm?, A UL AEZR LRI T AU AR BRI 2 AT 38 SURIAT Y

*3 WAHAAKE Lysholm iE4 L (x+s)

Tab.3 Compare of Lysholm score between two groups(x+s)

Wi 75 s i) SyH Bty A L REa 3] il ik e T Jevis

AJF 1A FREH 27505 3.8+0.4 12.5£1.6  20.1+6.7 18.3+3.8  4.8+1.7%  4.2x1.2 1.740.8 68.1+8.5
Bk 2.5:04 4.0£0.5 12.4£1.0 20550 197260  7.9+2.0°  4.6x1.4 1.9+0.7 73.5+7.8

AJE3NA FRE 3.2£1.0 4.2+0.9 13.0£1.5 20.3+4.7 18.6+6.1 7.4+2.1 6.4+1.3 1.9+1.3 75.0+5.7
HikZ]  3.4+1.1 44x15 12.54¢2.1  21.5%6.1  20.5+4.7  8.0+1.5 6.7+1.2 2.0x1.5 79.0+7.7

ARl 6MH  SIR4 3.6£1.0 4.5+0.9 13.0+1.7 22152 22.1+3.7 7.9+1.2 9.0+0.7 3.3+1.2 85.5+6.4
(kg 42412 4.6+1.1 13.8+1.1  22.5#3.1  223%3.0  8.4x1.6 8.9+1.0 3.4+1.5 88.1+5.5

AR 12400 R4 4.2+12 4.7£1.5 13.7+1.2  22.5+4.3 22.742.3 8.5+1.5 9.4+0.6 3.6x1.1 89.3+6.3"*
Hikdl  4.5:1.4 47+13 14013  23.0245  23.1x25  85%l.1 9.1x0.8 3.6x1.3 90.5+4.5**

T *1=-27.247,P=0.000; ** 1=0.813 , P=0.427
Note: *1=-27.247,P=0.000; ** 1=0.813 , P=0.427
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