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Second-look arthroscopic findings after anterior cruciate ligament
reconstruction using hamstring tendon autograft (514 cases)*
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Abstract: Objective To evaluate the clinical outcomes of 514 cases of anterior cruciate ligament (ACL)
reconstruction using hamstring tendon autograft and to observe postoperative changes and recovery of the grafts
through second-look arthroscopy. Methods This retrospective study collected data from 514 patients who
underwent ACL reconstruction with hamstring tendon autograft between May 2015 and June 2018, with a follow-up

of at least one year. Knee function recovery and stability were assessed using the Lysholm score, International Knee
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Documentation Committee (IKDC) score, and Tegner score, along with the pivot shift test and Lachman test. During
the second-look arthroscopy, key observations included the synovial coverage, continuity of the reconstructed
ligament, and any intra-articular abnormalities. Results The time interval between ACL reconstruction and second-
look arthroscopy ranged from 12 to 28 months, with an average of 20 months. Postoperative infection occurred in 2
cases, both of which were successfully treated with arthroscopic debridement and drainage. No other patients
experienced infections, graft resorption, or other complications. At the second-look arthroscopy, the Lysholm score
significantly improved from (43.56 +£9.89) preoperative to (92.21 +6.12) postoperatively, the difference was
statistically significant (P < 0.05); The IKDC score increased from (20.32 + 7.87) to (85.67 + 10.43), the difference
was statistically significant (P < 0.05); The Tegner score improved from (4.31 + 0.82) to (6.61 + 1.21), the difference
was statistically significant (P < 0.05). Second-look arthroscopy revealed that the ligament remained intact in 375
patients, with partial tears in 139 patients, ligament tension was maintained in 447 patients, while 67 patients had
laxity, the reconstructed ACL graft was deemed to be in good condition in 435 patients and suboptimal in 79
patients, there were significant differences observed in pre- and post- pivot shift test and Lachman test (P < 0.05);
Among the 514 patients, 188 (36.58%) successfully returned to sport. Conclusion ACL reconstruction using
hamstring tendon autograft effectively restores knee function and stability. In patients followed for more than one
years, the grafts show good vascularization and synovial coverage. Emphasis should be placed on systematic
postoperative rehabilitation to optimize recovery.

Keywords: arthroscope; anterior cruciate ligament (ACL); hamstring tendon autograft; second-look
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Table 1 Evaluation of knee function and stability in 514 patients

5 Lachman % 1] (%) RS 191)(%)
- A 70 O | 3 = S || 4= B T B BH M MEERHME TR
ACLE#H} (n = 514) 0(0.00) 11(2.14)  355(69.07) 148(28.79)  0(0.00) 31(6.03) 315(61.28) 168(32.68)

KW IEA N (n=514)  251(48.83) 234(45.53)  22(4.28) 7(1.36)  317(61.67) 181(3521)  15(2.92) 1(0.19)

XtiE 876.37° 86.88"
P1E 0.000 0.000
25 IKDC ¥F43/43 Lysholm ¥E43/43 Tegner PE43/43
ACLE ] (n = 514) 20.32+7.87 43.56+9.89 4.31+0.82
KB UARA N (n = 514) 85.67+10.43 92.216.12 6.61x1.21
Y/l 113.39 94.83 35.67
PAE 0.000 0.000 0.000

R I D = 8

*2 BHABEREERXTIETSEE (4, xxs)
Table 2 Comparison of postoperative knee joint function score among the three groups (points, x+ s)

205 Lysholm #¥-43- IKDC ¥4 Tegner P47
<6MH4H(n=278) 94.45+5.32 89.56=9.12 7.12+1.12
6~ 12 H4(n=105) 90.22+6.21 83.47+8.65 6.92+1.18
> 120 A4 (n=131) 84.16+7.12 80.32+10.12 6.32+1.24
FAi 91.00 38.26 15.51
P{E 0.000 0.000 0.000

*3 BEZRENGAESKEZREIIFERERXTINEITLE (4, v+5)
Table 3 Comparison of postoperative knee joint function scores between the receiving rehabilitation training group and
the not receiving rehabilitation training group  (points, x =+ s)

21571 Lysholm 743 IKDC 5> Tegner P43
P2 B4 (n = 310) 94.12+5.89 89.67+9.32 7.25+1.16
KB U541 (n = 204) 85.43+6.54 80.22+10.11 5.92+1.23
t{H 15.65 10.87 12.41
PIE 0.000 0.000 0.000
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Table 4 Comparison of postoperative knee joint function scores between the athletes group and the non-athletes

group (points, x+s)
ZH 5 Lysholm #F-43- IKDC PF43 Tegner P43
Z2h R (n = 46) 95.43+5.24 91.76+8.98 7.89+1.10
iz 8 2 (n = 468) 86.11+6.05 83.12+9.87 6.01x1.34
fH 10.08 5.70 9.21
PE 0.000 0.000 0.000
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Fig.1 Pie graph of patients returning to exercise after
ACL reconstruction
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Fig.2 Postoperative imaging and second-look findings after ACL reconstruction
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