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Failure of Cross-Pin Femoral Fixation
after Anterior Cruciate Ligament Reconstruction
- A Case Report -

Kee-Byoung Lee, M.D., Duck-Joo Kwon, M.D. and Yeng-Nam Ji, ML.D.

Department of Orthopaedic Surgery, College of Medicine, Mallym University

ABSTRACT: A 34-year-old man with ACL total rupture due to slip down injury, had received ACL reconstruction using autoge-
nous hamstrings tendon with cross-pin femoral fixation. Postoperative course was as usual. But postoperative 3 months later, he com-
plained posterolateral knee pain, recurrent effusion and mild instability. He was managed repeatitive aspiration and nonsteroid antiin-
flammatory drugs but was failed to relieve symptoms & signs. In CT scans, perforation of posteromedial femoral cortex of lateral

femoral condyle was found. In second look arthroscopy, two picces of broken femoral cross pin were found in between tibiofemoral
joint which was badly injured cartilage. We considered malposition of pins was the main cause of failure. We propose that femoral
tunnel must be made more acute angle and femoral cross-pin guide must be positioned more external rotation 10-20 degree than

transepicondylar axis and confirm the cross-pin tunnel position in order to avoid posterior cortex perforation and early failure.
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Fig. 1-A. Arthroscopic view of foreign body in posterolateral pouch
B. Arthroscopic view of foreign body in medial articular space.

B 2o 10D 5

Fig. 3. CT image shows pin hole (black arrow) toward posteri-

or femoral cortex.

Fig. 2. Removed foreign bodies (black arrow) are same as ante-
rior a half of absorbable cross pin used in cross femoral
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