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Table 1. Distribution of Ages

Age Cases
<20 27
20-29 65
30-39 62
40-49 44
50-59 17
>60 1
Total 216
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444 Gt & A3 HF FAI94 Lysholm &34
49} IKDC (International Knee Documentation

Committee) 37} 715, 5% W9 AT (pivot shift test) & 3

Group A Group B

Medial meniscusinjury 70 9
Lateral meniscusinjury 49 -
MCL injury 31 3
Chondrd injury 35 5
Combined injury 66 5

MM+LM 45 3

MM+MCL 10 2

Etc. 11 -
Etc. 11 2
Total 129 (65.1%) 14 (77.8%)

Group A: under 50 years, Group B: over 50 years.

MCL: media collatera ligament, MM: medial meniscus, LM: lateral meniscus
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Table 3. Post-operative Lysholm Scores
Group A Group B

Excellent (95~100) 126 12

Good (84~94) 54 4

Fair (65~83) 18 2

Poor (<65) 0 0

Group A: under 50 years, Group B: over 50 year.

Table 4. Post-operative International Knee Documentation
Committee Scores

Group A Group B
A (normal) 160 14
B (nearly normal) 10 1
C (abnormal) 28 3
D (severely abnormal) 0 0
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Table5. KT-2000 Arthrometer under Maximal Manual
Displacement

KT-2000 arthrometer

. . Group A Group B
maximal manual displacement
Preop. (mm) 7.1 74
Postop. (mm) 20 22

Group A: under 50 years, Group B: over 50 years.

Table 6. Pre-operative and Post-operative Kellgren-Lawrence Scales

Group A: under 50 years, Group B: over 50 years.

Kellgren-Lawrence scale Preop. Postop.
Group A 0 (normal) 172 169
1 (questionable) 10 12
2 (mild) 11 12
3 (moderate) 5 5
4 (severe) 0 0
Group B 0 (normal) 9 7
1 (questionable) 5 6
2 (mild) 3 4
3 (moderate) 1 1
4 (severe) 0 0

Group A: under 50 years, Group B: over 50 years.
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=ABSTRACT =

The Clinical Results of Anterior Cruciate Ligament
Reconstruction in over 50 year

Kwang-Won Lee, M.D., Yong-In Kim, M.D., Dong-Wook Seo, M.D.,
Yong-Han Cha, M.D., Kap-Jung Kim, M.D., Won-Sik Choy, M.D.

Department of Orthopaedic Surgery, Eulji University college of medicine, Daejon, Korea

Purpose: To compare the clinical results after reconstruction of the anterior cruciate ligament (ACL)
between above the 50 years old patients and below the 50 years old patients retrospectively.
Materials and Methods: The results obtained 18 patients above 50 years old (mean age 55.1) and
198 patients below 50 years old (mean age 31.2) who underwent reconstruction of the ACL between
July 2004 and April 2008. Clinical evaluation was performed with the International Knee
Documentation Committee (IKDC) and Lysholm knee score scale. Anterior displacement of knee was
measured by KT-2000 arthrometer.

Results: Lysholm scores improved from 69.5 to 93.6 in patients above 50 years old, from 69.0 to 92.6
in patients below 50 years old (p<0.05). According to IKDC score, results more than nearly normal
was 83% (15 cases) in patients above 50 years old, 86% (170 cases) in patients below 50 years
(p<0.05). The mean difference of anterior displacement measured by KT-2000 was decreased from
7.4 mm to 2.2 mm in patients above 50 years old, from 7.1 mm to 2.0 mm in patients below 50 years
old (p<0.05).

Conclusion: There was no significant difference between the patients above 50 years old and below
50 years old. In patients above 50 years old, the reconstruction of ACL obtained satisfactory results.

Key Words: Knee, Anterior cruciate ligament reconstruction, Patients above 50 years old
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