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ABSTRACT

Background:An anterior cruciate ligament (ACL) injury is a common knee injury, especially among athletes who
participate in sports that involve sudden stops, changes in direction, or jumping. The present study was conducted to assess
autologous peroneus longus and hamstring tendon for anterior cruciate ligament reconstruction in knee.

Materials & Methods:80 patients with ACL injury of both genderswere divided into 2 groups of 40 each. Group |
undergoing autologous peroneus longus tendon and group Il undergoing hamstrings tendon graft in ACL reconstruction.Both
the group of patients were regularly followed up in post-operatively 1 month, 3 months and 6 months and outcomes were
measured via IKDC score

Results: Group | had 22 males and 18 females and group Il had 24 males and 16 females. The right side was involved in 23
in group | and 19 in group Il and the left side in 17 in group 1 and 21 in group Il. IKDC score at 1 month was 57.1 in group |,
and 58.6 in group 1, at 3 months was 66.9 in group | and 67.4 in group Il, and at 6 months was 91.2 in group I, and 90.5 in

group Il. The difference was significant (P< 0.05).

Conclusion: The donor site morbidity and post-operative knee functional score were similar for both groups.
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INTRODUCTION

An anterior cruciate ligament (ACL) injury is a
common knee injury, especially among athletes who
participate in sports that involve sudden stops,
changes in direction, or jumping. The ACL is one of
the major ligaments in the knee joint, connecting the
femur (thigh bone) to the tibia (shinbone). It plays a
crucial role in stabilizing the knee joint and
preventing excessive forward movement of the tibia
relative to the femur.ACL injuries often occur during
sports activities when the knee is subjected to sudden
twisting, hyperextension, or direct impact.Common
causes include landing awkwardly from a jump,
sudden changes in direction, or collisions with other
players.2There are various methods for treating ACL
tears. The pre-operative planning for ACL repair
heavily depends on the graft selection, however there
is still some debate regarding the best graft choice.
Several grafts, such as the patellar tendon, quadriceps
tendon, hamstring tendon, and other allografts, can be
used to repair the ACL. The peroneus longus tendon
can be used as an autograft for ACL reconstruction,
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but there is a little information regarding clinical
outcomes of using this tendon.*The strength of a
hamstring tendon autograft is comparable to that of a
native ACL, and it is simple to harvest and linked
with decreased donor site morbidity. One drawback is
that it has an unknown graft size and may result in a
reduction in hamstring power, which is still important
for active young people, especially athletes who need
a dominant hamstring power. Additionally, there is a
chance of early graft transactions and harm to the
sartorial branch of the saphenous nerve during
harvesting.*The present study was conducted to assess
autologous peroneus longus andhamstring tendon for
anterior cruciate ligamentreconstruction in knee.

MATERIALS & METHODS

The present study consisted of 80 patients with ACL
injury of both genders. All gave their written consent
to participate in the study.Data such as name, age,
gender etc. was recorded. Patients were divided into 2
groups of 40 each. Group | undergoing autologous
peroneus longus tendon and group Il undergoing
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hamstrings tendon graft in ACL reconstruction.Both
the group of patients were regularly followed up in
post-operatively 1 month, 3 months and 6 months and
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outcomes were measured via IKDC score.Data thus
obtained were subjected to statistical analysis. P value
< 0.05 was considered significant.

RESULTS
Table: I Distribution of patients
Groups Group | Group Il
Method autologous peroneus longus tendon | hamstrings tendon graft
M:F 22:18 24:16

Table | shows that group | had 22 males and 18 females and group Il had 24 males and 16 females.

Table: 11 Assessment of parameters

Parameters | Variables Group | Group Il P value
Side Right 23 19 0.91
Left 17 21
IKDC 1 month 57.1 58.6 0.04
3 months 66.9 67.4
6 months 91.2 90.5

Table 11 shows that the right side was involved in 23 in group | and 19 in group Il and the left side in 17in group
I and 21in group Il. IKDC score at 1 month was 57.1in group |, and 58.6in group Il, at 3 months was 66.9in
group | and 67.4in group Il, and at 6 months was 91.2in group I, and 90.5in group Il. The difference was

significant (P< 0.05).

Graph: | Assessment of parameters
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DISCUSSION

An excellent option is a bone patellar tendon bone
autograft because of its ability to promote bone-to-
bone healing, which improves tunnel and graft
incorporation, and its relatively quick recovery time,
which enables a professional athlete to resume sports.
It has a quicker recovery time, but there is also a
chance of residual flexion contracture, secondary
patellar tendonitis, and patellar bone fracture.> For
double-bundle cases, the patellar tendon graft is not
appropriate.In some cases, particularly for individuals
with a partial tear or low activity levels, non-surgical
approaches such as physical therapy to strengthen the
muscles around the knee and wearing a knee brace
may be sufficient.5For athletes and individuals with
significant ~ functional impairment, surgical
reconstruction of the ACL may be recommended.
During ACL reconstruction surgery, the torn ligament
is typically replaced with a graft, often taken from the
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patient's hamstring tendon, patellar tendon, or a donor
tendon (allograft).”The surgery is performed
arthroscopically, using small incisions and specialized
instruments, to minimize tissue damage and facilitate
quicker recovery. Rehabilitation following ACL
surgery is a crucial component of recovery.Physical
therapy focuses on restoring strength, flexibility,
balance, and proprioception in the knee.2°The present
study was conducted to assess autologous peroneus
longus and hamstring tendon for anterior cruciate
ligament reconstruction in knee.We found that group |
had 22 males and 18 females and group Il had 24
males and 16 females. Singh et al'°conducted a study
on 100 patients who were grouped under two
categories. Group A undergoing Autologous Peroneus
Longus tendon and Gr B undergoing hamstrings
tendon graft in ACL reconstruction. Both group of
patients were regularly followed up in post-op week 1,
week 4, week 8, and outcomes were measured via
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AOFAS score and statistical analysis. Based on our
observation we conclude that both the groups were
comparable in terms of post-operative knee functional
score and donor site morbidity.We found that the right
side was involved in 23 in group | and 19 in group Il
and the left side in 17 in group | and 21 in group II.
IKDC score at 1 month was 57.1 in group |, and 58.6
in group Il, at 3 months was 66.9 in group | and 67.4
in group 1, and at 6 months was 91.2 in group |, and
90.5 in group Il. Beynnon et al'in their study
Twenty-eight received treatment with a two-strand
semitendinosus-gracilis autograft, and twenty-eight
underwent reconstruction using a bone-patellar
tendon-bone autograft. Thirty-nine months was the
average follow-up period for the patients (range:
thirty-six to fifty-seven months). Twenty-two patients
in each group were assessed regarding clinical test
results, patient satisfaction, activity level, functional
status, and isokinetic muscular strength at the time of
the last follow-up.A two-strand semitendinosus-
gracilis graft yielded a less favorable objective result
than replacing the ruptured anterior cruciate ligament
with a bone-patellar tendon-bone graft. When
compared to the laxity of the contralateral, normal
knee, patients who had undergone hamstring grafting
had an average of 4.4 mm more anterior knee laxity at
the three-year follow-up interval. In contrast, patients
who had undergone bone-patellar tendon-bone
grafting had an average of 1.1 mm more laxity in their
knees. Of the twenty-two patients who had a
hamstring graft, 34% (or three) experienced a mild
pivot shift, and 27% (or six) experienced a moderate
pivot shift. Of the twenty-two patients who underwent
a bone, patellar tendon, and hone transplant, only 14%
(three) experienced a slight pivot shift.Patients who
underwent a hamstring transplant exhibited notably
reduced peak knee-flexion strength in comparison to
those who underwent a bone-patellar tendon-bone
graft (p = 0.039). On the other hand, patient
satisfaction, activity level, and knee function (the
capacity to run in place, bear weight, squat, climb
stairs, and duckwalk) showed comparable results
between the two therapies.The limitation of the study
is the small sample size.

CONCLUSION

Authors found that the donor site morbidity and post-
operative knee functional score were similar for both
groups.
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