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INTRODUCTION
Prospec ve examina on of the incidence
and risk factors for repeat ACL injury a er
reconstruc on are limited in the current
knowledge. This study presents an analysis
of those pa ents who sustained further
injury over a 15 year period following ACL
reconstruc on with patellar tendon autogra . The aim of this study was to determine the incidence of ACL gra and contralateral ACL rupture a er ACL reconstrucon. We also sought to determine the inﬂuence on reinjury of the variables of gender,
age and gra placement.
METHODOLOGY
90 pa ents enrolled in a prospec ve longitudinal study a er ACL reconstruc on with
patellar tendon autogra and interference
screw ﬁxa on. Pa ents were assessed at 2,
5, 7 and 10 and 15 years a er surgery. Assessment included Full IKDC, Instrumented
Ligament Tes ng, Lysholm knee score and
radiographs.

Twenty-two pa ents (24%) had a contralateral
ACL rupture. There was no signiﬁcant diﬀerence (p=0.71) in the incidence of contralateral
ACL rupture between genders. There were
signiﬁcantly more contralateral ACL ruptures
than gra ruptures over the 15-year follow-up
period (p=0.009). Regression analysis showed
that pa ents <18 years had a 7x greater odds
of contralateral ACL rupture than those over
18 years (95% CI 2.3-22.8, p=0.001). Gender
was not a predictor of contralateral ACL rupture (OR 1.1, 95% CI 0.3-3.0, p=0.92).
CONCLUSION
The incidence of repeat ACL injury a er ACL
reconstruc on with the patellar tendon gra
was high, occurring in 30% over a 15 year period.
There was a 10x greater odds of ACL gra rupture in pa ents with a gra inclina on angle
<17 degrees. This suggests that ACL gra rupture is associated with ver cal gra placement. Despite all gra ruptures occurring in
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Figure 1: Cumula ve incidence of contralateral ACL and ACL gra injury a er reconstruc on.
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RESULTS
Overall, 30% of pa ents sustained a subsequent ACL injury at 15 years.
Seven pa ents (8%) ruptured the reconstructed ACL gra . All gra ruptures occurred in males, equa ng to an incidence
15% compared to 0% incidence in females
(p=0.007). Regression analysis showed that
pa ents with a coronal gra inclina on
angle of <17 degrees had a 10 x greater
odds of ACL gra rupture (OR 95% CI 1.570.1, p=0.02). On regression analysis ACL
gra rupture was not associated with gender (OR 0.1, p=0.81) or age <18 years (OR
1.4, p=0.81). The mean coronal gra angle
of pa ents who sustained an ACL gra rupture was 15.6 degrees compared to 19.7
degrees for those with intact ACL gra s at
15 years (p=0.04).

males, gender was not found to be a predictor
of gra rupture with regression analysis.
There were signiﬁcantly more pa ents sustaining a na ve contralateral ACL rupture than an
ACL gra rupture. This may be related to protec on of the reconstructed knee, placing the
contralateral ACL at greater risk. Alterna vely,
the contralateral ACL may be more suscep ble
to rupture due to gene c and/or biomechanical predisposi on, or, the reconstructed knee
is more resilient than the na ve ACL.
A er ACL reconstruc on 1 in 3 pa ents in this
study suﬀered a further ACL injury. The odds of
ACL gra rupture are increased with ver cal
gra placement and the odds of contralateral
ACL rupture are increased in those under 18
years at primary surgery.
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