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Background
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• ACL tear - estimated incidence rate 
of 68.6 per 100,000 person-year

• Young athletes over 400 per 
100,000 person-year 

• ACL reconstruction is the gold
standard

– Restore stability

– Reduce risk of future OA

Sanders, 2016

Bram, 2021



Aim of the Study
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To investigate the risk factors associated with re-tear and re-operation in 

a prospective cohort who underwent primary ACLR using hamstring 

autograft with a minimum 18-month follow-up

• Consecutive primary ACLR between 2019 and 2022

• Hamstring autograft and double suspensory fixation

• Rehabilitation protocol based on associated meniscal tear

• Exclusion criteria: multiligament injury; revisions; inflammatory 

arthropathy; <18 years; h/o septic arthritis; flexion <110° or FFD>15; 

morbid obesity (BMI>40)



Methods
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• 310 patients @ average 36 months FU (18 to 60 months)

– Mean age 30.5±10.7 years

– Males 57%

– BMI 24.9±5.4 kg/m2

• Data collected and investigated:

– Baseline demographics

– Intraoperative 

– Postoperative clinical outcomes (IKDC, Lysholm, Tegner)

– Return to Sport Testing (9 months)

– Knee laxity (GnRB, 12 months)

– Re-tear/Re-operation



Results:Surgical Details
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• Meniscal tear 47% (surgical treatment)

– Medial 19%

– Lateral 20%

– Combined 8%

– Suture MM 71% vs LM 48% (p=0.002)

• LET 16% (50 cases, median 22 years)

• Proximal graft size 8.6±0.6mm

– 8.3mm vs 8.8 (p<0.001)

• Distal graft size 8.8±0.5mm

– 8.5mm vs 9.0 (p<0.001)



Results: Clinical Outcomes
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• Improved outcomes from baseline 
(84.5% of the patients) 

• Improved laxity from preoperative 
(62.4% of the patients)

• Average side to side laxity 1mm
Klouche, 2015



Results: Re-Tear
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• Re-tear 6% (19 cases)

– Re-injury @ mean 26 months (12 to 48 months)

– Age 23.4 vs 30.9 years (p=0.001)

– No difference b/w males and females

– Proximal graft smaller in case of re tear

• 8.3±0.5 vs 8.6 (p=0.040)

• Proximal graft size <8.5mm OR 5.5     
(Logistic regression)



Results: Re-Tear
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• Positive interaction b/w gender, 
re-tear, and proximal graft size 
(ANOVA)

• Post-hoc analysis: effect of graft 
size more significant in males



Results: Re-Tear
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• Overall, no clinical difference 
b/w re-tear and non re-tear

• No difference in laxity

• Patients with re-tear, at 12-
months, reported greater:

– Tegner

– RTS Hop Height



Results: Reoperation
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Re-operation 11% (34 cases) @ mean 38 months (12 to 60 months)

Meniscal tear – risk factor for reoperation (Log. Reg.; p=0.005)

• Higher in case of combined MM and LM tear • MM – higher in case of suture

• LM – no difference between treatments



Conclusions
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• ACL graft <8.5mm is a risk factor for re-tear, especially in young, active male patients

• Younger age is a strong risk factor for re-tear

• Surgically managed medial meniscal tears are strongly associated with an increased 
risk of re-operation, especially in case of suture

• Understanding the risk of reinjury is paramount to appropriately counsel patients 
regarding expected long-term results and the risk of re-rupture
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