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Reduced hamstring strength

HAMSTRING
HARVEST IN ACL:
DOES GRACILIS MATTER?
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Editorial Commentary: Gracilis-Sparing Anterior Cruciate Ligament
Hamstring Graft Reconstruction Is Less Invasive Than
Semitendinosus-Gracilis Graft Harvest, and Shows No Clinical
Difference in Outcomes With Grafts Greater Than 8 mm in Diameter
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A semitendinosus with adjustable button graft construct
in patients undergoing hamstring ACL reconstruction
results in improved knee flexor strength symmetry and
less donor site pain and morbidity: Outcomes from the
DOSTAR randomized controlled trial
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DONOR-SITE RELATED FUNCTIONAL PROBLEMS FOLLOWING
ANTERIOR CRUCIATE LIGAMENT (ACL) RECONSTRUCTION

NAME:

DATE: YEAR OF BIRTH:
DATE OF ACL-RECONSTRUCTION:

SEX: [1 Female [ Male GRAFT: (] Patellar tendon [] Hamstring tendon

‘The purpose of this questionnaire is to evaluate donor-site related problems that can
occur following an ACL-reconstruction.

> Toyou who have undergone reconstruction with the knee cap tendon
(patellar tendon):
When you answer the questions about symptoms from the donor-site, you should
focus on symptoms from your scar on your knee and on the front of your knee and
thigh. When answering questions about your thigh, the answer should be related to
the front of your thigh. The symptoms may be for example pain, cramp, tenderness,
numbness and tightness.

> To you who have undergone reconstruction with a tendon from the back of
'your thigh (hamstring tendon):
When you answer the questions about symptoms from the donor-site, you should
focus on symptoms from your scar below the knee and on the back/inside of your
knee and thigh. When answering questions about your thigh, the answer should be
related to the back/inside of your thigh. The symptoms may be for example pain,
cramp, tenderness, numbness and tightness.

When answering the questions tick the box that best characterize your
symptoms related to the donor-site during the last week (Please, mark only
one box per question)

1. How often do you experience symptoms related to the donor-site?

o n) ] a o o u]
Never Very Seldom  Sometimes Often Very Always
seldom often
2. Doyou related to the d ite when you walk?
u] u] ] O a [m] u]
Never  Very Seldom  Sometimes Often  Very Always
seldom often

3. Areyoutroubled by pain/numbness around your scar?

0 0 u} O a [u] 0
Never  Very Seldom  Sometimes Often  Very Always
seldom often

4. Are you troubled by numbness/tingling/loss of sensation in the lower
part of your leg?

u] 0 1 a a 0 [
Never  Very Seldom  Sometimes Often Very Always
often
5. Do you experience symptoms related to the donor-site when you
straighten your knee fully?

[u} 0 u} O u] u] [u]
Never  Very Seldom  Sometimes Often Very Always
seldom often

Do you experience symptoms related to the donor-site when you bend
your knee fully?

8] [u} [0} [u] 0 [u} o
Never Very Seldom Sometimes Often Very Always

seldom often

i ot to the donor-sit your ability

to perform daily activities?

o C o [ o
Notatall  Very Little Moderate  Much Very Totally

little

In addition, 4 months and onwards
8.

10.

1

15.

4.

&

Do you experience symptoms related to the donor-site when you squat?

u} [} 0 u] D D u]
Never Very Seldom  Sometimes Often Very Always
seldom often

Do you experience symptoms related to the donor-site when you kneel?

o 0 o ] 8] u] o

Never Very Seldom Sometimes Often Very Always
seldom often

Doyou toms related to the d when you walk

more than 2 km?

o O o u] u] u] o

Never Very Seldom  Sometimes Often Very Always
seldom often

. Do you experience symptoms related to the donor-site when you walk

the stairs?

u} [} u] u] ] O u]

Never Very Seldom Sometimes Often Very Always
seldom often

Do you experience symptoms related to the donor-site when you jog?

u] o u] [} o o o
Never  Very Seldom  Sometimes Often Very Always
seldom often

Are you troubled by weakness in your thigh during daily activities?

u} u] 0 u] O u] u]
Never very Seldom  Sometimes Often very Always
seldom often

Are you troubled by weakness in your thigh during your rehab
training/exercise?

m) a) 8] O u} ) [}
Never  Very Seldom  Sometimes Often Very Always
seldom often

How much do the symptoms related to the donor-site affect your
your rehab
o ] 0 o [ a [
Notatall Very Little. Moderate  Much Very Totally
little much

How much do the symptoms related to the donor-site affect your ability

to perform your rehab

0 u] u] ] ] u] [}
Notatall  Very Little Moderate  Much very Totally
little much

 IKDC
* Modified Cincinnati

* Lysholm
* ACL-RSI

Comparison to GNRB DYNELAX

* Graft Rupture
* Hamstring Injuries




SECONDARY
AIMS

Hamstring/Quads
Strength

Functional Capacity

MRI Evaluation

Adverse events

Isokinetic Dynamometer

FELLOWSHIP
Single hop for distance

Triple hop for distance

Triple crossover hop for
distance

timed hop

Graft Maturation/Signal

Hamstring Volumetric
Reconstitution




METHODS

Number

Required 128  Alpha 0.05 and power 80%

e |:| allocation to both
surgical arms

* 2 weeks, 3 manths, 6 months,
I yea5 years




ANAESTHETIC &
SURGICAL
TECHNIQUE

Standardized

anaesthetic

Surgical

technique

Standardized
Rehab

GA
Adductor canal block - 20mL/0.2% Ropivocaine
Local anaesthetic infiltration

* 50mL 0.2% Ropivocaine: Hamstrings
* Remainder: Knee

Min 8mm graft diameter

Endobutton Femur

Ultrabutton/Tibial Extendobutton (ST)
BioRCl Tibia (STG)

WBAT if ACL Only (no brace)

PWB/Progressive Range 6/52 with meniscal
repair

RTS >9 months after RTS Assessment




I8 -50 years

Skeletal immaturity

ACL rupture confirmed
clinically and radiologically with MRI last 12
months

Multi-ligament knee injury

Meniscal injury/LET OK

Revision ACL

Graft diameter 28mm

Graft diameter <8 mm
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PATIENT FLOW CHART

6 months
(N=131)

|2 months

|76 screened |31 patients

included (N=131)

|56 enrolled

24 months
22 excluded (N=128)

|7 due to graft size
2 noACLR
2 other




PATIENT AND SURGICAL
CHARACTERISTICS

FELLOWSHIP

Characteristics

Sex

Time from Injury (weeks)

Graft size 8.5mm (8-9.5) 8.9mm (8-9.5)

Concomitant meniscal repairs 61% 59%

I 5

Re-Rupture
P I8 months (17-24 months)




Lysholm

= ST-AB

Pre-surgery 3 months 6 months 12 months 24 months Pre-surgery 3 months 6 months 12 months 24 months

Cincinatti

e==ST-AB = DT-S

Pre-surgery 3 months 12 months 24 months
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DONOR SITE MORBIDITY

Graft Morbidity Hamstring Pain
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QUADS + HAMSTRING FUNCTION

_ FELLOWSHIP
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SIGNAL INTENSITY RATIO

Variable P Value

12 Months 12 Months Time effect Group effect

T2 SIR FELLOWSHIP
Tibial aperture 2.44 +0.95 2.11+0.69 1.33+0.53 1.60 +0.52

Adjacent to tibial tunnel 2.17+0.88 2.19+0.80 1.56 +0.79 1.62 +0.55

O ' Quadiriceps tendofies ’

Mid portion 3.18+1.73 3.21+£1.37 1.93+0.97 1.93+0.76
Adjacent to femoral tunnel 2.68+1.70 2.32+1.26 1.78+0.78 1.67+0.63
Femoral tunnel 3.26+1.28 3.00+1.12 2.52+1.20 2.11+0.73

Femoral side Drawn intra articular graft 3.09+1.43 3.04+1.13 1.92+0.93 1.97 +£0.57

Mid-substance

Q Tiblaliside

Variable STG P Value

i rr t‘; . 6 Months 12 Months 6 Months 12Months  Timeeffect  Group effect
[ tenagn

T1SIR
Tibial aperture 3.22+1.34 3.10+0.97 1.92+0.71 2.07 +0.66
Adjacent to tibial tunnel 2.41+0.85 2.63+0.79 1.69+0.61 1.88+0.60
Mid portion 3.10+£1.28 3.16+0.93 2.18+0.70 2.45+0.60
Adjacent to femoral tunnel 2.46+0.80 2.41+0.60 2.17+0.83 2.08 +0.51
Femoral tunnel 3.21+0.99 3.09+0.79 2.76+0.93 2.89+0.65

Drawn intra articular graft 2.94+0.95 3.03+0.84 2.26+0.70 2.46+0.56
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