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Clinical Outcome of Arthroscopic Assisted Transcondylar
Fixation Versus Endobutton Fixation in ACL Reconstruction
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ABSTRACT

Objective: The aim of this study was to compare the clinical results of arthroscopic assisted ACL
reconstruction using transcondylar screw fixation and endobutton fixation in term of postoperative knee
stability and knee functional score.

Methods: Thirty five patients, 20 in transcondylar screw fixation group and 15 endobutton fixation
group, were reviewed. Both groups had similar pre-operative data. The average follow-up time was 7 months.

Results: This study found that there was no significant difference in post-operative knee stability
tested by Lachman test and pivot-shift test between both groups. The median post-operative knee functional
scores, Lysholm scores (93 in the transcondylar group versus 90 in the endobutton group, p > 0.05) were not
significantly different between both groups. Both groups had also significantly improved knee stability

and knee functions (Lysholm scores), post-operatively.

Conclusions: Arthroscopic assisted anterior cruciate ligament reconstruction used transcondylar screw

fixation or endobutton fixation resulted indifferently in significant improvement of knee stability and function.

Keywords: anterior cruciate ligament reconstruction, transcondylar screw fixation, endobutton fixation,

arthroscopic assisted.
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Limp (5 Points)

Pain (25 Points)

None 5 None 30
Slight or periodical 3 Inconstant and slight 25
Severe and constant 0 during severe exertion

Support (5 Points) Marked during severe exertion 0

None 5 Marked on or after walking 10
more than 2 km

Stick or crutch 2 Marked on or after walking 5
less than 2 km

Weight-bearing impossible 0 Constant 0

Locking (15 points)

Swelling (10 Points)

No locking and no 15

catching sensations

None 10




Region 4-5 Medical Journal
Vol. 30 No.3 July-September 2011

219

Clinical Outcome of Arthroscopic Assisted
Transcondylar Fixation Versus EndobuttonFixation

in ACL Reconstruction

Catching sensation but 10 On severe exertion 6
no locking
Locking On ordinary exertion 2
Occasionally 6 Constant 0
Frequently 2
Locked joint on examination 0 Stair climbing (10 points)
No problems 10
Instability (30 Points) Slightly impaired 6
Never giving way 25 One step at a time 2
Rarely gives way except 20 Impossible 0
for athletic or other
severe exertion
Gives way frequently 15 Squatting (5 points)
during athletic events No problems 5
or severe exertion
Occasionally in daily activities 10 Slightly impaired 4
Often in daily activities 5 Not beyond ninety degrees 2
Every step 0 Impossible 0
TOTAL
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Variables Transcondylar screw endobutton
Age (yr)
Mean + S.D. 29.8 + 8.89 27.3 + 7.46
Median 275 29
Range 19-51 16-41
Male / female (no.) 19/ 13/2
Side (no.)
Left 15 10
Right 5 5
Causes of injury (no.)
Sport 16 14
Trauma 3 1
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Variables Transcondylar screw endobutton p-value
Postoperative knee laxity
Lachman test (no.)
Positive +1 5 2 0.22*%
Positive +2 15 8
Pivot-shift test, negative (no.) 13 6 0.45*
Lysholm score
Mean + S.D. 65.4 + 7.4 66.3 + 7.8 0.73**
Median 68 71
Range 54-76 56-80
*  Fisherc~s Exact test was used to compare the variable between the two groups
** Mann-Whitney U test was used to compare the variable between the two groups
ms’mﬁ 3
Variables Transcondylar screw endobutton p-value
Operative time (min)’ 105 = 19 106 = 18 0.65%*
Mean = S.D. 96 100
Median 60-150 50-160
Postoperative knee laxity
Lachman test (no.)
Negative 16 12 0.63*
Positive +1 4 3
Pivot-shift test, negative (no.) 18 8 0.083*
Lysholm score
Mean + S.D. 932 +46 93.1+54 0.077
Median 93 90
Range 80-95 80-98

*

Pearson Chi-Square test was used to compare the variable between the two groups.

**  Mann-Whitney U test was used to compare the variable between the two groups.
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