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Purpose The purpose of this study was to evaluate the outcomes for patients younger
than 25 years who had anterior cruciate ligament (ACL) reconstructions with allograft
tissue,

Methods A total of 52 ACL reconstructions performed with fresh-frozen, nonirradiated
tibialis or Achilles allografts in active patients younger than 25 years. Outcome
evaluations included the International Knee Documentation Committee (IKDC) objec-
tive and subjective forms, KT-1000 arthrometry and Lysholm.

Results Forty-two patients were available for follow-up at an average follow-up of
65 months (range, 33-99 months). The average age at surgery was 17 years and
7 months (range, 11 years 10 months-24 years 8 months). Objective and subjective
data were obtained from 37 patients with 1 requiring revision, and 5 patients had only
subjective data. IKDC objective results were 29-A and 5-B. KT-1000 differences were
0 mm for 4 patients, 1 mm for 23, 2 mm for 8, 3 mm for 1, and > 5 mm for 1 patient.
The average IKDC subjective score was 90.2 + 15.0 and average Lysholm score was
90.0 + 11,

Conclusion The result of our study found that using nonirradiated Achilles or tibialis
tendon allografts for ACL reconstructions in active patients younger than 25 years can
achieve good outcomes, with a low rate of failure.

For young active patients who undergo anterior cruciate
ligament (ACL) reconstruction, there has been a hesitancy
to use allografts for reconstruction because of concerns
regarding the increased failure rates compared with auto-
grafts. Questions remain because himited clinical data are
available for allografts in patients younger than 25 years.
Furthermore, only data from recent clinical studies can be
evaluated to avoid the use of irradiated allograft tissue, which
has demonstrated a greater failure rate than nonirradiated
allograft tissue.'~? Even low-dose irradiation (< 2.5 mRad) to
the allograft tissue may increase the failure rate compared
with nonirradiated tissue.* Moreover, criteria for appropriate
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patient selection (Le. activity level) for an allograft ACL
reconstruction are unclear in the younger age group.

A recent study involving 79 patients 18 years or younger
who underwent ACL reconstruction resulted in 35% (7 of 20)
of the patients in the allograft group and 3% (2 of 59) of the
patients in the autograft group requiring revision ACL sur-
gery.® This is an apparent 15-fold increase in failure rate for
the allograft; however, five of the seven patients in the
allograft group had a failure because of a probable premature
return to sports participation. In addition, allografts used in
this study were from two sources: one source performed low-
dose irradiation and the other did not.
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