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Coronal limb alignment and requirement of high tibial

A2 H 2 osteotomy in revision ACL reconstruction patients:
Comparison with primary ACL reconstruction patients
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S (or £===D|) :Besides tunnel malposition and neglected combined
ligament injuries, varus malalignment was reported as a cause of failure
after primary ACL reconstruction. In addition, a patient warranting revision
ACL reconstruction may more frequently have unrepeatable medial meniscal
tear and/or medial tibiofemoral OA than a patient warranting primary ACL
reconstruction. Thus, the patients warranting revision ACL reconstruction may
more frequently need high tibial osteotomy, if they have varus malalignment
as well. Therefore, we aimed to compare the values related to the coronal
limb alignment between the patients warranting revision ACL reconstruction
and the patients warranting primary ACL reconstruction. In addition, based
on commonly accepted guideline, we aimed to determine whether the
patients warranting revision ACL reconstruction would more frequently
require high tibia osteotomy than the primary ACL reconstruction patients.
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