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Background:  

It is well accepted that there is a higher 

incidence of repeat anterior cruciate liga-

ment (ACL) injuries in the pediatric popula-

�on a+er ACL reconstruc�on (ACLR) with 

autogra+ �ssue compared with adults. 

Hamstring autogra+ harvest may contrib-

ute to the risk for repeat ACL injuries in this 

high func�onal demand group. A novel 

method is the use of a living donor ham-

string tendon (LDHT) gra+ from a parent; 

however, there is currently limited re-

search on the outcomes of this technique, 

par�cularly beyond the short term. 

 

The purpose was to determine the medi-

um-term survival of the ACL gra+ and the 

contralateral ACL (CACL) a+er primary 

ACLR with the use of an LDHT gra+ from a 

parent in those aged less than 18 years 

and to iden�fy factors associated 

with subsequent ACL injuries.  

 

Methods:  

Between 2005 and 2014, 247 (of 265 eligi-

ble) consecu�ve pa�ents in a prospec�ve 

database, having undergone primary ACLR 

with the use of an LDHT gra+ and aged less 

than 18 years, were included. Outcomes 

were assessed at a minimum of 2 years 

a+er surgery including data on ACL reinju-

ries, Interna�onal Knee Documenta�on 

Commi;ee (IKDC) scores, and current 

symptoms, as well as factors associated 

with the ACL reinjury risk were inves�gat-

ed. 

 

Results: Pa�ents were reviewed at a mean 

of 4.5 years (range, 24-127 months [10.6 

years]) a+er ACLR with an LDHT gra+. Fi+y 

one pa�ents (20.6%) sustained an ACL gra+ 

rupture, 28 pa�ents (11.3%) sustained a 

CACL rupture, and 2 pa�ents sustained 

both an ACL gra+ rupture and a CACL rup-

ture (0.8%). Survival of the ACL gra+ was 

89%, 82%, and 76% at 1, 2, and 5 years, 

respec�vely. Survival of the CACL was 

99%, 94%, and 86% at 1, 2, and 5 

years, respec�vely. Survival of the ACL 

gra+ was favorable in pa�ents with 

Tanner stage 1-2 at the �me of surgery 

versus Tanner stage 3-5 at 5 years 

(87% vs 69%, respec�vely; hazard ra-

�o, 3.7; P = .01). The mean IKDC score 

was 91.7. A return to preinjury levels 

of ac�vity was reported by 59.1%. 

Conclusion:  

A+er ACLR with an LDHT gra+ from a 

parent in those aged less than 18 

years, a second ACL injury (ACL gra+ or 

CACL injury) occurred in 1 in 3 pa-

�ents. The 5-year survival rate of the 

ACL gra+ was 76%, and the 5-year sur-

vival rate of the CACL was 86%. High 

IKDC scores and con�nued par�cipa-

�on in sports were maintained over 

the medium term. Importantly, there 

was favorable survival of the ACL gra+ 

in pa�ents with Tanner stage 1-2 com-

pared with pa�ents with Tanner stage 

3-5 over 5 years. Pa�ents with Tanner 

stage 1-2 also had a significantly lower 

incidence of second ACL injuries over 5 

years compared with those with Tan-

ner stage 3-5, occurring in 1 in 5 pa-

�ents. Thus, an LDHT gra+ from a par-

ent is an appropriate gra+ for physical-

ly immature children. 
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