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(Abstract]) Purpose: The purpose of this study was to examine the characteristics of graft rupture and contralat-
eral rupture by age and activity level after primary anterior cruciate ligament reconstruction.

Methods: The subjects of this study were 791 patients who underwent primary anterior cruciate ligament re-
construction. We divided them into 4 groups, namely, students performing competitive level sports, post-graduate
competitive level sports, students performing recreational sports, and post-graduate recreational sports. We ex-
amined the re-injury rate, time from initial surgery to re-injury and sports event.

Result: The re-injury rate was 11.1% for students performing competitive sports, 4.8% for post-graduate com-
petitive sports, 1.6% for student performing recreational sports, and 1.2% for post-graduate recreational sports.
The re-injury rate was different by the activity level in the student group. The time from initial surgery to ipsilat-
eral injury for students performing competitive sports was 348.7 = 147.6 days, which was significantly sooner than
for post-graduate competitive sports. One characteristic of the students performing competitive sports was fre-
quent ipsilateral injury within 12 months after the primary anterior cruciate ligament reconstruction.

Conclusion: We conclude that it is necessary to sufficiently manage young patients performing competitive
sports. We need to clarify other risk factors after limiting subjects by age and activity level in the future.
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