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Gender differences in graft rupture and contralateral rupture
after anterior cruciate ligament reconstruction
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Gender differences in graft rupture and contralateral rupture
after anterior cruciate ligament reconstruction
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(Abstract] Purpose: The purpose of this study was to determine the gender differences in graft rupture and
contralateral rupture in young patients playing competitive sports after primary anterior cruciate ligament (ACL)
reconstruction.

Method: One hundred-and-seventy-four patients who had undergone primary ACL reconstruction with ham-
string tendon autografts in our hospital were the subjects of this study. All of the subjects were students who had
returned to competitive sports. We compared the graft rupture rate, contralateral rupture rate and the time from
initial surgery to graft rupture or contralateral rupture between males and females. We also compared isokinetic
muscle strength right after the subjects returned to competitive sports. The limb symmetry index between the
operated and the healthy leg and hamstring/Quadriceps (H/Q) ratio were calculated.

Result: There was not a significant relationship between graft rupture and gender. Many cases of graft rupture
occurred within the first year after primary ACL reconstruction both in males and females. Females showed a
higher rate of contralateral rupture (14.0%) than males (1.9%; P =0.015). Females had an increased odds of contra-
lateral rupture by a factor of 8.5. The H/Q ratio of females was significantly lower than that in males.

Conclusion: We conclude that female patients are at a greater risk of contralateral rupture than male patients
with primary ACL injury. It is necessary to identify the risk factors associated with subsequent ACL injury after
ACL reconstruction for each gender in the future. Future studies are necessary to investigate whether interven-
tions for the prevention of subsequent ACL injury could decrease the risk in each gender.
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