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Anterior cruciate ligament (ACL) rupture is one of the

most common injuries of the knee. Choosing between

a bone-patellar tendon-bone (BTB) or hamstring

tendon (HS) graft for primary ACL reconstruction has

long been a topic of debate and discrepancy in

orthopaedic literature, with many factors

contributing to the decision process.

Post-operative pain is an important factor of

consideration for surgeons and patients when

deciding the most appropriate graft choice for ACL

reconstruction. Discussion of post-operative pain

following ACL reconstruction has generally focused on

long-term outcomes, but information on acute

postsurgical pain outcomes between BTB and HS

remains limited.

INTRODUCTION

METHODS

RESULTS

Figure 1: Graph comparing the acute post-operative pain scores of patients who underwent ACL reconstruction with BTB vs HS graft

CONCLUSION

There was no statistical difference found between

the acute post-operative pain scores of the BTB

autograft and the HS autograft cohorts. An HS

autograft may be selected for some individuals

undergoing ACL reconstruction based on alignment,

personalized rehabilitation and activity demands

among other reasons, but should not be selected on

the perception of less pain in the acute post-

operative period.
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Acute Post-Operative Pain Following Anterior Cruciate Ligament 
Reconstruction: A comparison of Patellar Tendon vs Hamstring Autograft

The purpose of this study is to analyze acute post-

operative pain scores of patients who underwent ACL

reconstruction and compare the results between BTB

autograft and the HS autograft techniques.

OBJECTIVE
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Pre-operative pain in the BTB group was 3.41 ± 2.04 and was not significantly different from pre-

operative pain in the HS group (3.74 ± 2.32, P=0.439). There was no difference in mean pain scores for

BTB patients and hamstring patients at 2-week follow-up, 1-month follow-up, and 3-month follow-up

(Table 2). Improvement in pain score from pre-operative to post-operative also did not vary between

groups at any time point

The main limitation of this study is that there is a

clear selection bias. The non-randomized nature of

this study includes potential bias due to patients’

input in choosing a graft type. The BTB group

consisted of more males and the HS group consisted

of more females. The BTB group consisted of younger

patients generally with a higher level of activity.

LIMITATIONS

We retrospectively reviewed a sports medicine

outcomes registry for all patients that had a primary

ACL reconstruction between August 2014 and April

2017. All reconstructions were performed by a single

surgeon and all reconstructions were done with

either a BTB or HS autograft. Pain scores were

collected for all patients preoperatively, at 3 weeks,

1 month, and 3 months. Patients were asked to rate

their current pain on a 0-10 scale with 0 being no

pain and 10 being maximum pain. Pain scores were

compared using a Mann-Whitney Rank Test. Figure 2: Illustration of HS autograft in ACL reconstruction Figure 3: Illustration of BTB autograft in 
ACL reconstruction


