Back in
the Saddle

ACL Reconstruction Options
Ensure Customized Treatment
for Each Patient

limbing 3,000 steps at Machu Picchu is a challenge

for anyone. Susan did it less than two months after

knee surgery. The 54-year-old real estate appraiser
from Great Falls took her two children on a trip to Peru just
eight weeks after having ACL reconstruction on her left knee
with Thomas Klein, MD, at Commonwealth Orthopaedics.

It was not her first ACL procedure with Dr. Klein. More
than 10 years ago, he performed reconstruction surgery on
her right knee after she tore her ACL in a riding accident. At
that time, he opted for an autograft procedure, using part of
Susan’s patellar tendon to reconstruct her ACL. After Susan
tore her left ACL while skiing a couple of years ago, Dr.

Klein performed an allograft reconstruction, using donated

tissue from a cadaver to create the new ligament.

“We opted for a different procedure the second time because
of her age and changing demands on her knees,” Dr. Klein
says. “The autograft method is typically most successful |
in patients who want to return to a high-demand, athletic
lifestyle. As patients get older, and demands diminish, the success of
the allograft procedure increases. However, there isn’t a standard with
regard to which graft you use. It depends on the unique needs of each
individual. Different techniques work best in different situations.”

For Susan, the results couldn’t have been more different. “The first
procedure relieved my pain and allowed me to return to horseback
riding and other activities, but the rehabilitation process was long
and difficult,” she says. “After the allograft procedure, recovery was a
breeze. It took me just a few short months to recuperate.”

ACL tears are one of the most common knee ligament injuries.
“Sports and fitness routines that involve running, pivoting, turning
and jumping may lead to torn ACLs,” says Commonwealth surgeon
Young You, MD. “Patients may feel a ‘pop’ in their knee and the knee
usually gives-out from under them.

Symptoms include knee swelling, pain and stiffness, limited range of
motion and tenderness along the joint line. Treatment varies not only
between autograft and allograft options, but also whether surgery is
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even necessary at all. Commonwealth’s team of experienced surgeons
and physical therapists works together to determine the best course of
action. Patient age, activity level, personality and demands all factor

into the decision-making process.

“Non-operative rehabilitation is recommended for those individuals
who are very stable on exam despite the ACL injury, have a history
significant for osteoarthritis, or have no desire to return to sports
or fitness routines that involve cutting and pivoting,” explains
Commonwealth surgeon George Aguiar, MD. “We see countless
individuals over 50 years of age who, despite a complete ACL tear, are
very stable after appropriate rehab and can avoid surgery altogether”

Even though both of her knees are holding up well, Susan still
manages to keep Dr. Klein busy. “I've recommended him to many
others and when my kids get hurt they get to go see him,” she says.
“Commonwealth is always a good experience. I feel confident that
they are going do the best they possibly can for their patients. That’s
why I went back”
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George Aguiar, MD, graduated with a BS in Biology from Georgetown University
in Washington, DC, and then continued his education at the Georgetown
University School of Medicine where he earned his medical degree and was
named to Alpha Omega Alpha. Dr. Aguiar completed his surgical internship and
orthopaedic residency.

Thomas J. Klein, MD, earned a BA in biology from Washington and Jefferson
College before going on to graduate from medical school at Georgetown
University School of Medicine. He completed his surgical internship in Danville,
Pennsylvania, and did an orthopaedic surgery residency at Georgetown
University Medical Center.

Young J. You, MD, received a BA from the College of Liberal Arts and Science
and earned his medical degree from the Medical College of Seoul National
University in Seoul, Korea. He then completed his surgical internship at the New
Hanover Memorial Hospital in Wilmington, North Carolina, and one year of
general surgery residency at the Lutheran Hospital in Baltimore, Maryland. Dr.
You finished his formal medical training with an orthopaedic surgery residency
at the National Orthopedic ¢ Rehabilitation Hospital.

For full biographies and a complete directory of the physicians at Commonwealth Orthopaedics
who perform these and other procedures visit our website at www.c-o-r.com.
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