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Q: WHAT IS ACCOMPLISHED DURING THE PROCEDURE?  

 

• ACL reconstruction with allograft is a procedure which involves taking tissue from a cadaver 

(deceased person who has chosen to donate their tissues) and using that tissue to create a ‘new’ ACL. 

This is different from an ‘autograft’ reconstruction, in which the patient’s own tissue is used.  

• Allograft tissue is typically recommended in patients 30-35 years and older. Studies have shown that 

the re-tear rate of allograft tissue in patients younger than 20 years old is very high. The re tear rate in 

patients over 30 is very similar to when autograft tissue is used.  

• The cadaver tissue is shaped into a new ACL and strong stitches are attached to it. Tunnels are drilled 

in the femur (thigh bone) and tibia (shin bone) to reproduce the position of your own ACL. Then, the 

graft is pulled into place and fixed on both ends. Over time, this tissue becomes strong and functions 

as your new ACL.  

Q: HOW DOES THE SURGEON SEE AND PERFORM WORK IN THE KNEE?   

 

• Surgeons use a small camera and small tools to work inside the knee. The camera and tools are inserted 

through small incisions just below the kneecap. Various tools are used to complete the operation.  

• The location of additional incisions will vary depending on the specifics of the surgery. Most incisions 

are 1-2 inches in length.  

Q: WILL I NEED TO STAY OVERNIGHT AFTER SURGERY?  

 

• No. ACL reconstruction is performed as an outpatient surgery. 

• The surgery typically lasts 60-90 minutes. Surgery time may vary slightly based on the complexity of 

your injury and procedures required. In addition to the ACL reconstruction, sometimes other 

procedures are needed including repair or partial removal of the bone, procedures to address damage to 

surface cartilage, or correct damage to other ligaments.  These additional procedures will add time to 

the surgery.  

Q: ARE THERE RISKS INVOLVED WITH HAVING SURGERY?  

• Yes. Every medical procedure has certain risks. Some risks are present with any surgery, including 

those associated with anesthesia (heart attack, stroke, respiratory distress, or failure), and some are more 

specific to the procedure being performed.   

• There is also the possibility that the new ACL can re-tear. This risk varies highly depending on the age 

of the patient and sports in which they participate. The range of re-tear risk in published studies is 

approximately 5-30%, depending on the specific study. It is possible that additional surgery may be 

recommended/needed if you reinjure your knee.  

• The allograft tissue is thoroughly tested for diseases. However, with any allograft tissue, there is a  very 

small chance of disease transmission from the implanted tissue. These risks include HIV, Hepatitis C, 

and others.   

• This risk is approximately 1 in 500,000. 


