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INTRODUCTION: 
Arthrofibrosis is a fibrotic joint disorder that begins as an inflammatory reaction to injury, surgery, or infection resulting in 
restricted joint motion and pain. Risk factors currently associated with the development of postoperative arthrofibrosis 
include female sex, type of graft utilized, and quicker time to reconstruction. These patients have typically benefitted from 
manipulation under anesthesia or arthroscopic lysis of adhesions. In pediatric patients who have an anterior cruciate 
ligament (ACL) reconstruction, there have been multiple studies describing the rates of arthrofibrosis, the association with 
female sex, concomitant procedures performed and type of graft utilized. The purpose of this study is to determine the 
rate of arthrofibrosis in pediatric patients who previously underwent ACL reconstruction as well as attempt to identify 
additional risk factors. 
METHODS: 
This is a retrospective chart review looking at patients less than or equal to 18 years old who underwent ACL 
reconstruction by a single surgeon between 2013  and 2023. Data collection included name, age at time of surgery, zip 
code, BMI/weight, ACL reconstruction technique including graft type, concomitant meniscal or ligamentous pathology, 
whether it was a revision ACL, use of a Dynasplint, need for revision surgery for arthroscopic lysis of adhesions vs. 
manipulation under anesthesia. Descriptive statistics are reported as means and standard deviations for continuous 
variables and as frequencies and percentages for categorical variables. Univariate analysis and multivariable analysis 
was performed for means of comparisons, with a p-value <0.05 being considered statistically significant. IRB approval 
was obtained prior to the onset of this study. 
RESULTS: 
A total of 618 patients 18 years old or younger were identified after undergoing ACL reconstruction and included in this 
study. Twenty (3.24%) of patients required reoperation for development of arthrofibrosis. There were no significant 
differences in terms of demographic data between the two cohorts when comparing age, side of injury, gender, BMI, 
weight, or time to final follow up. Average time to reoperation was 232.6±122.6 days. Patients requiring reoperation for 
arthrofibrosis were statistically more likely to have used a Dynasplint preoperatively (60% vs. 2.84%, p <0.001), as well as 
have worse knee flexion (124.6±8.3 vs. 129.1±6.5; p = 0.003) and extension (5±8.5 vs. 0.4±2.3; p <0.001) on final clinical 
exam. Graft type did not have a significant impact on arthrofibrosis rates. The use of an all inside technique was 
associated with a higher rate of arthrofibrosis, however, this difference was not found to be statistically significant (70% 
vs. 51.7%, p = 0.1065). There were no significant findings in terms of associated injuries (i.e., meniscal or other 
ligamentous pathology) with rate of arthrofibrosis. Postoperative superficial wound infection dehiscence was associated 
with development of arthrofibrosis (10% vs. 1%, p < 0.001). 
DISCUSSION AND CONCLUSION: 
Arthrofibrosis is an uncommon complication following ACL reconstruction, often times requiring reoperation. Despite 
interventions aimed at improving range of motion in these patients, final flexion and extension remains significantly 
decreased. There is no association between demographics, graft type, or concomitant knee pathology with development 
of arthrofibrosis. Postoperative wound dehiscence and the secondary requirement of immobilization while the wound 
heals was associated with a higher rate of developing arthrofibrosis.

 

 
 

 


