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Arthroscopic PCL Reconstruction 
Leads in Complications
Complication rate is double that for ACL reconstruction
● MAry Ann Porucznik

knee arthroscopy is often 
thought of as a benign pro-
cedure, but patients should 

be aware of the risk of compli-
cations,” presenter Matthew J. 
Salzler, MD, told members of the 
American Orthopaedic Society for 
Sports Medicine (AOSSM) dur-
ing their 2013 annual meeting last 
month. Based on the results of a 
study conducted by Dr. Salzler 
and colleagues at the University of 
Pittsburgh, arthroscopic posterior 
cruciate ligament (PCL) reconstruc-
tion had a complication rate that 
was more than double that for 
arthroscopic anterior cruciate liga-
ment (ACL) reconstruction.

The researchers examined the 
nature and frequency of complica-
tions following the most common 
arthroscopic knee procedures, with 
particular attention to fellowship 
training status, geographic location 
of practice, and age and sex of the 
patient.

Data were obtained from the 
American Board of Orthopaedic 
Surgeons (ABOS) database for 
orthopaedic surgeons who sat for 
the part II examination from 2003 
through 2009. Researchers queried 
the database to determine the type 
and frequency of complications 
for patients who underwent knee 
arthroscopy and for those who un-
derwent sports medicine knee ar-
throscopy including the following:
•	 arthroscopic partial  

meniscectomy
•	 meniscal repair

•	 chondroplasty
•	 microfracture
•	 ACL reconstruction
•	 PCL reconstruction 

Complication rates
Based on the ABOS database, 
researchers identified 4,435 com-
plications out of 92,565 knee 
arthroscopic procedures, for an 
overall candidate-reported compli-
cation rate of 4.8 percent. Surgical 
complications were more common 
than medical or anesthetic compli-
cations (Table 1). 

Complication rates for specific 
procedures were as follows:
•	 arthroscopic partial meniscec-

tomy—2.8 percent
•	 meniscal repair—7.7 percent
•	 chondroplasty—3.5 percent
•	 ACL reconstruction— 

9.7 percent
•	 PCL reconstruction— 

20.1 percent
Candidates who had completed 

a sports fellowship had a higher 
complication rate (5.1 percent) 
than those who did not have a 
sports fellowship (4.1 percent). 
“The increased risk of complica-
tions for sports fellowship-trained 
surgeons may be due to the fact 
that they perform a higher percent-
age of complex procedures,” ex-
plained Dr. Salzler.

Male patients had a higher com-
plication rate (4.9 percent) than 
female patients (4.3 percent). 

Researchers also found varia-
tions in complication rates based 

on practice location. Surgeons in 
the Northwest had the highest 
complication rate (4.9 percent), 
while surgeons in the South had 
the lowest rate (4.2 percent). 

In examining specific types of 
complications, the researchers 
found that infection was the most 
common complication overall,  
accounting for 0.84 percent of all 
complications. The overall rate  
of pulmonary embolus was  
0.11 percent.

Self-reported data
Dr. Salzler noted two limitations 
to the study. Because the data were 
self-reported, the actual compli-
cation rate may be higher. And 
because the surgeons were in their 
board collection period, and thus 
more likely to be earlier in their 
career, the complication rate for 
more experienced surgeons may be 
lower.

“To reduce the number of com-
plications, surgeons should be 
aware of the complexity of the 
procedure, patient factors, and re-
gional differences in care,”  
concluded Dr. Salzler.   
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Bottom Line
•	  Although often seen as a benign 

procedure, arthroscopic knee 
surgery may have complications 
that surgeons should discuss 
with patients.

•	  This database review study 
found that arthroscopic proce-
dures had complication rates 
ranging from 2.8 percent to more 
than 20 percent.

•	  Arthroscopic PcL reconstruction 
had the highest complication 
rate, and infection was the most 
common complication.

TaBLe 1:  CompLiCaTion raTes By 
CaTegory

Complication Complication 
Category Rate

Surgical  3.68%

Medical  0.77%

Anesthetic  0.22%

imagine earning 17 continuing 
medical education (CME) cred-
its without ever leaving home 

or missing a day of practice. That’s 
what participants in a totally new 
type of online and home study 
course developed by the AAOS 
were able to do earlier this year. 

“Complications in Total Hip 
Arthroplasty,” held Jan. 8–Feb. 22, 

2013, incorporated both online 
tools and home study assignments. 
A grant from the AAOS Education 
Enhancement Fund offset the regis-
tration fee. 

Course directors Amar S. 
Ranawat, MD, and Scott M. 
Sporer, MD, recruited the faculty 
and planned the program, which 
included the following:

•	 four webinars 
•	 two case reviews and discussion 

sessions 
•	 video reviews (three required, 

eight optional)
•	 journal reviews (four articles)
•	 a review of the AAOS/American 

Dental Association Evidence-
Based “Guideline on the Preven-
tion of Orthopaedic Implant 

Infection in Patients Undergoing 
Dental Procedures”

•	 two multimedia cases
Webinars were held approxi-

mately every 2 weeks. The webinars 
included traditional lectures, case 
reviews, video demonstrations, 
polling, and participant question-

Academy Completes Online Pilot CME Course
● JoHn M. FLynn, MD 

> SEE PiLoT courSE on PAgE 10
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