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The aim of this thesis was to evaluate the short- and mid-term outcome of Anterior Cruciate Ligament (ACL) 
reconstruction, with special emphasis on surgical techniques, type of autograft and the influence of gender, 
using data from registers and randomized, controlled trials. A further aim was to evaluate and quantitate the 
pivot-shift test and correlate it to the clinical grading. In Study I, 17,794 registrations in the Swedish National 
ACL Register were included and analyzed. Primary ACL reconstruction significantly improves all subscales 
of the KOOS, while patients undergoing revision ACL reconstructions do less well than those undergoing 
primary reconstructions. Moreover, young female soccer players re-injure their ACL or the contralateral ACL 
within 5 years more frequently than young males. In Study II, a randomized, controlled trial (RCT) with a 
7-year follow-up, the change in knee laxity over time after ACL reconstruction, using either bone-patellar-
tendon-bone (BPTB) or hamstring tendon (HS) autografts was analyzed and knee laxity was compared 
between the study groups on multiple follow-up occasions. Furthermore, the radiographic findings in terms 
of degenerative changes were compared. There were no significant differences in the mean side-to-side antero-
posterior (AP) knee laxity or radiographic assessment between the BPTB and the HS group, preoperatively 
or at follow-up. There was a tendency towards a decrease in side-to-side knee laxity over time in both groups, 
as measured with the KT-1000 arthrometer. In Study III, a retrospective study of 244 patients, the results 
after ACL reconstruction using HS autografts were compared in male versus female patients. At the 2-year 
follow-up, there were no significant differences between male and female patients in terms of clinical outcome 
or functional scores. In Study IV, an RCT with 103 patients, the results after ACL reconstruction using either 
the double-bundle (DB) or single-bundle (SB) technique with HS autografts were compared. At the 2-year 
follow-up, the subjective and objective outcomes revealed no statistically significant differences between the 
DB group and the SB group. In Study V, an experimental cadaver study, objective quantitative measurements 
of the pivot-shift test using three different measurement devices were performed. The pivot-shift tests were 
performed by twelve blinded expert surgeons on a cadaver knee prepared to display a high-grade pivot-shift 
test. The best correlation to the clinical grading was found using tibial acceleration parameters.
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