BEATISE 2004 £F RERFCEHTE

Al

My

Ap eIt MAA| ST x|of et

o7

SYE(FLHUSR 7| AHA CHE), & A(FLD J|ASEHT),
HIFE(RAY 2| H A 2H), BEY(FLHER 2[H7|@H L),
MY E(FMT T 2| 2io) )

A study of 1sometric position of the knee during anterior cruciate ligament reconstruction

I. H. ParkiMech. Design Eng. Dept. PNU), K. Son{School of Mech. Eng., PNU),
G. H. Kim{({Mech. Design Eng. Dept. PNU), B. Y. Moon (RIMT, PN}, I. T. Suh{Medical School, PNU)

ABSTRACT

The izometric position of the anterior cruciate ligament waz calculated during flexion-extension. Flexion-extension

motion data of the knee joint were obtained by Fastrak, a three-dimensional motion measurement system. A subject was

seated on a flat table and the tibia sensor position was measured with the femur fized at the table. A three-dimensional knee

modsl was constructed using a graphic tool to simulats the knee motion. Three surgical positions of the fsmoral tunnel wers

selected and the distances between the determined tibial tunnel and each femoral tunnel were calculated. The maximum

elongation pogition was found to be in the ten thirty direction of clock.
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Fig. 1 Experimental setup

Fig. 2 Knee joint modeling
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Tibial tunnel positon 7
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Fig. 3 Tibal tunnel position on the tibia
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Fig. 5 Visualization of reconstructed ACL
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Fig. 6 ACL length vs. flexion angle
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Table 1 ACL elongation (%) during flexion/extension

Tibial tunnel directions
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