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Arthroscopic Anterior Cruciate Ligament Reconstruction Using Autogenous
Hamstring Tendon Graft Without Detachment of the Tibial Insertion

Sung-Jae Kim, M.D., Yun-Tae Lee, M.D)., Hyun-Kon Kim, M.D.*

Department of Orthopaedic Surgery, Yonsci University College of Medicine, Seoul, Korea
Department of Orthopaedic Surgery, Ahnyang Medical Center Hospital. Almvang. Korea™

This wrticke describes a modified wrthroscopic technique of anterior cruciale ligament {ACL) reconstruction using
quadrupled hamsiring tendon grafi. The autogenous semitendinosus and gracilis grafss are harvesied without detach-
ment of the tibiat insertion. To obtain longer graft, the accessory tibial insertions of the hamstring endons are dissect-
cd. The EndoButton(Acupex Microsurgical, Andover, MA) is used for femoral fixation and iwo spiked staples are vsed
tor tibial fixation in a belt buckle fashion. Then the residual anterior haxily is restored by additional absarbable interfer-
ence screw fixations. In this technigue. more viable graft is obtained and firmer diswl Tixation is uchieved by preserva-
tion of the tibial insertion of humstring endons.

Key Words : Arthroscopic anterior cruciate ligament reconstruction, Hamstring teadon gralt




