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The Resolving Method of Graft-Tunnel Mismatch in
Arthroscopic ACL Reconstruction Using
Bone-Patellar Tendon-Bone Graft

Se-Hyun Cho, M.DD., Hyung-Bin Park, M.D., and Sung-Jin Ma, M.D.

Departmant of Orthopaedic Surgery, College of Medicine,
Gyeong-Sang Nahonal University, Chinju, Korea

ARSTRACT : Purpoese : The purpose of this study is (o prevent the gralc-tunncl mismaltch by measuring

the patellar lendon length. intertnnnel distance. ribial wnnel length and by chiaining apprapriate 1ial bane
klack lengih

Materials and Methads @ Authars analyzed 15 paticnts who had taken the anlerien ernciale ligament
recanstructiaon from Maich 1997 1o June 1996

position{Acufex, MA_ USA)

Tihial guide was always set on the “endo” 40°

We measured 1he fallowing indices, intertunnel distance(X). tikial 1unnel lengthtT), parellar tendan
lengrh(N). 1ihia hone plug length(Y). Rath of the femaral innnel length(F) and the patellar hone plug
lengih(P) were made mm 25mn. The apprapriate libial bome plug length was simply calculared hy suhtraciing
the paellar tenden length fram the sum of the interinnnel distance and the tihial unnel length(Y = X + T - N)

Results : The average indices were as follows @ the intertunnel distance(X! was 2244+ | 4mm. the tihial

tunnel length(T, was 43,641 7mm. the patellar tendan length was 4C+2.4mm. and the tihia hone plug
lengrh wag 2742 4mm,

Canchisian : In authors” endoscopic technigue. establishment af individually determined aprimal ubial

hoae plug length. hased on telal tunrel length and patellar 1endan lengih could prevent the problem af grafl
tinnel mismatch

KEY WORDS : Anterior Crociale Ligament. Rone Patellar Tendan-Bane, Graft-1unnel Mismatch
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Fig. 1. Tibial guide was set on (he “endo” 40° position We

measured t1he fallawing indices. inlertunnel
disiance(X). ribial mannel lengrh(T}. patellar tendan
length(N), fitnal hone plng length(Y) Beath af the
femoral lunnel lengih(F) and the parellar hane ping

length{P) were made in 23mm

Fig. 2. The hane-pateliar tenden-kane antagraft was harvesled

and the tibial hene plug length was accammodated

accarding ta rhe talal runnel length.
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~ Table 1. The patellar tendan length, the intertunnel distance. the tibjal mnnel length and the (ihial hene hlock Tength
Pr. N* X TI 2% T b
1 37 22 37 49 43 30
2 40 24 41 48 44 5 28.5
3 45 24 35 47 41 20
4 41 23 41 51 46 28
3 15 20 Kb 45 415 265
6 41 23 42 48 45 27
7 45 25 36 St 43 23
8 R 19 42 5C 46 27
9 38 25 36 49 42.5 29.5
10 44 23 4t 34 43 24
i 42 26 34 55 44.5 28.5
12 4() 25 38 54 46 3l
13 40 24 39 49 44 28
14 33 25 10 51 40.5 05
15 39 23 34 46 40 24
Mean£S.1D 40+2.4 234414 g 2ls 497+22 43.6+17 27424
Pt patieni. N * : patellar lendon length, X infertunnel distance.
Tt superior iikial tinnel length, T2% inferior tibial tunnel length.
T tibial tumel lengthi T=T1+T2/2), Y ' tihial bone plug length
F BE vld Zels 43,61, 7m(40-46m) G, m O]ElE BAGEE B oA RS £ Hgko g
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