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Widening of Bony Tunnel after ACL Reconstruction Using
Hamstring Tendon with Ligament Anchor(LA) Screw

Eun Kyoe Song, M.D., Taek Rim Yoon, M.D.,
Jong Wook Jung, M.D., Kwang Cheul Jeong, M.D.

Departrnent of Orthopaedic Surgery, Chonnam National University Hospital, Gwangju, Korea

ABSTRACT : Purpose : To evaluate the clinical results and widening of bony tunnel after anterior cruci-
ate ligament(ACL) reconstruction using hamstring tendon with Ligament Anchor{LA) screw, which is newly
destgned for fixation of graft into femur.

Materials and Methods : Fifty eight patients who were followed up at least more than 2 years after ACL
reconstruction with four strands of Hamstring tendon were included in this study. The graft was fixed with
LA screw at femoraf tunnel and with bioabsorbable interference screw at tibial tunnel. The average period of
follow-up was 28 months. The clinical results such as physical examination and Lysholm knee score and radi-
ological results, widening of bony tunnel and instrumented anterior laxity test with Telos®{Telos stress
device:; Austin & Associates, Inc., Polston, US) were evaluated.

Results : The Lysholm knee score was 60.0 in average preoperatively and improved o 94.0 in average at
follow up. On the Lachman test, there were mild(+) instability in 16 cases, maderate(++} in 24, severe(+++)
in 18 preoperatively. 50 cases were converted to negative and 8 to mild instability at follow up. On instru-
mented anterior laxity test with Telos®, side to side difference in 20 1b was 12.9mm in average preoperatively,
and was decreased to 3. 1mm in average follow-up. The femoral tunnel was widened from 10.6mm postopera-
tively to 12.7mm(21.1%) at follow up on antero-posterior plane and from 10.7mm to 12.4mm(16.5%) on lat-
eral plane. Tibial tunnels was also widened from 9.8mm to 11.8mm(20.7%) on antero-posterior plane and
from 9.9mm to 11.7mm(18.9%} in lateral plane.

Conclusion : ACL reconstruction with hamstring tendon and LA screw was one of the choice of grafis and
fixatives in restoring knee stability and in improving clinical resuits with little complications such as exces-
sive widening of bony tunnel.

KEY WORDS : ACL recenstruction, Hamstring tendon, LA screw, Bony tunnel
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Fig. 1. The surgical techniques of ACL reconstruction using
Ligament Anchor(LA) screw. The prepared teadons
were passed through the eyelet of the LA screw(l), and
folded into four strands(2). LA screw driver was
set(3,4). Femoral tunnel was reamed with 7mm drill bit
through the entire length of tunnel and re-reamed with
10mm drill bit about 13mm deep from the femoral cor-
tex. The LA screw was tightly dirven to femoral cortex
through the femoral tunnel(5).

Ay, @274de] nAgYel 952 Semi-fig ol 1
AR, oS FEol QAEsY F3ualE Fske
By Mitek 2 ol &3te WY, Ligament Anchor(LA)
A2 ngsle By ol €A Qo nguyd e
vnE A &,

ARG E AHA D9 LAGALE o] 8% Aqk AARId A
Ag & 4440 9 269G AT E 2459 o2 tig
2387 i 443 {400 dish Solru) it

19974 118926 19993 3¥71x] A8k SAAN A4
& 11299 g4 3 23R LAYAE o353
o 584& ooz k. FA 4349, oz 15d%n
FEAES 33.649018~57) A}, Foae vkt
AF Eato] 3542 71F B, WESSE Ul £440] 5

o, W3} 1% SRl gol £38 24 2¢ AR

Fig. 2. Radiographic measurement of bony tunnel. Actual tun-
nel size was calculated by correction of measured tunnel
size with correction ratio which was obtained by divi-
sion of real diameter of LA screw by measured diameter
of LA screw(A). Bony tunnel was measured at the point
of maximal tunnel width in well-defined sclerotic mar-
gins(B).

Table 1. Cormrelation between widening of femoral bony tunnel and clinical results

Lysholm score

Stress test with Telos®

(Points) (Side to side difference, mm)
Wi
idened group 93.045.6 SA4+3.2
(n=10.>18SD)
Nonwidened group 93.846.1 42425
(n=48, <1SD)
P>0.05
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Table 2. Correlation between widening of tibial bony tunnel and clinical resulis

Lysholm score

Stress test with Telos®

(Points) (Side to side difference, mm)
Widened group 94.0+6.3 3.6£2.6
(n=10.>15D) ) o
Nonwidened group 93.6+6.0 4.6+2.7
(n=48, <ISD) o -
P>0.05

Fig. 3. Radiography at 27 months after ACL reconstruction
showed widening of femoral{arrow) and tibial tunnel
{arrow head).
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Fig. 4. Side 10 side difference in instrumented anterior laxity
test was improved from 11mm before operation(A) to

2mm at follow up(B).
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13)mnelA #HF FA4 12.7(10~18)m# < 21.1%
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FAI7(2+8 20 olZic AAE B2 e Lachmann HARRY Lysholm S8 0| 23IH o0 BAIMSHY Z#al2:s
2E{dl M2 Telod 7i7|(Telos stress device; Austin & Associates, Inc., Polston, US)& Ol &8
Tt TPl YA ARRIS BHEto] ZEale] HYo|tE Ato|& #Ilsiict.

2 3 Lyshom HsE € & 2 60%0M & £ B 94. (W22 SMUHUSH, & ™ Ltachmann FAte
16000l A Aol LA, 240004 EEX, 1800iAM BTl UM LS BHOO], & £ Lachmann ZAL 500=
£40|21 20, gofloiMot AT 2| AMAHE BAUCE, Telos® 7|71 F 0123 MU HAM HED|| X0lE &
M ER 12.9mn¥lM 2E FAIM 3 AmmR SHEAUCKP<0.05), HE Y HFY dAld AR a2
10.6mndilA] =S FAIA 12.7mm(21.1%3 SHEE(9120], J01 ghapM AIRIA & £ 10, 7mmell M 2T A1
12.4mm{16.5%F SAS|UCHP<0.05). d2 BES MFTW YAl ARRIY & F 9.8mndlAM 2T FAla
11.8mm{(20. 7%E =R £ gAY AZIA & F 9.9mmwllM 2 E A 11, 7mm(18.9%F &E =
ACHp<0.05).
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