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New Technique for the Reconstruction of Both Anteromedial
& Posterolateral Bundles of ACL

Chul-Won Ha, M.D., Soo-1k Awe, M.D.

Department of Orthopedic Surgery, Samsung Medical center,
Sungkyunkwan University School of Medicine, Seoul, Korea

ABSTRACT: This article is to report a new technique for reconstruction of the anteromedial and postero-
lateral bundles of anterior cruciate ligament by separate tensioning and fixation of the each bundle,

Method: Tibial and femoral tunnels were made with conventional technique of anterior cruciate ligament
reconstruction. Tibial tunnel was enlarged 5~7 mm in anterior-posterior direction to make ovat it in cross sec-
tion. When preparing the Achilles tendon allograft, bone plug portion was trimmed as the conventional tech-
nique. The tendinous portion was trimmed as two separate bundles by dividing the tendinouvs portion longitu-
dinally, so the graft is shaped liké* Y". The bone plug portion of allograft was inserted into the femoral tun-
nel and fixed with absorbable cross pins. Two ligamentous portions of the distal part of the grafts were ten-
sioned separately at the external orifice. Antercimedial bundle was fastened under maximum tension with the
knee flexed 90 degrees by post-tie method. The posterolateral bundle was fixed by the same technique with
the knee in fulll extension. Then, an absorbable interference screw was inserted between the two bundles upto
the upper end of the tibial tunnel, to get more initial rigidity of the reconstructed graft as well as to locate the
two bundles in more anatomic position.
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Fig. k. Preparation of allograft. The shape of bone block is bui-
let. The length of bone block is about 25 mm. The length
of graft tendons needs more than 60 mm.

Fig. 3. Schematic drawing of lateral view of double bundle
ACL reconstruction. After confirming that the distal
bone block of the graft is in the tibial tunnel, an interfer-
ence screw of 8 mm diameter and 23 mm length
(Athrex) is inserted between the proximal portion of two
tendons in the tibial tunnel.
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Fig. 2. Schematic drawing of anterior view of double bundie
ACL reconstruction. Position of the graft is pulled up
into the joint and the proximal bone block seated into the
femoral bone socket so that the position of the anterome-
dial bundle and posterolateral bundle are at 11 and 10 o
clock int the right knee. The anteromedial bundle must be
positioned at anterior to the posterolateral bundle during
the interval of the tibial tunnel.
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Fig. 4. Postoperative AP x-ray. Two cortical screws with wash-
er that have some intervals are position at tibia for differ-
ent tension.
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