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Fig. 1. A schematic drawing of the tibial tunnel according to the

coronal and sagittal plane of the tibia.
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Fig. 2. A schematic drawing of the femoral tunnel according to
the coronal and sagittal plane of the femur.

1) Graft tension(°] 419 1% %)
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2) Graft fixation(¢] X7 9] 113)
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