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Arthroscopically Assited Reconstruction of
the Anterior Cruciate Ligament using the Flexible Reamer

Seoung-Joon Lee, M.D., Jung-Ho Park, M.D., In-Jung Chae, M.D.

Department of Orthopadic Surgery, Korea University Hospital, Seoul, Korea

ABSTRACT: Purpose: The pumpose of this study is to describe the surgical technique of ACL reconstruction with the flexible

reamer and evaluate the clinical results of this method.

Materials and Methods: Twenty four patients who followed for 12 months wer¢ included. The results were evaluated by
Lachman test, KT-2000 arthrometer, Lysholm score, and pestoperative roentgenogram of the knee.

Results: The range of motion of the affected knee was acceptable except one case(10 to 90 degree) and at the last follow up, two
cases were positive in Lachman test. Mean Lysholm knee scoring scale was 63.7 point preoperatively and 91.4 point at the last fol-
low up. The results of KT-2000 arthrometer was 6.6mm preoperatively and 1.5mm at the last follow up. In operative time, there were
decrease of mean 13.5 minute than ACL reconstruction without the flexible reamer.

Conclusion; ACL reconstruction with the flexible reamer achieves the ideal isometric point of tibia and femur with no difficulty,
proper notchplasty preventing from the impingement, and lessens the operative time.
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Fig. 1. The plain radiography shows measurements of ACL reconstruction. (a) femoral graft angle, (b) tibia graft angle, (¢} distance

of femoral graft from the over the top, {(d) Blumenssat line, (¢) femoral divergence angle, f: tibial divergence angle.
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Fig. 2. The photography shows flexible reamer.

AE Al 2YE A2 HY FoF o §Act. o)y
A tm Zol2) No.5 roll @AM ¥los ol neld wHE
o} 23 E]d ¥lo2 UL No.2 roll ZAle] zgd 42

§ Fo] No.2 FAME 5 dAFM FoldA No.5
A7 99 dgRE o sE. olgi AE Bl
AMRE REZE ool ¢hi FALE THE ol of HA}
& ma} o]ddxn e Frlol #94 Aol g ¥ Ant
719 B5Eol BgT 2o @8 wiA 4dA ¥, 3
Al9] FgolA AYE 7l £FAL &4 AHAE A
A ArtE 3t gt FEA] UlE) AE S AP
3 tHFig. 3). A% 2328 AGF I 5
AlekE Fr3lar Y PALE wlel dAnl71E AFAA
F HEg 380, 22y EF BHEg 9E Fd,
E R 4R} e NO.5 34l No.2 AE nEg
AR, No.5 HALE AE HgtoR Fold? No.2 At
RAE Yoz e gt o4 de] 48 9458 st
71 93] rodd iEH3N 2E Bojo] ¥n £3EL AA

ateg FEol B A AU Fig. 4). FE W

Am

o i ot

Fig. 3. The photography shows notchplasty with the flexible

reamer in the full extension of the knee.
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Fig. 4. The photography shows impingement test with rod.
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Table t. Results of anterior drawer test and Lachman test

Test Grade Preop. Postop.
Anterior drawer negative 2 21
+1 13 3
+2 6
+3 3 0
Lachman negative t 20
+1 6 3
+2 12 1
+3 5 0
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