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ACL Reconstruction using Transtibial Femoral Tunnel at 10 or 2 O’clock
Position - Technical Note -

Sung-Do Cho, M.D., Sang-Hun Ko, M.D., Mun-Soo Park, M.D., Kwang-Hwan Jung M.D.,
Jae-Ryong Cha, M.D., Chang-Youl Gwak, M.D., Sang-Woo Kim, M.D.

Department of Orthopaedic Surgery, Ulsan University Hospital,
University of Ulsan College of Medicine, Uisan, Korea

Purpose: Conventional transtibial approach for the anterior cruciate ligament {ACL) reconstruction tended to place the femoral
tunnel in wo vertical position {11 or | o’clock), which could provide the postoperative anteroposterior (AP) stability but not provided
the rotational stability. Therefore we present a surgical technique to make the transtibial femoral wunnel a1 10 or 2 o”clock position,

Surgical approach: To make o trapstibial femoral tunnel at the 10 or 2 o'clock position, the direction and position of the tibial
drill guide was important. We sct the tibial drill guide at 40~45 degrees and the intraarticular guide tip was 1 mm anterior and medial
to the conventional site. The starting point for the guide pin on the proximal tibia was proximal to the pes anserinus and anterior 10
the medial collateral ligament. The tibial tunnel was initially drilled 1 mm less than the diameter of the graft. Then femoral offset
guide could be easily placed at 10 or 2 o'clock position through the tibial tunnel. The tibial tunnel and the femoral winael of 30 mm in
length were made with the reamer that was same size with the grafl.

Conclusion: We report a surgical technigue to create a transtibial femoral tunnel at 10 or 2 o'clock position in ACT. reconstruction
to provide the rotational stability as well as the AP stability,

KEY WORDS: ACL, Reconstruction, Transtibial fetoral umnnel, 10 or 2 o'clock position,

M = AL AT Qste] s E1de) S1HE 104 -2
A] wksko @ ae Ae] ok Al el 2&e] A
Auk Az old] |74 FAekgk diE) ed 912 AR e AT P 73%’— %5 o) s o gkl Zgo)

TRAL ol 2z sleigtzel 22 715 dig| BdE el 104) 5 24 ekl s} e HE7] ol A
114 22 14 gako 5 w40l 7hrts] & & A5 °Vb o} qlsivt, °I°il A2 104 -2 24 Weke s RA7F
AL gdevt B Y S APR] FeR: £ wiE] e dE el o s7IE AR jht

A7t A7)Ee] D5 AT erte] ohe} FH Holl EHﬂ

i

= =)

* Address correspondence and reprint requests (o
Sung Do Cho, M.D. 1. o147 Enl
Department of Orthopedic Surgery. Ulsan University
Hospital, University of Ulsan College of Medicine = wile TE AR = Bz o)A
290-3 Cheonha-Dong, Dong-Ku, Ulsan 682-714 Korca AT FHA = 55 AR 59 dpaA oy
Tel: 82-52-250-7129, Tax: 82-52-235-2823 )2 AR -’S-ﬁ— BT hsE 34 2715 Aslgich
E-mail: sdcho@uuh.ulsan kr

o
-~ R


mailto:sdcho@uuh.ulsan.kr

CHERNZABIGIA] HI 10 & Ml 2 <2 200644

914 7)-& #2-ethibond ¥l&FTA F@AE o83l whip- FRE % »ﬁol 71&9) % WY AF A7) il A7
slitch 319 st Aol £3-5 T 7 A si8ivkFig. 1). AR W '571——] abz 9% Bet o | mmH AW

9 WEe) G 8 FANES AUHLHFg )
45 242 wel W YEA e €Y BN |

mm -2 &ZAE Agsle] AT BdE sHdsiivt.

dA EF AeE W AlE =DdEE Sste] 712X
WA AAT Afslol A e ol £ S B ¥ 3. uis g g7l
Aspdek, 2 A Aol Fede] A7 g #lska A Al
A ol 4F RAE) stumpE 2R3 AASA) g ek 722 oz AT BPS (HEYE of FRAS
AT F43ke) AE AZES AlPsldet. ZF drill 70~8058 TFsk AT vlde T3l offset guided
guide?) 755 40~45% L sl FAJ] guide tipe 3 $5 A9 2% over-the-topdd 10A(HEE 24D
A140) x| Krl 1 mmA A 8 WHeR olFslyct. whekoll 414 HXIAE F YRev] |E 7S Al
éi"’"ﬂ T2 A9 AR Agu 2o E9Y- S 0 wpz} FulEl o[AlEe AE3 e 279 #ATTIE

S5 ool SN R sRen] FEe A frk 49 ol galo] AT €12 HFshn AlG YA o=l HY
7o 30 4052 31} BF offsel guide?} 104 (30 mm)< 2g3lict.

2412] ojl €13 W3ko R 417 e pHekFig. 2).
) A% (Single incision technique)$ o]-83lo] 7

Fig. 3. The intraarticular guide tip was inserted o about Imm

PO . . anterior and medial o the conventional sile, that was
Fig. 1. The preparation ol the gralt. Whipstitch was done inner margin of the lateral meniscus anterior horn and

excepl the tnlra-articular portion of the graft. just latcral side of the medial tibial tuherosity.

Fig. 2 \M set the tibial drill guide at 30~40 degrees in hovizontal plane (A) and at 0~45 degrees in sagital plane {(B). The starting

point Tor the guide pin on the proximal tihia was proximal o the pes anserinus and anterior to the medial collateral ligament.
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Fig. 4. The comparison of the aew tibial minnel with the conventional one (A). The intra-articwiar tibial hole of the 43 degrevs tibial
wnnel is more cliptical ihan that of the 61) degrees tibial tunnel (B).

Fig 5. AM bundle was relatively taut in both Texion (A) and extension {B). PI. hundle was lax in flexion (Cy and tavt in extension (D).
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