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Arthroscopic Double-Bundle Reconstruction of Anterior Cruciate Ligament
Young Bok Jung, M .D., Se-Jin Park, M.D.*, Ho-Joong Jung, M .D, Jae-Hyun Yoo, M.D.

Department of Orthopedic Surgery, Chung-Ang University, Knee Center, Seoul, Korea,
Department of Orthopedic Surgery, KangBuk Samsung Hospital, SungKyunKwan University, Seoul, Korea*

Purposes: The purpose of this study was to report surgical technique of double bundle anterior cruciate ligament (ACL) recon-
struction and to compare the short-term clinical results between arthroscopic single-bundle and double-bundle ACL reconstruction.

Materials and Methods: From May 2005 to May 2006, ninety-eight patients were underwent ACL reconstruction. We designed
prospective study with sixty-one patients who were revealed isolated ACL injury. We serially checked clinical and radiologic data
preoperatively and postoperatively. We compared single-bundle with double-bundle ACL reconstruction patients with preoperative
datas and postoperatively 1-year data. There were 30 single bundle reconstruction and 31 double bundle reconstruction.

Stability was assessed objectively by anterior stress radiographs with the Telos® device and the maximal manual test with the KT-
2000 arthrometer. The clinical results were assessed by IKDC (International Knee Documentation Committee) and OAK
(Orthopadische Arbeitsgruppe Knie) scores. Also, we evaluated postoperative thigh circumference and range of motion. All of opera-
tions were done by only one surgeon.

Results: At single-bundle reconstruction group, preoperative AP instability which was checked by Telos® device and the maximal
manual test with the KT-2000 arthrometer was 7.9£3.3 and 7.4+ 2.0, respectively. At double-bundle reconstruction group, it was
8.3+t 3.5and 7.9+ 3.2, respectively. Residual AP laxity checked at 1 year after operation was 1.9+ 1.2 and 2.2+ 1.6 in single-bundle
reconstruction group, and 1.1%0.9 and 1.0% 1.0 in double-bundle reconstruction group. So, double-bundle reconstruction had better
results in both anterior stress radiographs with the Telos® device and the maximal manual test with the KT-2000 arthrometer, and
there were significant differences in statistics. But, clinical results such as IKDC (International Knee Documentation Committee)
scores, OAK (Orthopadische Arbeitsgruppe Knie) scores, thigh circumference and range of motion had no significant difference
between two groups.

Conclusions: On the basis of stahility, the side-to-side anterior laxity of double-bundle ACL reconstruction was significantly better
than that of single-bundle reconstruction, athough there were no significant differences in the other clinical measures among them.
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Fig. 1. Hamstring tendon autograft.
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Fig. 2. Arthroscopic finding of femoral tunnel (A) and tibia tunnel (B). The Gap between femoral tunnels of anteromedia & pos-
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Fig. 3. Arthroscopic (A) and radiologic (B) finding
after ACL double bundle reconstruction.
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Table 1. Evaluation of stability in both groups
Sgroup D group P-value
Preop. 74120 79*32 0.524
KT-2000
Postop. 1 year 22+16 1.0*+1.0 0.031
Tdosst . Preop. 79+33 83135 0.591
OSSTESSVIew Postop. 1 year 1.9+12 11+0.9 0.006
Table 2. Evaluation of clinical scoresin both groups
Sgroup D group P-vaue
IKDC subjective scores Preop. 59.4+16.2 60.5+19.4 0.342
Postop. 1 year 66.2+11.6 66.012.7 0.715
OAK scores Preop. 73.8+10.1 7221101 0.263
Postop. 1 year 84.7+84 86.1*7.7 0.929
Table 3. Evaluation of other clinical outcomesin both groups
S group D group P-value
Range of motion Preop. 120.820.5 120.1£15.9 0.430
Postop. 1 year 127.4+86 1289+33 0.173
Side to side difference of Preop. 19+15 19+14 0.737
thigh circumference Postop. 1 year 1.8+0.9 1.7+0.6 0.949
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