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Fig. 1. The arthroscopic finding showed well-synovialized and apparent tensioned ACL graft (A). Foflow-up MRI finding revealed
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Fig. 2. We retracted the vastus lateralis muscle and the synovi-

um (arrow) upward for the place of femoral guide pins.
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Fig. 3. We inserted the femoral anteromedial (A) and posterolateral (B) guide pins to the center of remnants with outside-in tech-
nique. The tibial guide pin of posterolateral bundle was placed the area between tibial eminences (C) and that of anteromedial
bundle the point approximately 8 mm anteromedial to the tibial guide pin of posterolateral bundle (arrow) (1),

Fig. 4. Both femoral anteromedial and posteorlateral guide pins were positioned anterior and posterior to the lateral bifurcate ridge

(arrow) respectively (A). And then we checked out the posilion of guide pins by image intensificr (B).
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