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Anterior Cruciate Ligament Reconstruction with a Four-Strand
Single Semitendinosus Tendon Autograft

Hee-Soo Kyung, M.D., Tae-Gong Kim, M.D., Chang-Wug Oh, M.D., Sang-Hyup Yoon, M.D.

Department of Orthopedic Surgery, School of Medicine, Kyungpook National University, Daegu, Korea

Purpose: The purpose of this study was to evaluate the resuft of anterior cruciate ligament (ACL) reconstruction using a four-
strand single semitendinous tendon to decrease the donor site morbidity due to harvest both semitendinosus and gracilis tendon.

Materials and Methods: Thirty seven consecutive patients who had underwent ACL reconstruction using four-strand single semi-
tendinosus tendon were evaluated. Mean age was 28.6 years old. Male was 34, female 3 paticnts. Time from injury to surgery was
5.4 months. Combined injuries were 10 meniscus injuries. 3 medial collateral ligament injuries and | osteochondral injury. Mean fol-
tow-up period was 16 months{12~18 months). Clinical evalvation was done using range of motion, Lachman test, pivot-shift test,
Lysholm score & KT-2000 arthrometer.

Results: All patients showed the normal range of motion of mean 150° at follow-up. Lachman test and pivot-shift test was nega-
tive in 35 cases. Lysholm score was improve from 84 to 92. Two cases had residual laxity due to poor compliance. Mean anterior
translation compared to contralaterai side by KT-2000 arthrometer improved from 6.7 mm preoperatively to 2.1 mm at follow-up.

Conclusion: Reconstruction of the anterior cruciate ligament with use of a four-strand single semitendinosus tendon autograft
showed grood clinical results.

KEY WORDS: Semitendinosus tendon, Anterior cruciate ligament reconstruction
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Fig. 1. This shows semitendinosus tendon harvesting technique

with periosteum atachment.
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Fig. 2. This shows sufficient length for the ACL rcconstruce-
tion, 2 cm for femoral side, 3 cm for ntra-articular pot-
uon. and 2 ¢m for tbial side.
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Fig. 3. This shows the 4-strand semitendinosus tendon graft
with PINN-ACL CrossPin® system.

a7t Ay e APl S1oj A Wbkl
= A A7 F2 A 3H A 255 ASE A
7He A2 AR F es AW FEe] v E A
siivt. 2 A3 ) G4 AAeA Yu|slEs Aol g
7] R Bk ofue} o FAME $HAY &2
A4 &7 Qe AL B3l AT, SR T0° S22
VYR A A 0 f R 443 Ay 2

5o o] 40 2% defuiglen], 1 AEE & ¥
IR B0 5 A1 2ol 26 A i)
ER RS m e o2 2Asg Ao
2,9 A7l £ AHE 29 £WE FF Ao 3
B Y5 £U2Y ofshe 2AskA, wrle) REL
W 2 ofsh #4389 5 Yokn EA L,

Williams 52 A7} W21 bz13h g o184 Ak}
Aul AP T T3 72| Yozl wAste) sy s
£, & F W42 2 Yoo A Wslr) glony
oJei R 352 et w3l ehr)de) Aol Ao e
FTRY PR 7)) = A2 B3 B FojE uk
= o] -3} nhafok
o] "3z} A= glon], A 29 Zde] AAE Y
CUEZTNYA T AYY AR} X BERY A0 2 2}
Hle}.

S ER ERRED a_om 4% 222 2 274e) A
LEFE o) ANEY AFo £ FFS £ Aol Fdo
o1}, ofdl] th FAAR] 7|2 A BEg HAoo.
Greis 592 709) A 2] 5dlS o543 A4 €2 Y

Fig. 4. ACL reconstruction with single bundie technique with fix-
ation of femoral wnnel by PINN-ACL CrossPin™ system
and tibial side by post-tie with screw washer was done.
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