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Two-Bundle Anterior Cruciate Ligament Reconstruction
with Single Femoral Tunnel and Tibialis Anterior Tendon Allograft

Yeung Jin Kim, M.D., Soo Uk Chae, M.D., Jung Hwan Yang, M.D.,
Ji Wan Lee, M.D., Sung Woeo Shim, M.D.

Department of Orthopedic Surgery, Gunsan Medical Center of Wonkwang University Hospital

Purpese: To evaluate the outcome of the (wo-bundle anterior cruciate ligament reconstruction with single femoral tunnel and tib-
ialis anterior tendon allograft and to determine any functional advantages.

Materials and Methods: From June 2006 to March 2008, we performed single femoral tunne) and two-bundle ACL reconstruction
with tibialis anterior tendon allografl in 26 cases. Mean age was 35.5 years. 20 cases were male and 6 cases were female. Average fol-
low-up period was 2 ycars and 5 months, range from 1 year 1o 3 years and 5 months. Subjective and objective parameters werc utilized
in analyscs, such as the mean range of motion, Lysholm knee score, Tegner activity score, Lachman test and IKDC score.

Results: Postoperative mean Lysholm knee score, IKDC Evaluation Form, Tegner activity scale, Pivot shift test, and anterior dis-
placement by the Telos stress test demonstrated statistically significant differences compared to the preoperative.

Conclusion: Two-bundle anterior cruciate ligament reconstruction with single femoral tunnel showed good clinical resulis and was
good operative technique.
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Fig. 1. Tibialis anterior tendon allograft prepaired with inter-

locking whip stitches. The graft prepaired in two bun-
dles with the Endopear] tied at the end of the loop.
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Fig. 2. The two bundles of the newly reconstructed anterior
cruciate ligament (AMB: anteromedial bundle, PLB:
posterolateral bundic).
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Fig. 3. Postopcrative stress view shows 1.0 mm side-to-side difference with anterior drawey.
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Table 1. Demographic data
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Preoperative data Follow-up data
(n=26) (n=26)
Lachman test
Grade O 12
[ i1
II 2
m 0
Pivot shift test
Grade O 14
1 10
iI 7 2
I 18 0
Telos stress radiograph* 8.3X5.6 mm 1.70 % 1.9 mm
Range of motion 142° 140°
Lysholm scores*® 63.2t5.8 86.21t4.8
Tegner activity scores* 3.1 5.1
TKDC scores
Group A 0 15
B 10 9
C 12 2
D 4

*: Significant difference
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Fig. 4. Second look arthroscopic view: AM bundle with no lac-
eration or clongation with sufficient thickness and com-

pletely covered synovium, PL bundle with partial lacera-
tion and synovial coverage(AMB: anteramedial bundle .
PLB: posterolateral bundle)
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