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Clinical Outcomes after the Anatomic Single Bundle Anterior Cruciate
Ligament Reconstruction Using Outside-in Technique

Myung-Whan Sohn, M.D., Jeong-Tae Kim, M .D., Seung-Suk Seo, M .D.,
Jin-Hyeok Seo, M .D., Chang-Wan Kim, M.D.*

Department of Orthopedic Surgery, Bumin Hospital, Busan, Korea
Department of Orthopedic Surgery, College of Medicine, University of Inje,Busan Paik Hospital, Busan, Korea*

Purpose: The purpose of this study is to evaluate the usefulness of anatomical single bundle anterior cruciate ligament (ACL)
reconstruction using outside-in technique by clinical outcome analysis.

Materials and Methods: From July 2009 to July 2010, 41 cases of single bundle ACL reconstruction using outside-in technique
which were followed minimum 1 year were enrolled. Clinical results were evaluated using International Knee Documentation
Committee (IKDC) subjective knee evaluation score, Lysholm score, pivot shift test, one leg hop test, KT-1000 arthrometer test,

Telos stress arthrometer test.

Results: IKDC subjective knee score and Lysholm score were improved to 86.112.1 and 91.2%+ 3.8 postoperatively (p<0.0001
and p<0.0001, respectively). KT-1000 arthrometer test and Telos stress arthrometer test also were improved to 2.220.9 mm and 2.3
+1.2 mm (p<0.0001 and p<0.0001, respectively). Pivot shift test and one leg hop test revealed good results.

Conclusion: Anatomical single bundle anterior cruciate ligament reconstruction using outside-in technique showed good clinical

results, so it was considered available method.

KEY WORDS: Anterior cruciate ligament, Anatomical single bundle reconstruction, Outside-in technique
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Table 1. Dermographics

Variable

Gender
Female 4 (9.8%)
Male 37 (90.2%)
Mean age (years) 30.8 (15-58)

Associated lesion

Medial meniscal tear 11 (31.4%)
Lateral meniscal tear 6 (18.6%)
Focal chondral lesion 11 (31.4%)
MCL* tear 4 (12.4%)
LCL" tear 2 (6.2%)

* MCL: medial collateral ligament
T LCL: lateral collateral ligament
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Fig. 1. Diagram showing graft passage using the passing wire.
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Fig. 2. Tibia tunnel locations were presented in a grid aligned
with the medial-to-lateral and anterior-to-posterior
anatomical tibial axes. All measurements were expressed
as apercentage of the corresponding maximum dimension.
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A ZAL TelosE ©]-&-8F 731 A A9 H A= Wilcoxon
signed rank testE® X33, F ©]% AL} one leg
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Fig. 3. Femoral tunnel locations were established within a4 x 4
grid, which was oriented along the most anterior edge of
the notch roof.

t =line parallel to the Blumensaat line
h = line perpendicular to the Blumensaat line
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Table 2. The Pre- and Post-operative Results of Single Bundle Anterior Cruciate Ligament Reconstruction Using Outside-in

Technique.

Pre-op Post-op P-value
IKDC score* 56.4+12.4 86.1+2.1 p<0.0001
Lysholm score 65.3117.1 91.2+3.8 p<0.0001
KT-1000 arthrometer 6.610.9 227%09 p<0.0001
Telos stress arthrometer 8.0£0.9 23*12 p<0.0001
Pivot shift test (Grade 0/1/11/111) 0/10/21/10 29/11/1/0 p<0.0001
One leg hop test (Grade 0/1/11/111) 5/9/16/11 12/18/8/3 p=0.004

* |[KDC score: International Knee Documentation Committee subjective score

Fig. 4. In the 2™ look arthroscopy, anterior cruciate ligament
graft wasfair and located relatively anatomic footprint.
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