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Fig. 1. ACL attatchment site and different tension pattern of AM, PL bundle. (from Girgis FG, Marshall JL, Monajem A. The cruci-
ate ligaments of the knee joint. Anatomical, functional and experimental anaysis.)

Fig. 2. The lateral wall of intercondylar notch. When the axis
of the femur is paralel to the floor, the lateral bifurcate
ridge runs antero-posterior, dividing the posterolateral
and anteromedial femoral attachments, whereas the lat-
eral intercondylar ridge runs proximo-distal along the
entire anterior cruciate ligament attachment. (from
Ferretti M, Ekdahl M, Shen W, Fu FH. Osseous
Landmarks of the Femoral Attachment of the Anterior
Cruciate Ligament: An Anatomic Study.)
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Fig. 3. Results of the anatomic measurements: femoral (A, B) and tibial (C, D). The femoral center for the posterolateral (PL) bundle
(B) lies shallow and inferior with respect to the anteromedial (AM) bundle (A). The tibial center of the AM bundle (C) lies
anterior to the center of the PL bundle (D). (from Zantop T, Wellmann M, Fu FH, Petersen W. Tunnel Positioning of
Anteromedial and Posterolateral Bundlesin Anatomic Anterior Cruciate Ligament Reconstruction.)
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Fig. 4. Magnitude of the in situ force in the intact ACL, AM
and PL bundle under 110 N of applied anterior tibial
load. (from Sakane M, Fox RJ, Glen SLYW, Livesay A,
Li G, Fu FH. In situ forces in the anterior cruciate liga-
ment and its bundles in response to anterior tibial loads.)
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ACL tear

Is remnant bundle remain?

1) Bridging femur and tibia anatomically

2) Thickness > 50%
3) Laxity < 5 mm by probe
Yes | No
|
l 1) ACL insertion foot print < 14 mm
2) Notch width < 12 mm
3) Open physes
Augmentation 4) Severe arthritic change

(grade 3 or greater)
5) Female or old age with low activity

Yes

| No

1

l

Single bundle
reconstruction

Double bundle
reconstruction

Fig. 5. Indication of Surgery method. (from Park SY, Oh H, Park SW, Lee JH, Lee SH, Yoon KH. Clinical Outcomes of Remnant-
Preserving Augmentation Versus Double-Bundle Reconstruction in the Anterior Cruciate Ligament Reconstruction)
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=ABSTRACT =

Current Concepts in Reconstruction of
Anterior Cruciate Ligament

Kyoung Ho Yoon, M.D., Ph.D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

This article provides an overview of the current concepts regarding anterior cruciate ligament recon-
struction, including anatomy, biomechanics, operative techniques and clinical results.

Many techniques have been introduced for ACL reconstruction: single bundle reconstruction, remnant
preserving augmentation, and double bundle reconstruction. Each technique has its strong and weak
points, and it is not sure which technique is superior than others. It is considered to suggest that rather
than to select the same method of surgery in al patients, select the method of reconstruction depending on
the characteristics of the individual patient, the state of the residual ligaments and extent of the damage.
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