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Figure 1. This photograph shows semitendinosus tendon harvesting
technique with periosteum attachment.



(2% 6-7 mm)] #37|(eamen E92 FoAck. 32l e
& wEL B AR WRRo| &4 WA YRS FolE I
) 24 HREES A

=
7| (dilator) 2 & Fltt. DRHH .2 tiE|Z Bd o] 2 104] 30
oA g, AUiS ohd Beolds 1A 3, 95 the
ozt

BAlsolA= 104 BFeR ottt o4 AdS ARl
2 2218 B3 71 2 528 1242 CL-EndoButton (Smith
& Nephew, Andover, MA, USA) = PINN-ACL Crosspin®system
(Linvatec, Largo, FL, USA)¥} <~ 7Hd W AHLinvatec, Largo, FL,
USA)YE o]-&5t3ith 71 = 9] olAlde F71 dHiollA &4
= FEAIALEE 209] ¥HESh= cycling loadings AIZTh &
A Ao EREof tiE It AE9] 2|t AR It
o] ZbF=o] M2 =M YAl AHdotela E st #dd
AAlee Aldskath &5 1142 YAR: 3 ok E o] 83t
post-tie 2 7} T4 7H U AH Linvatec, Largo, FL, USA)E 19
of oo £ =3¢ F 0k, oA 7o) FER Y E£o = 4

o o]olH T71O AL o
%S UHFE T B HES

N
[/}
oi

701-

ft

(o]
;
>
>
ol
o)
8
fl
“.“-
i
N

e T SA HEASEE Y
F7HEEE 27] W 255 277 A7Iste] Ad 14
(extension locking brace)S 2H8-9t AJEjol| A TF©
oA A5FotE 585t 554
2Fetl o o] T HEl = dubd AYARRI AHdsol 4-85+=

e 28-& Alyskodct”?

Table 1. Stability Results in Group | and Il

Group | Group Il
——————————— p-Value
Preoperative Follow-up Preoperative Follow-up

Lachman 35 2 36 3 0.365
test positive

(No)

Pivot-shift 30 0 30 2 0.674
test positive

(No)

KT-2000+ 6.6+44 22+19 83+35 2320 0723
SD (mm)

SD, standard deviation.

2 3

T T B S5HYE Gt BF 2 A% glo] o= 3
. LachmanZ A}, pivot-shift AAR= & AHTH H%E ©
on], Fat7toll FAIARI xFol= gl Thp>0.05). KT-2000
A HARE o] 83 A M =t [FollA &7 H 66
o A & FAIA] B 2.1 mm, [l A 5574 4 83 mmo]l
A 2|Z FAIA B 23 mmE SAE QoL bl 2fol= ¢l
I tH(p=0.723) (Table 1).

Lysholm A<, Tegner 54 e En BF SHEGO
0, Lysholm 4= [FollA 2|E FAIA] Bt 953, 7oAl 3
o+ 92,101 A tHp=0.001). Tegner T5H = G BAIX QA A+
o] §l3lth(p=0.823). IKDC 232 F7tol|A A+BEa-2 1ol
A ZF FAA 32004%) 2, Tl A 2|5 FA1A] 33991.6%)
o] tHp=0.528). IKDC 4] F7of| A [0l 4] 2]F FA1A] 3
ot 887, IOl A Bt 84.50] A chp=0007). 4 A ~x= &5
o g0 BL [7o)l A 30001(88.2%), IIol Al 27¢0(75%)°] Yt
(p=0.132). §F & tfe] 22| GARE o83t 14817 715 &
oA ITo| A Bt Haks & A 18 mmolA ZF FAIA] 12
mmO| At oA B AAb= 5 4 20 mmolA 25 F
AA] 15 mmeol ATt 7kl SAIK QI Ateol= ¢l thp=0.232)
(Table 2).
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Sh= free-nerve ending®] QATE" 0|9} Zhe- 71414 87| =&
S} (subsynovial location), 7= F-&-5o]] Wol Y x|ghrtar Lre 4]
glon] 71435 18E0] 22 A uoks B35 8RR (protective
reflex arc)2] & @ o|th " Aupizelt) = &4 0] 194
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Table 2. Clinical Evaluation Results in Group | and Il

Group | Group I
Preoperative Follow-up Preoperative Follow-up

Lysholm score+SD 79.9+10.1 95.0+3.1 78.4+11.1 92.1£2.6 0.001
Tegner score+SD 55+1.0 7.5+1.0 5.0+1.6 7.0+1.2 0.823
IKDC objective grade

A 20 18 0.528 (A+B)*

B 2 12 1 15

C 21 2 25 3

D 12 10
IKDC subjective score+SD 88.7+7.1 84.5+5.48 0.007
Return to pre-injury sports 30 (88.2%) 27 (75.0%) 0.132

activity
SLS test (mm) 18.0+13.0 12.0+10.1 20.0+15.2 15.0+8.8 0.232
SD, standard deviation; IKDC, international knee documentation committee; SLS, single limb standing.
*IKDC grade A+B.
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reconstruction: 2 cm for femoral side, 3 c¢m for intra-articular portion,

Figure 2. This drawing shows sufficient length for the ACL
and 2 cm for tibial side.
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Clinical Evaluation of Anterior Cruciate Ligament
Reconstruction with Remnant-preserving Technique
- Method Using Single Four-strand Semitendinosus

Tendon -

Hee-Soo Kyung, M.D., Ph.D., Chang-Wug Oh, M.D., Ph.D., and Hyun-Ju Lee, M.D.
Department of Orthopedic Surgery, School of Medicine, Kyungpook National University, Daegu, Korea

Purpose: We evaluated the functional and clinical results of anterior cruciate ligament (ACL) reconstruction with remnant-preserving
technique using an autologous single four-strand semitendinosus tendon.

Materials and Methods: We evaluated 70 patients who had undergone ACL reconstruction using autologous single four-strand
semitendinosus tendon. Group | (n=34) were cases in which more than half of the ACL remnant remained. Group I (n=36) included
cases in which the ACL was nearly absent. The mean follow-up period was 18.7 months for group | cases, and 20.7 months in group I
cases. We performed clinical evaluation using the following tests: Lachman test, pivot shift test, Lysholm score, Tegner activity score,
and IKDC score; functional evaluation was performed using the single limb standing test and ability to return to pre-injury sports
activity.

Results: Lachman test, pivot-shift test, measurement of side-to-side difference using KT-2000 arthrometer and Tegner activity scores
were much improved over preoperative evaluations, and there were no statistically significant differences between the 2 groups.
The objective IKDC (International Knee Documentation Committee) score and return to pre-injury sports activity showed no statistical
difference between the 2 groups, but the subjective IKDC score (p=0.007) and Lysholm score (p=0.001) were better in group | than in
group II. There was no difference in the single limb standing test and there was no difference between the 2 groups, but there was a
tendency to have improved over the preoperative evaluation.

Conclusion: We obtained good results after ACL reconstruction using the autologous single four-strand semitendinosus tendon. ACL
remnant preserving group had better Lysholm score and IKDC subjective score.
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