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Anterior Cruciate Ligament Reconstruction using the
Autogenous Bone-Patellar Tendon-Bone Graft

Young Bok Jung, M.D., Jae Kwang Yum, M.D.

Dept. of Orthopaedic Surgery, Yong-San General Hospital, Chung-Ang Univ.

A torn anterior cruciate Hgament{ACL} is the most commen serious ligamentous injury o the knee joint. The inci-

dence of ACL tears seems 10 be increasing. at least partly as a result of the increasing participation of tndividuals of all

ages i high-risk sports.

The most cammonly used grafl source for ACL reconstruction is the autogenous bone-paicHar tendon-bone grafi

umi. Despile a gowd suceess record. postoperative complicaions, such as infection, patelfur contracture/patcar biga,

paellor tracture, ruprore ol the patellar wendon, gradi lilure without reinjury. can occur lollowing ACL surgery.

The purpose of (his paper is to provide guidelines regarding the key peints ol the reconstructive procedure in &

sequence and how 1o preveat or minimize the complications that ¢itn follow ACIL. reconstructive sureery. We want this
| P p 2o

knowledge can help onhopaedic surgeons 1o understand the seasons for previous and current successes and Failures of
reconsiruction ol the ACL, and it can help them 10 plan the care of patients who have an injury of the ligament.

Key Words : Anterior Cruciate Ligament, Reconstruction, Autogenous Bone-PatcHar Tendon-Bone Gralt

_G} J—



