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All-Inside Technique of Anterior Cruciate Ligament Reconstruction
using Central Quadriceps Tendon and Patella Bone Block

Hwa Jae Jeong, MLD.

Depariwent of Orthopaedic Sirgery, Kang Book Sam Sung Hospital, Sam Sung Medical Center, Seoul. Korea

The al inside anterior cruciute Jigament reconstruction echnigque places an anterior ligament substitutes within two
bony sockets suther than hone tueack, This approach is accomplished through arthroxeopic three portal which avoids the
sargical exposure imd morbidily associated with ereating traditional bone wmnel. This (echnigue has several distinet
advantages when compared with the traditional ACL reconstruction through the bone tunnels. 1t offers the suegeon a
less morbid methed for ACL reconstruction that positions an ACL substituie at the anatomic attachment siles of the
original ACL wilh two bone sockets, obviatiag the need for traditional bone tunncls, Graft fixatton at or near the
anatomic attachment poinls of the original ACL minimizes creep with early range of motion and reduces the abrasive
“wind-shickd wipe™ motion of the graft which occur with bone plugs positioned inside bone wmnels. The sagittal poste-
rior angle to the 1bial socker increases fixation strength to pullout with anterior translation force tor the tibia on the
femur. This technique is not graft specilic and can accommaodate any grafl in which geall keagth can be cusiomized 1o
the inteagrticulur native ACL length.

Key Words : Anterior Cruciate Ligament. Central Quadriceps Tendoa, Reconstruction. All Inside Technigue




