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Endoscopic ACL Reconstruction Using A Quadrupled Semitendinosus Graft

Kwang Won Lee, M.D.

Deparnnent of Orthopacdic Surgery, Lul-Ji Medical College, Tae Jon, Korea

Numerous sechnigues ol anterior eruciate ligament (ACL) reconsiruction have been deseribed in ditersure. Adl have
mherent advantages and disadvantages. The cenral one-third patelfar tendon and hamsteng endons are e most cem-
monly nsed avtogenons tissues for yeplacement of a torn anterior craciate Higament. Although the centeal anc-thind
patelbar endon is considered to be “ihe gold standacd™ for replacement of worn ACL., cquivalent reselis have been
reported using hamstring tendon grafts. Autogenous hamstring geafts provide adequme sieength while avoiding donor
site morbidily associated with bone-tendon-bone harvest. EndoButton® femoral fixation allows precise femoral tunncl
placenient without a second incison. The purpose of this article ix (o deseribe surgical technigues using a quadropled
semitemdinosus leadon and EndoButton® fixatioa, and review the results of replacement of ACL.

Key Wourds : ACL. reconstruction, semitendinosus 1endon, EndoButton® femoral fixation
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