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A Comparison of the Results of BPTB and
Hamstring ACL Autograft
- Function, Stability & Tunnel Expansion -

Young Bok Jung, M.D,, Suk-Kee Tae, M.D,, Jung Il Lim, M.D.

Department of Orthopedic Surgery, Chung-Ang University, Seoul, Korea

ABSTRACT : Purpose : The purpose of this study was to compare the results of ACL reconstruction
using bone-patellar tendon-bone to hamstring.

Materials and Methods : Thirty-two ACL reconstructions with autogenous BPTB and eighteen
reconstructions with hamstring were compared in terms of functional outcome, stability and tunnel expansion.

Results : The functional score of BPTB group was higher than hamstring group in OAK(Orthopadishe
Arbeitsguppe Knie) and IKDC(Intemational Knee Documentation Committee) system. In BPTB group, OAK
scores were 71.6(% 10.0) preoperatively and 88.5(% 7.9) finally. In hamstring group, OAK scores were
73.9(£ 11.5) and 82.5(% 12.9) respectively. There was ne difference in stability checked by either KT-1000™
or stress view, Anterior tibial translation measured by KT-1000™ were 2.4(* 1.8)ymm in BPTB and 2.3(%
2.4)mm in hamstring group. Anterior tibial transtation in stress view were 2.8(£ 3.4)mm in BPTB and 2.8(+
2.5ymm in hamstring group. There was no difference in tibial tunne! expansion but femoral tunnel was more
enlarged in hamstring group than BPTB (P=0.03).

Conclusion : As there was no difference in stability between two groups, it seems prudent to select either
graft defend on such factors as anterior knee pain, skeletal maturity and cosmetic concem. Tunnel expansion
seems not to affect stability, but further study is needed to confirm that decrease of which might improve sta-
bility.

KEY WORDS : ACL Reconstruction, BPTB, Hamstring, Knee

* Address reprint requests to . Ad =2
Young Bok Jung, M.D.
Department of Orthopaedic Surgery, AAAAN ABEA A7h S-24A-2 (BPTB)E

Chung-Ang University Hospital

3-ga, hangang-ro, Youngsan-ku. Seoul, 140-757, Korea
Tel : 82-2-748-9963, Fax :82-2-793-6634
Email ; jungyb@cau.ac.kr

* B oege 2AE 19999 dR@dRRE 2Agen A
LBEANE.

ol &3t WEe A7t EEsn ild @HEFol
7bsdtm 23 2atele) fEelmz: X f7|e] ol
dA 298 slejde wHold. EI £
(Hamstring) & ©]&& Adee dug F Ale)e
FRol 2R 3 Af7lde] BTt 2] zoz deid ok
M, ety gadA b AR £e2718 A7) 9

—1—


mailto:jungyb@cau.ac.kr

cHErerE A eS| 7) M 4 A A 1= 20004
AL 42 g7l 0E AEH $L A= vms
o FPAE 40 olokPe BRI B A7
A& 42 BAAAY ADEA 3 gol olgs
3

a

k& JEU

- #-2700-2 2 339 & ¥ 248 215, ¢
49 FRANN vlmetd 4ge] Mo 4 F
4% ¥9) U5, FEHds) 83 J=§ A= 9
msel &3 A=t 22 753 AR ol o
& DAEAE Qoluidl ok

_—

¢

AT ojat o g
1. @7 A9

1996 1845E 19999 7€74%] A4AAR A1
22 Adge g F 149 o4 A7 sted #A
F oOZLE Ast B-24-2L o)gd 7 32d(A
)% £FAL oY F I8ABHE £F &R
9 7%, 434, 8vY &3P Re SEM g v
sttt HE FA/NLS AT 18R (HH 12-
36718). B 1502 12-24709)
o, Hgueleh dq vEe Zhd AZA 31.44,
29:3, BT9A 35.64 12:69)%}. 233 A
&5 AlYge gxe Aosen FE9 £AHdL §
2% A%t A5 g 5 4o 94 AN R,
A 9s &4 ATZAA 168, BEAAM 9
ddon FHEdoze Bgy AF gdo) 42 7
d, sd= 713 2. F4 F RE £ A AA9
717k AZAA M7 19 672, BToAME #F 12
Mol ZFHel Alnde mEAR7E 108 (20%) .
22Xz 4ol 27#(54%) FolRed AXx &40
2 3% 1281(24%), 2717 108 (20%) 2 &=
& BIZE 2AFg}, sy student-tE ALY
stden foAFE(p)e 0.052 A,

2. €839 7% % 4349 "7

7154 H7HE $sled IKDCY OAKWEE A2
stden <Ml #Hile Telos 717 (Telos
device ; Austin & Associates. Inc.)& 83
&9 WA RBa PAY KT-1000™& A8
A =5¥ol FAAY (MMT: Maximal manual
test) & FYsct

3. W8, BEHE #FF Az 3}

e, A8 Hee §3 A=E Analr) s
Ag HEF FAEAMS 237 AP FEAAE A}
oo, WRANE HFT FAPAA FIFeA @
& A% o) A2AEAc. ojdl AU oF A}

Ao o), 2ae) 9AF Zols] Y3 o}y T
Qo] AbLE JALE 03] (Kurosaka screw head)
o A7ME, = UYAR ol moko] gyololA
2 HAdARL Al 3, s HA R AR
7hg A ol o8 o £ate] BASND

4. %Y B FoR9 A9

A7t F-EMA-FL o1 8F AL &MA9 FF
1/38 AFH3A ALR3GEn & He eAF AR
PFo A BS99 SFMF FolAdes wdSdA o]
HAE AFHI}A & £ FAR] BEFL ZolunA 5
2. B4 A4HF AL 10a 1 wAdn BE
dA AHAF FL7 228 (69%)UY. HHE, AT H
ge 2R DEUARSE AMEld aFsigd. £93
S AR ASE o4 B2AEE s @39
Aol 22 #e Ao F2 AYsgon e vt
A= g 474 FH402 sl £ 474L #E
o Atg3lged EE &2 UALE (Semifix
screw) < Alg4dle nFP&dm FF2L P (sta-
ple) & AM8std nga At FHAAM <AL AH
3 A7 11:38(61%). AFAA AHE ALE 72
(39%)Ax o] & 3= S SEUAnY Fwt &4
o e FFArh

2
Zol49] u)m
Z-EMB-FE ALY A

1. 719349

OAKe &g Hrlelrie

=, ¢ B #3F 71.6H(£10.0)04 HF FAH
o)A ﬁg 7 88.57(x7.9)0)Ax, £8AL AL A
e 5 A, JF 324294 44 73, 9%'(111 3).
82.58(x12.9) °lYd}. ¥ + EF & A v|§o

HF FAZAA FAsHA A4 ﬁ}/’\&ilei:'. T+ 27t
9 gmolME F-MA-88 AHESE ZdM9
AE7l £338& A 2ol 8lE o 4 Jeldo
(p=0.007).

IKDCl 218 Brlode B # &, A A4l &
3 A7 F-E40-F 2olA 222(88%), €37
TAA 108(55%)2 €MAE A TAA FA
Uelton, £3 A & &, g £33 AL F-&
MNA-2& 143 73*’“*0 63 (19%) X g =AUt
(Table 1).

2. A4 FAdAe wiw

KT-1000™& A% o =dle] FAAlfAN 25
o #%9 el £A4AE AEE AS W WP

—_D2



Table 1. Results of postoperative functional score(IKDC*)

IKDC Score BPTB! HAM®

Preop F/u Preop Flu
Group A - 6(19%) - -
Group B 4(12%)  22(68%) 3(16%)  10(55%)
Group C 24(75%)  4(12%) 12(67%)  7(38%)
Group D 4(12%) - 3(16%) 1(5%)
Total 32(100%) 32(100%) 18(100%) 18(100%)

* IKDC : International Knee Documentation Committee
™ BPTB : Bone-Patellar tendon-Bone
' HAM : Hamstring
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