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Table 1. Biomechanical properties of anterior cruciate ligament grafts

ultimate strength(N) stiffness(N/mm) cross sectional area(mm?)
Intact ACL 2160 242 44
B-PT-B (10 mm) 2376 812 35
Quadruple hamstring 4108 776 53
Quadriceps tendon(10 mm) 2352 463 62
Anterior tibialis 3412 344 38
Posterior tibialis 3391 302 48
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Fig. 1. A. Doner site of the knee after taking
out the autogenous bone-patellar ten-
don-bone graft B. Autogeuous bone-
patellar tendon-bone.
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Fig. 2. A. It showes the side attachment of semitendinosus to the

medial gastrocnemius fascia. B. Two cutting sites of the
semitendinosus autograft C. Harvest grafts of semitendi-
nosus and gracilis. - gracilis tendon is a little short in length
& small in a diameter compared tosemitendinosus.
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Fig. 3. Autogenous quadriceps tendon graft before taking out.
It has a large cross sectional area & enough tensile
strength.
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Fig. 4. A. Achilles tendon allograft which has thick collage-
nous tissue & enough length. B. Two tail achilles ten-
don allograft for PCL reconstruction (2 bundle) and
posterolateral corner reconstruction.
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=ABSTRACT =

Graft Selection in ACL Reconstruction

Dong-Chul Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Yeungnam University

The prevalence of anterior cruciate ligament (ACL) injury is continuously increased due to sports
activities and traffic accident. Simultaneously ACL reconstruction operations are on the increase.
Several kinds of autografts and allografts are used in ACL reconstruction.

Although ACL reconstruction using an autogenous bone-patellar tendon-bone graft is the good stan-
dard, it might have potential morbidity, anterior knee pain and minimal extension loss.

To minimize the complications and disadvantages on each graft and to select appropriate graft for
each patient, it is necessary to understand the unique characteristics of each graft for biomechanical
aspect, morbidity and disadvantage.

Selecting the appropriate graft depends on numerous factors including surgeon’ s preference and
experience, patient’ s activity level and age, extent of ligament injury, tissue availability, and patient’ s

selection for graft.

Key Words: ACL reconstruction, Graft selection
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