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Fig. 1. Reversed L-shape incision to the sartorius fascia was

made and the flap was reflected.
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Fig. 2. Comparison of classic with modified hamstring tendon harvest. In the classic method (A), saphenous nerve is close to the
incision (A-1) and possibility of tendon split is existed (A-2). However, in the modified method (B), nerve damage and tendon
split can be avoided (B-1 & B-2) using the reflected flap (Arrow indicates a conjoined tendon).



58

A 5 A Alole] WS Bl B2 e Y713 v
3} WG AL w2 E 2718 ol gU. o] A$ B
5 ojofe] uh A do] &4 WA FES ZAlalol n
A U3 39 Q) 2% 2Aalok 3 (Fig.3) o] A%
/A A et $REY B A A FLol B

"?, °l& tendon stripperg

T e APer It WY =

Eoln] ®71 21& /Rm o] R e A uejA
A

(o] [e]

A7t €84 A A EAFoz =7
2
3

2 2 AR Y A7 294 A PEe =3
B 232 %2 5 TAY 20 mm 2AYIN DI 2
A 2 AAE welstel APE $7124 o) e Fol
A AT AN A3 uAn VDS BAL F 9lo]
F2 9w skl Pl A12el 494 Lol 5 U
A 79, 59 AP &7 o B4 &3, 27 A A9 2 )
= 2% QU &4 5 =87

Fig. 3. Cross-sectional illustration demonstrating the relation-
ship between the sartorius and the semitendinosus and
gracilis tendons before dissection (left). Incision along
the superior border of the gracilis tendon and passage of
a clamp around the gracilis tendon (center). Alternative
incision of the sartorius between the underlying semi-
tendinosus and gracilis tendons (right).

G, Gracilis; SART, sartorius; ST, semitendinosus.
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=ABSTRACT =

Modified technique for harvesting the hamstring tendons
-Technical note-

Jin-Goo Kim, M.D., Hyung-Tae Moon, M.D., Ji-Yeong Kim, M.D.

Department of Orthopedic Surgery, Seoul Paik Hospital of Inje University

The hamstring tendons are popular for autografts in a variety of reconstructive procedures. The ham-
string autografts are used widely for its potential advantages over the patella bone-tendon-bone(BTB)
autograft, including lower graft site morbidity and easier harvesting technique. However, the use of
hamstrings has potential disadvantages such as the damage of infrapatellar branches of the saphenous
nerve, premature tendon amputation, and tendon split following inadequate hamstring identifications.
In our studies, we used modified technique for harvesting the hamstring to decrease potential disad-
vantages. Reflected hamstring flap method seems to be easy and safe in avoiding nerve damage and
tendon splitting. We recommend the reflected hamstring flap method for harvesting hamstring ten-

dons.
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