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Fig. 1. Closeup photograph was showed the tendon separation
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Fig. 2. We measured the vertical & horizontal distance from tibial

spine to the separation point (A) and measured the straight
distance from the tibial spine to the accessory tendon (B)
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= ABSTRACT =

Anatomic Study for Hamstring Tendon Harvest

Jung-Hwan Son, M.D., Gu-Hee Jung, M.D., Chan-Jae Park, M.D.

Department of Orthopaedic Surgery, Gospel Hospital of Kosin University

Purpose: The harvest of hamstring tendon is technically demanding because of the inadequate identi-
fication of hamstring tendon separation and accessory tendon of semitendinosus tendon. We conduct-
ed therefore conducted an anatomic study, aiming at the anatomic knowledge for graft harvest.
Materials and Methods: 20 human cadaveric knees (10 cadavers) were used for the study. The loca-
tion of tendon separation in conjoined tendon and accessory tendon of semitendinosus tendon were
described and recorded.

Results: The location of tendon separation of conjoined tendon was average 39.68+9.97 mm verti-
cally and 18.57 =2.91 mm horizontally from the tibial spine. We found that the accessory structure of
the semitendinosus tendon was mostly fascia-like structure(17 knees), the tendinous structure, 3 cases
which was straightly located 15cm from the tibial crest

Conclusion: We propose that the expected incision for hamstring tendon harvest is centered on the
inferior 40mm, medial 20mm from the tibial spine. The accessory structure of the semitendinosus ten-
don was mostly found of fascia-like structure.

Key Words: Hamstring tendon, Accessory tendon, Autogenous graft
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