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Double-Bundle Anterior Cruciate Ligament Reconstruction

Jae-Hwa Kim, M .D., Jung Ryul Kim, M .D.

Department of Orthopedic Surgery, CHA Bundang Medical Center,
CHA University School of Medicine, Sungnam, Korea

The concept of double-bundle ACL reconstruction was introduced recently to restore the anatomical and biomechanical functions
of the native ACL. According to anatomical and biomechanical studies, the separate reconstruction of anteromedial and posterol ater-
al bundle expect to increase the overall postoperative stability and clinical results compared to single-bundle ACL reconstruction. But
thereis still alack of available clinical outcome studies with sufficient follow-up to demonstrate the real advantages of double-bun-
dle ACL reconstruction. The purpose of this article is to review the evidence to support double-bundle technique and to address con-

troversies existing over the usefulness of this technique.
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Table 1. Graft Types Usad for Double Bundle ACL Reconstruction

o] g3t A AALEE T3 dd b APREEE A Hamstring tendon 68.9 %
A e 54 350l T8k AAH < pivot shift Quadriceps tendon 27%
signg 312317 915 £717} BAskL Agke] 2880 Allograt 16.2%
Z= ot AL Do Ao oS A|7)5} Streich 2 Multiple graft types 4.1 %

]L]- Tsuda =< 34 Q‘l_xa],%] 32 o) )3t e 7|29 Not reported 8.1%
Table 2. Fixation Methods Used for Double Bundle ACL Reconstruction

Fxiation Method Femoral Side Tibial Side

EndoButton 63.5% 1.4%

Post 1.4% 6.8%

Crosspin 14% 0%

Metal interference screw 4.1% 10.8%

Bioabsorbable interference screw 122 % 44.6%

Stape 41% 9.5%

Washer lock 0% 1.4%

Other 8.1% 14.9%

Not reported 54% 10.8%
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Table 3. Postoperative Knee Stability After ACL Reconstruction in Previously Published Original Studies with Evidence Level of | or 1

Authors Patients Anterior Laxity Pivot-shift test
Y asuda (2006) 72 Positive trend Positive trend
Adglietti (2007) 75 Positive trend Positive trend
Muneta (2007) 68 Positive trend Positive trend
Y agi (2007) 60 No difference Positive trend
Jarveld (2007) 55 No difference Positive trend
Kondo (2008) 328 Positive trend Positive trend
Jarvela (2008) 7 Positive trend Positive trend
Siebold (2008) 70 No difference Positive trend
Streich (2008) 49 No difference No difference
Adglietti (2009) 70 Positive trend No difference

¥ Positive trend: positive in terms of stability
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