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Fig.1 A 27-year-old male patient with failure

of knee anterior cruciate ligament reconstruction using allogeneic tendon 1a,1b,1c,1d. Preoperative X-rays,CT and MRI showed tibial tunnel expand-
ed,internal and lateral meniscus injured , medial femoral condyle and tibia plateau cartilage damaged 1e. The broken allogeneic tendon  1f,1g. Medial
femoral condyle and tibia plateau cartilage were damaged , and lateral meniscus was torn  1h. The bell shaped expanded tibial tunnel had an outer diame-
ter of about 13 mm, and the internal orifice was blocked by soft tissue  1i. The diameter of the tibial tunnel was 7 mm after the nearest bone extraction

1j,1Kk. Femoral anatomic location and reconstruction of the femoral tunnel ~ 1l. Anterior cruciate ligament reconstruction using hamstring tendon
) te} te} el




FFE 5 2018 4E 6 B 31 55 6 11 China J Orthop Trauma, Jun.2018,Vol.31,No.6 + 567 -

B 1 5,270, A AU E &R XA k% 1m,1In, 1o, 1p. ARG 3 AN WL SR B b T8 JC BH S 4K, R G W i

Fig.1 A 27-year-old male patient with failure of knee anterior cruciate ligament reconstruction using allogeneic tendon 1m,1n,10,1p. Three months

after operation , the tibial and the femoral tunnel didn’t expand, and the bone graft wasn’t absorbed
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