
TO STUDY THE EFFECT OF TIBIAL TUNNEL WIDENING IN 

HAMSTRING ATTACHMENT SPARING SINGLE BUNDLE ACL 

RECONSTRUCTION ON CLINICAL OUTCOME

The Anterior cruciate ligament(ACL) 
reconstructed hamstring graft is the weakest 
during the process of avascular necrosis, graft 
revascularisation and ligamentisation in the first 4 
to 6 weeks. This cause early intrasubstance tear 
or graft pull out commonly fromThe Anterior 
cruciate ligament(ACL) reconstructed hamstring 
graft is the weakest during the process of 
avascular necrosis, graft revascularisation and 
ligamentisation in the first 4 to  the tibial
attachment. Tibial attachment preserving 
hamstring graft ACL reconstruction thus 
overcomes this stage and helps in early 
rehabilitation  of the patient.

Introduction Data was analysed taking lysholm score 
and tegner activity scale as primary 
and secondary outcome measures 
respectively .The mean tibial tunnel 
diameter measured intra operatively 
was 7.57±1.0  and at 6 month post 
operatively was 8.48±1.35. The pre-
operative Lysholm score of 49.48 
improved to excellent (>91) in 94.6% 
patients and good (77-91) in the 
remaining patients at 6th month follow-
up.The mean Tegner activity level 
during the pre-injury was 5.51±0.49 
and at six months of follow-up it was 
5.13±0.51, nearing the pre-injury level. 
The mean KLT pre-operative was 
7.50±1.18 mm and at 6th month 
postoperatively, it reduced to 
2.50±0.50 mm (p<0.05). 

Data analysis

To study the effect of tibial tunnel widening in 
hamstring attachment sparing single bundle 
anatomic
acl reconstruction on clinical outcome of thee 
patients.

Objectives

Bone tunnel widening is an established 

phenomenon after ACL reconstruction. It has been 
reported for many years with all type of grafts may 
it be allograft or autograft . Many studies state that 
the tunnel widening is maximum in the initial 3 
months then progresses slowly uptil 6 months to 
become static after 1 year. The study demonstrated 
significant tunnel widening at the end of 6 months 
(mean 0.95±0.2cm) and the clinical outcome was 
assesed using lysholm and tegner activity scale with 
KLT scores for laxity assesment

Result and discussion

A total of 27 patients (18 to 45years , mean age at 27.96 ± 5.42 years) 
with isolated ACl tear with or without meniscal injury were included in 

the study after obtaining the Institutional ethical committee 
clearance. All of them underwent hamstring tibial attachment sparing 

single bundle arthroscopic ACL reconstruction in a prospective 
observational study from 1st Nov 2019 to 31st March 2021 .The tendon 
of gracilis and semitendinosus were identified and harvested with an 

open tendon stripper keeping its tibial attachment intact. After 
creation  of tibial and femoral tunnel the graft was passed through the 

tibial tunnel-into the joint-femoral tunnel and exteriorized.The
femoral side is fixed with an interference screw. Physiotherapy was 
done according to standard protocol. At 2 weeks, 6 weeks, 3rd& 6th

months - Functional outcome were assessed by Lysholm’s knee 
scoring system and Tegner activity level. Anterior tibial translation 

was measured by Knee laxity tester . Radiologically tibial tunnel 
widening was assessed using non contrast ct scan of the knee after 6 

months post operatively,tibial tunnel diameter was measured at 3 
sites( at both ends and middle) and correlated clinically.

Materials and method

The study found no positive correlation between 
the amount of tibial tunnel widening and the 
clinical stability post operatively and a very 

promising, good functional outcome in patients 
underwent Hamstring tibial attachment sparing 
single Bundle Arthroscopic ACL Reconstruction. 
There was no case of early graft failure in this 

study depicting effectiveness of tibial attachment 
sparing preparation of hamstring graft, thus 

imparting stability of a single bundle construct.

Conclusion

Technique
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