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Abstract Objective: To investigate the location and diameter change of bone tunnel after isometric reconstruction of Ante-
rior Cruciate Ligament (ACL). Methods:43 patients with ACL reconstruction by arthroscopy were selected and retrospec-
tively analyzed from January 2016 to December 2019. All patients were given X-ray examination within 1 week after opera-
tion,and the position of tibia and femoral tunnel was measured. X-ray examination was performed and the diameter of tibial
and femoral tunnel was measured after operation for 1 year. Results: According to the measurement results of X-ray, the
patients were divided into two groups: the enlarged group and the non-enlarged group. After comparison of bone canal

diameter between the two groups,there was significant difference (P<C0. 05). In the enlarged group,the position of tibial

tunnel in sagittal position was 34.56% +2. 16 % ,and that in
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coronal view was 42. 97% =4 4. 37%. In non-enlargement
group, the position of tibial tunnel in sagittal position was
38.62% +3.07% ,and that in coronal view was 45. 42% =+
5.73%. The position of femoral tunnel measured by Bernard
quadrant method was 30. 78% =4 4.45% and 38. 80% =4
9.20% in enlarged group,and that in non-enlargement group

was 27.28% +3.47% and 22.25% £5. 58% . The position
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of femoral tunnel measured by Segawa method was 29. 20% +4. 06% in enlarged group and 26.53% +3.61% in non-en-

largement group. By comparing the coronal plane of X-ray film between the enlarged group and the non-enlarged group,

there were no significant differences in the measurement results of the relative position of tibial canal internal opening(P=

0.124). There were significant differences in other measurement results (P<Z0. 05). Conclusion: There was a certain corre-

lation between the location of bone tunnel and the enlargement of bone tunnel. In order to reduce the expansion of the bone

tunnel in a certain range, the femoral bone tunnel should be slightly higher to the back in the footprint area, while the tibial

bone tunnel should not be too forward, which can be of guiding significance for the postoperative evaluation of single bun-

dle ACL isometric reconstruction.
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