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Arthroscopic transtibial ACL reconstruction operation became more famous today.
The major cause of failure of this procedure is te shnical error. Improper femoral and tibial tunnel
placement was one of the technical errors that can be avoided. The 52 embalmed cadaveric knees
were selected for study. The average age is 67.3 117.73 years, 36 were males and 16 were
females. The mean length of tibia was 33.33 £ 2.23 cm. Anatomy of intercondylar notch and ACL
were measured by verier caliper and goniometer. The intercondylar notch have anterior width 17.39
£ 2.27 mm, posterior width 17.25 1 2.6 mm, height 24.68 + 2.16 mm, length 25.97 + 2.07 mm. and
slope of roof 31.31 +3.37 degrees. The average area of ACL at tibial attachment was 23.03 + 4.4 x
12.65 % 3.6 mm, the average area of ACL at femoral attachment was 18.21 + 2.7 x 13.41 + 3.72
mm, the average size of ACL was 5.80 1 1.38 x 8.99 1 1.38 mm. and the average length of ACL
was 21.63 £ 2.46 mm. The A-P position of ACL at tibial attachment was 47.98 % anteriorly of width of
tibial plateau and 49.83 % anteriorly through ACL of width of tibial plateau. Alignment of ACL in
sagittal plane (angle between ACL fiber and joint line) were decreased as knee flexion. Alignment of
ACL in ccronal plane (angle between ACL fiber and anterior tibial shaft) were increased as knee
flexion. According to this study. The expected femoral tunnel at10.30 am,10.15 am.and10.00 am in
right knee could be performed by Arthroscopic transtibial teohnique using the 48% anteriorly of tibial
width for intraartricular tibial tunrel drill guide placement and aiming for sagittal and coronal plane of
52.02 % 4.59/20.86 +3.88, 46.22 +5.07/26.75+ 4.57, and 41.63 £ 5.09/ 31.94 + 4.29

degrees while knee flexion degree were as 60, 90, and 120 degrees , respectively.



