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Systematyczna ocena graftu GTDDM

• G Graft – ciągłość oraz stopień remodelingu
• T Położenie kanałów kostnych, poszerzenie kanałów kostnych?
• D Śruby etc. Devices
• D Donor - Miejsce pobrania graftu
• M Morfologia stawu 
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Graft ACL (femur)



Graft ACL (tibia)



GRAFT

supposedly avoid the so-called killer turn (Fig. 2d),
which occurs at the opening of the tibial tunnel in the
transtibial technique [3, 9].
The single or double bundle and accordingly the single or
double femoral tunnel (Fig. 3). The single-bundle

technique reconstructs the more potent AL bundle, but
does not limit the posterior displacement of the tibia in
90° flexion. Hypothetically, the double bundle technique,
which more closely resembles the native PCL, would be
more effective in controlling posterior stability in flexion,

Fig. 1 Insertion of the native
PCL, showing the AL bundle
(blue) and PL bundle (red)
insertion sites. a Sagittal drawing
of the femur at the intercondylar
notch. b Posterior view of the
tibial plateau. c Sagittal PDI at the
intercondylar notch. d Coronal
T1-weighted image (T1WI) at the
posterior region of the
intercondylar notch

Fig. 2 Tibial fixation techniques. a Drawing and b sagittal PD MR image of a tibial inlay technique. c Drawing and d sagittal FS PDI of the transtibial
tunnel technique. Note the “killer turn” in the opening of the tibial tunnel (arrowheads), associated with impingement
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FEMUR

to include at least one T2-weighted sequence (T2WI) for
optimal evaluation of the ligament graft [1, 5], ideally an
oblique sagittal plane following the course of the ligament

graft. In PCL reconstructions, contrasting with ACL plasties,
magnetic susceptibility artifacts may truly hinder the evalua-
tion of the graft because of a more proximal location of the

Fig. 5 Graft types on axial PD
FS MRI. a Hamstring graft with
high signal linear intensities
indicating fluid between graft
bundles, a normal finding
(arrowhead). b BTB patellar
tendon graft in a patient with
double cruciate ligament
reconstruction shows
homogeneous low signal intensity
(arrow)

Fig. 6 Optimal tunnel
positioning. a–b Femoral tunnel
placement in a single bundle
technique: a In the sagittal plane
the opening (in blue) should be
located in the anterior half of the
insertion site of the native PCL
and (b) in the coronal plane, at 1
o’clock or 11 o’clock in the right
(as shown) and left knee,
respectively, 8–10 mm from the
articular margin. c–d Femoral
tunnel in double bundle
reconstructions. c In the sagittal
plane, the articular openings
should be located with one in the
anterior third of the native PCL
insertion site and the other in the
middle to distal third and (d) in
the coronal plane at 1 o’clock and
3 o’clock (right knee, as shown)
and at 11 o’clock and 9 o’clock
(left knee). e–f The tibial fixation
site (orange circles) in both
techniques (inlay and transtibial)
should be located (e) on the
sagittal plane, in the middle of the
posterior half of the retrospinal
surface, 8–15 mm distal to the
articular surface, and (f) on the
axial plane immediately medial to
the articular midline
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to include at least one T2-weighted sequence (T2WI) for
optimal evaluation of the ligament graft [1, 5], ideally an
oblique sagittal plane following the course of the ligament

graft. In PCL reconstructions, contrasting with ACL plasties,
magnetic susceptibility artifacts may truly hinder the evalua-
tion of the graft because of a more proximal location of the

Fig. 5 Graft types on axial PD
FS MRI. a Hamstring graft with
high signal linear intensities
indicating fluid between graft
bundles, a normal finding
(arrowhead). b BTB patellar
tendon graft in a patient with
double cruciate ligament
reconstruction shows
homogeneous low signal intensity
(arrow)

Fig. 6 Optimal tunnel
positioning. a–b Femoral tunnel
placement in a single bundle
technique: a In the sagittal plane
the opening (in blue) should be
located in the anterior half of the
insertion site of the native PCL
and (b) in the coronal plane, at 1
o’clock or 11 o’clock in the right
(as shown) and left knee,
respectively, 8–10 mm from the
articular margin. c–d Femoral
tunnel in double bundle
reconstructions. c In the sagittal
plane, the articular openings
should be located with one in the
anterior third of the native PCL
insertion site and the other in the
middle to distal third and (d) in
the coronal plane at 1 o’clock and
3 o’clock (right knee, as shown)
and at 11 o’clock and 9 o’clock
(left knee). e–f The tibial fixation
site (orange circles) in both
techniques (inlay and transtibial)
should be located (e) on the
sagittal plane, in the middle of the
posterior half of the retrospinal
surface, 8–15 mm distal to the
articular surface, and (f) on the
axial plane immediately medial to
the articular midline
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