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ABSTRACT:- 

The autograft of the hamstring tendon continues to be a common procedure in modern 

medicine. In comparison to a patellar tendon transplant, the pain in the knee has improved 

significantly more following this operation, and the patient is also recovering considerably 

more quickly and with less difficulty. In terms of biomechanics, it is also more robust when 

compared to patellar tendon graft. We conducted in-depth searches of the articles available on 

PUBMED and Google scholar, in addition to examining the references. Based on the results 

of the IKDC rating, we came to the conclusion that a quadrupled hamstring tendon graft 

provides a good outcome. 
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INTRODUCTION: - 

The anterior cruciate ligament (also known as the ACL) is located in the knee and is the 

ligament that is most frequently torn in sports. Because it is performed more frequently, it is 

intensively researched with a concentrated focus, and post-operative reports are readily 

available. Reconstruction of the anterior cruciate ligament (also known as the ACL) is 

routinely performed across the country using tried-and-true surgical techniques with a 

manageable number of complications. When the ACL is torn, it causes alterations in the role 

that the muscles play and the patterns they follow. The pre-injury strength of the muscles is 

restored when the anterior cruciate ligament (ACL) is reconstructed surgically [1, 2]. Due to 

the prevalence of the injury, numerous strategies for reconstructing the graft and developing 

methods for mending it have been developed and are currently the subject of research [3]. 

METHODS :- 

For the purposes of this review, a collection of literature written in the English language was 

produced. PubMed and Google scholar were searched, and articles that were relevant to this 

subject were found there. ACL restoration, hamstring tendon autograft, and IKDC score were 

some of the keywords that were utilized for this research. 
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In the year 2000, a scoring system known as the IKDC [4] was developed and implemented 

for the evaluation of patients. This scoring system was documented by the international knee 

committee. The calculation was performed by first adding up the scores for each individual 

component, and then mapping those totals onto a scale that ranges from zero to one hundred. 

The scores of 90 to 100 are considered to be normal, 80 to 89 are considered to be near 

normal, 70 to 79 are considered to be abnormal, and any number lower than 70 is considered 

to be highly abnormal. 

DISCUSSION & RESULT :-  

Riley et al. evaluated the clinical outcomes in patients with at least 2 years of follow-up 

following ACL reconstruction with quadrupled hamstring tendon autograft in the year 2004 

[5]. Clinically, improvements of up to 89% were noted. Ten months after surgery, seven 

percent of patients experienced graft tearing issues. In the post-op X-ray, no degenerative 

changes were found. In order to determine whether there is any difference between the two 

grafts, HT and BPTB, seven years after the treatment, Roe et al. [6] conducted an analysis in 

2005. In 2007 [7], Keays SL et al. compared HT tendon transplant to BPTB autograft in 

patients who had undergone a 6-year follow-up. ACL reconstruction with HT tendons 

resulted in enhanced performance and a very low incidence of degenerative alterations. In 

2011 Mohtadi NG et al. [8] reviewed the effectiveness of adult patellar tendon bone autograft 

and HT graft treatments for ACL tears. After 19 trials using the Cochrane, Medline, and 

Embase databases, it was determined that there was no difference between the two grafts. In 

contrast, a forward knee problem was observed in BPTB. Cirstiou et al. [9] evaluated the 

effectiveness of HT or a Patellar tendon graft in treating injured anterior cruciate ligaments in 

2011. Rehabilitating patients with semitendinous grafts was simpler and more effective. 

Mariscalco et al. examined the impact of graft size on the patient's outcome in 2013 [10]. A 

mm larger graft was found to result in a 3.3 point increase in pain, a 2 point rise in the ADL 

subscale, a 5.2 point increase in the sport or recreational function subscale, and a 3.4 point 

increase in the subjective scale. 14 out of 199 patients required additional surgery after 

revision. 

Robindro et al. calculated the results of arthroscopic ACL repair with HT tendon autograft in 

the year 2016 in [11]. In this procedure, an endo button was utilized to secure the femur 

portion, and a bioabsorbable screw, such as an IF, was used to fix the tibia portion. According 

to the International Kee documentation committee score, eighty percent achieved normal, 

sixteen percent nearly normal, and three percent abnormal outcomes. A study was conducted 

in 2017 [12] by Veeragandham et al. Endo button-CL was utilized to fix the HT graft to the 

femur, and bioabsorbable screws were used to fix the HT graft to the tibia, in order to track 

the results of the procedure. The postoperative result was evaluated, and it showed good 

improvement. 

In the year 2017 [13], Jagadeesh evaluated the variables every six months using the scoring 

methods IKDC 2000, Lysholm scoring, and Tegner Action Scale. Results were satisfactory 
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up to a 95% threshold. Functional range (IKDC, modified Cincinnati, and Lysholm scores) 

was recorded prior to surgery in 2017 by Sholahudin et al. [14]. One year after surgery, 

functional range was noted. There were no difficulties at all. They came to the conclusion 

that, given its effectiveness, functional score, and great ankle function with minimal thigh 

hypotrophy, the peroneus longus tendon can be a promising transplant for repairing the ACL. 

In 2018, Mishra et al’s [15] assessment of the outcome was based on the performance of a 

quadrupled HT tendon graft that was performed using implants by inserting endo buttons on 

the femur, and a bioabsorbable IF (Interference) screw that was performed by arthroscopy for 

the tibia component. Tegner Lysholm scoring technique was used to assess the functional 

final product. It demonstrates that injuries happen more frequently in younger age groups and 

that athletes are more vulnerable. By stabilizing the knee, this technique also lowers post-

operative morbidity. 

Using quadrupled HT and femoral side graft fixation with ACL Tight Rope, Rai et al. [6] 

performed this ACL (anterior cruciate ligament) reconstruction technique in 2018. They 

assessed any potential issues as well. Prior to surgery, a clinical test yielded positive results 

for each patient. 83% of lachmann tests after surgery were negative, and none were pivot 

positive. Infection and graft failure were identified as complications in 5% of patients. 

Results for the surgery, HT tendon autograft fixed with implants for repairing ACL injury by 

arthroscopy, were estimated in 2019 by Girish Kumar et al. [16]. There were a total of 30 

participants, 24 of whom fell within the normal range, 5 fell within the nearly normal range, 

and 1 fell inside the abnormal range. 

CONCLUSION :- 

Studies reviewed indicate that hamstring tendon autografts produce excellent functional 

results. According to the review [17,18], employing hamstring tendon autograft has solved 

the issues caused by patellar tendon graft, including patellar tendon rupture, tibia bone 

fracture, failure of complete extension, and anterior knee soreness. IKDC score 

measurements taken six months after surgery show more improvement. A superior outcome 

was seen in quadrupled hamstring tendon autograft compared to patellar tendon bone graft in 

studies done to examine the effectiveness of hamstring tendon transplant and patellar tendon 

bone graft as measured by IKDC score [19]. 
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