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What’s New in ACL Reconstruction
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• History
• Examination
• Investigations
• Repair
• Graft Choice
• Age
• Timing
• Extra-articular
• Rehabilitation
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Incidence

• 0.38/100 people per year
• 1.2 ACL tears per 1000 skiier-days 

– Feagin et al. CORR 216, 1987

• 61,000 Reconstructions in 1993

• Estimated to be > 250, 000 now
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History – nothing new

• Valgus external
rotation injury over
planted foot

Or
• Quadriceps active

mechanism
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Clinical Examination
• Anterior Drawer
• Lachmann
• Pivot shift (8 different descriptions)

• Beware of the varus knee
• HTO Required

• Beware Tibial Slope in Revisions
• HTO Required
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Investigations
• Xray

• Dislocation
• Intra articular fracture
• Segond fracture
• Alignment
• Other changes

• MRI still the gold standard
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MRI

Sagittal  Coronal

https://orthosports.com.au/pdf-download/Imaging-for-
Acute-ACL-Injuries.pdf
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Bone bruising from dislocation
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ACL Repair

• Not New
– Mayo Robson AW. Suture of the crucial ligaments. Lancet.

1902;160:1722.

• BEAR
– Bridge Ehanced ACL Repair

• Direct Repair
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Graft sources – a bit new

• Autograft
– HT, PT, Quads, Contralateral leg

• Allograft
– MUST use non irradiated

• Possible infection risk

• Augmentation Devices
– LAD, LARS

• DON’T use inside the knee
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What About No Surgery?

• Sedentary individuals
• Rare high level
• Willing to modify

• Do NOT trial the knee
• Do NOT delay to end of season
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Bracing Protocols
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Age of the patient

• Mean Age 29

• 200% increase  >40 yrs
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Healing related to Age
• Stem cells in the ACL decrease with age
• 40yrs

– Disoriented collagen fibres
– Ligament sheath inflammation
– Altered tissue water/collagen content
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Patients aged >40 yrs

• Menisci / Cartilage more susceptible to injury
• Higher risk of:

– Subsequent meniscal tears
– Arthritis
– TKR

• Do not ‘trial’ non surgical treatment if
returning to sport
– Probably at even higher risk.
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• Allograft re-tear rate
– 2% > than autograft
– (15% higher risk for 14 year old)

• Higher risk of patella fracture
• Higher risk of PT rupture

• Lower KOOS preop but improved ++ post op

Patients aged >40 yrs
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Timing of Surgery

• ‘Safer’ to wait for quiescent joint
• 50-90% cartilage or meniscal injury with delays

– Increase by 1% per month

• 12wk delay leads to 8-19% more medial meniscal
tears

• 52 wk delay more and worse chondral injuries
– (In active non – copers)
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• 133,000 pts
–Higher Tegner activity level
–Increased tibial slope
–Lower psychological readiness to return to

sport
–Early surgery (< 12 vs ≥ 12 months)
–RTS (pre-injury level)
–Family history of ACL injury

all associated with increased odds of graft 
rupture. 
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Tegner score (>7 higher risk)
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Meniscal Tears
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‘Indications’ for adding LET

• < 25 yrs old
• Hyperlaxity
• Injury to the ALL seen

on MRI
• Segond fracture
• Pivot-shift grade III
• Lateral femoral notch

sign

• Ongoing instability
with a technically
successful ACL
reconstruction

• Elite Athletes
• Revision surgery
• ?Medial Meniscal

Repair
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Return to Sport Criteria
• No effusion
• No pain
• Full range of motion
• Good proprioception (hop and turn)
• 90% quads strength

– HT to Quads Ratio???
• Minimal wasting (no more than 1 cm)
• Complete 2 consecutive training sessions
• Confidence
• Time
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• (1) not meeting all six of the discharge 
criteria before returning to team training

• (2) decreased hamstring to quadriceps 
ratio of the involved leg at 60°/s
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• NO relationship for re-rupture
– Single Hop
– Triple Hop (distance)
– Hamstring and quadriceps

peak torque
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• Younger athletes more than twice as
frequently returned to level I sports
within the first postoperative year — a
factor that increased the second ACL
injury rate six times

• Passing RTS criteria was associated
with a 92% lower second ACL injury
rate in this young cohort



Dr Doron Sher
Knee & Shoulder Surgery



Dr Doron Sher
Knee & Shoulder Surgery

Curr Rev Musculoskelet Med. 2022 Jun; 15(3): 170–179.
Published online 2022 Apr 6. doi: 10.1007/s12178-022-09752-9

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9107547/
https://doi.org/10.1007%2Fs12178-022-09752-9



