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lllustrations taken form Willis Campbell’s publication on knee ligament repair published in
1936. He became the first American to use extensor fascia and part of the patellar tendon
to reconstruct the ACL
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lllustrations of the original Jones Procedure’ as described by Kenneth Jones in 1963.
Of note is the non-anatomical femoral tunnel placement through the inferior part of
the femoral trochlea
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Werner Mu ller’s model of the ‘Four-bar-linkage’, demonstrating the detrimental effect of
anterior malpositioning of femoral tunnel in relation to the anatomical footprint of the native ACL




BB FHTREMNERYDRIAISERESND L.
JE R B 1 28R D VERLAEY | BT NIkl R PR D IR A&




BEMINDEE

lllustration taken from Artmann & Wirth experimental study on the definition of isometric
attachment points of the ACL. Changes in distance between the common origin on the tibia
and various attachment points on the lateral wall of the inter-condylar notch are demonstrated




the postero-superior portion of the anatomic foot print, close to the ‘over-the top’position,
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“Anatometric” double-bundle reconstruction according to Mu' ller. The AM bundle is placed
in a4 mm trough at the isometric point (open circle) and none of the remaining fibres attach

anterior to the transition line (line)
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Ferretti M. Arthroscopy. 2007



‘Anatomic doublebundle concept’ according to Fu and associates. Three dimensional
laser scan image highlighting the femoral insertion sites of AM (blue) and

PL (yellow) ACL bundles.Circles indicate best graft placement in anatomic singlebundle
(a) or double-bundle (b) reconstruction
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Fig. 5 Sagttal dunensions of & normal ACL from ongiu (o mser

lon 15 depicted by tlus MRI of a normal knee. The ACL msertion
broadens antenorly (19 mumn) to nearly twice the width of the prox-

il two thirds (10 mun) that contams the bulk of the ACL hga

ment fibers. The anterior flare of the ACL insertion cannot be
rephcated by a tubular or rectangular graft. (Repnnted with per-
mission from [19]

S.M.Howell. Am J Sports Med.1991
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Fig. 6 A graft that 15 mwbular or rectangular 10 cross-saction 15
anatomucally placed when all of the praft fibers are within the
boundaries of the fibers of the normal ACL, The tibial tunnzl must
be centered in the postenior half of the ACL msertion to aclueve
anatomue placement (Repnnted with permussion from [19])

Fig. 7 Placement of the blnal tummel m the antenor halfl of the
ACL msertion resulis 1n non-anatomic placement. The tubular and
rectanpular grafl cannol replicale the antenor flare of the ACL -
seriion, and the anterior fibers of the grafi ke anterior to the anfe-
rior boundary of the normal ACL  (Reprinted with permission
from [19])

S.M.Howell. Am J Sports Med.1991
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(Anterior Intercodylar Ridge) Berg E. Clin Orthop. 1993
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Purnell M. Am J Sports Med. 2008

* Anterior Horn of the Lateral meniscus
9* 15\“ %Biﬁﬁ Siebold R. Knee Surg Sports Trauma Arthosc. 2014
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ACL tibial attachment area of the right knee shown on 3-D CT (a) and an actual specimen
of the right knee (b). MIR medial intercondylar ridge, AIR anterior intercondylar ridge,

ALM anterior horn of the lateral meniscus
Shino. J Orthop Sci .2015
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Notchplasty
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Arthrofibrosis after ACL reconstruction is best treated in a step-wise

approach with recognisition and intervention:a systematic review
Seper Ekhtiari et al.Knee Surg Sports Traumatol Arthrosc 2017
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The Optimal Timing for Anterior cruciate Ligament Reconstruction
With Respect to the Risk of Postoperative Stiffness

Chun Shing et al. Arthroscopy. 2012
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The Optimal Timing for Anterior cruciate Ligament Reconstruction

With Respect to the Risk of Postoperative Stiffness
Chun Shing et al. Arthroscopy. 2012

Table 1. Studies Included

Cileman
Level of  Definiiion of Follow-up  Methodology
Study [hesign Evidence Early Surgery el Score Outcome Evaluated
Ahlen and Liden (2011 Cohort study Il 25 I 25 (median) i} RO cbeficn
Barenius et al. (2010)° Bandomized controlled trial I <5 o I g 88 Flexion and extension defict
Botoni €1 al, (2008)" Bandomided controlled frial <3 wks 12 78 Flesian amd extension delic
Frobell e al, (20100" Bandomided controlled irial o 10 wks 24 &0 ROM deficat, exiension delicit,

and amhrotfibrosis
Td Flexton and exrension detfldn

Hunter et al. {1996 Cohort study <48 h 3-7 d. 12 74

anmd 1-3 wiks
Karlsson et al. | 1999 Lohort stady <% mao 4% and A

ROM defict {(loss of mation)
Migham o1 al. (2003 Randomized controlled frial <2 whks 12

Stifllness (clinically fpmilicant

residual stiffness defined by

fixed Hexion delormity ==5",
Hexhon < 1200}

Moyes and Barwer-¥Westin Codort sty <% Ik Extensmen delici

(1997)""
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