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Anterior Cruciate Ligament 


The torn ACL is a common athletic injury in today’s sports. In the past this was a career ending injury, and now days it is a 45 minute outpatient operation with a 90% successful outcome. What have we learned about the ACL injury? There is a perception that the ACL information is mature and most people feel that they can do an ACL reconstruction without much difficulty. There are some controversies that remain: 

· Indications. The main indication for ACL reconstruction is in the young competitive athlete involve in hours of pivotal sports weekly. 

· Graft choice. The patellar tendon remains the most common graft choice, but due to the reduction in harvest side morbidity the hamstring graft is gaining in popularity. This is especially true for recreational athlete. It is important to recognize that the harvest of 1 or 2 hamstring tendons will result in knee flexion weakness. 

· Partial Tears of the ACL. Since Dr. Fu has focused our attention on the 2 bundles of the ACL we are now recognizing the isolated tears of the anteromedial bundle or the posterolateral bundle. The tears of the AM bundle will manifest as a positive Lachman with a minimal or absent pivot shift test. This may easily reconstructed with the use of a single bundle of the semitendinosus. This tear pattern is the most common of the partial tears. The second pattern is the patient with a Lachman test with a good end point, but a positive pivot shift. This again may be reconstructed with a single tendon graft. The difficult assessment to make is to evaluate the integrity of the remaining bundle at the time of arthroscopy. Is this remaining ligament viable, functional, and should it be preserved?
· Techniques. The trans-tibial tunnel approach remains common for those who use cross pin fixation, but the anteromedial portal to drill the femoral tunnel has become popular as the tunnel position is being lowered to the anatomic position. 

· Double bundle ACL reconstruction. At the present time the use of 2 bundles for ACL reconstruction should remain in the hands of experienced surgeons until there is evidence that this more technically demanding procedure improves the outcome of ACL reconstruction.

· Soft tissue graft fixation. With the improvement in cortical fixation techniques for ACL reconstruction the mechanical outcomes as measured by the KT-1000 arthrometer are equal for both hamstring and patellar tendon grafts.

· Pain control. Since most ACL reconstruction in North America is done as an outpatient the pain control has improved. The use of pre-emptive nerve blocks, COX-2 inhibitors on the day of surgery, intra-articular and incisional injections of bupivacaine, continuous passive motion post op, and cryotherapy post-op have all improved the  patients experience.

· Rehabilitation. The use of accelerated and monitored rehab protocols have reduced the incidence of post op stiffness. . The patients are allowed early weight bearing as tolerated. Full extension is emphasized from day 1, and the full recovery of extension equal to the opposite knee is the goal. They start formal physio on day 4-5. They are allowed full range of motion, (except when a meniscal repair has been done, and flexion beyond 90* is delayed until 6 weeks) Open chain exercises are delayed until 3 months with hamstrings, but allowed at 6 weeks with BTB grafts. Return to sports is allowed when the patient achieves full range of motion, strength equal to the opposite side, no effusion, and a stable knee. This usually occurs around 6 months post -op. The use of a functional brace is optional. 
· New concepts 

· Computer assisted navigation of tunnel placement. Most of the ACL reconstructions done in North America are done by inexperience surgeons. The use of computer guided assistance for the placement of the tunnels should reduce the most common cause of failure in ACL reconstruction, incorrect tunnel placement. 

